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Abstract

¢ AIM:To investigate and compare the application of two
screening models in the detection of retinopathy of
prematurity (ROP).

e METHODS: The clinical data of 600 premature infants
(1200 eyes) who underwent screening of eye diseases in
the Department of Ophthalmology during the period from
January 2016 to January 2017 were analyzed
retrospectively. The fundus lesions were examined with
binocular indirect ophthalmoscope (BIO) and the third
generation of wide - angle digital retinal imaging system
(RetCam lll). The examination results and adverse events
during operation were statistically analyzed.

¢ RESULTS: In 1200 eyes of 600 patients, the probabilities
of ROP detected by BIO and RetCam Ill were 10.92% and
10.75% , respectively (P>0.05). With BIO as the golden
standard, the accuracy, sensitivity, specificity, positive
predictive value and negative predictive value of RetCam
Il in examining ROP were 98.67%, 93.13%, 99.35%,
94.57% and 99.16%, respectively. There was no
significant difference in the stage of ROP detected by BIO
or RetCam Ill ( P>0.05). The probabilities of non- ROP
lesions examined by BIO and RetCam IIl were 4.83% and
4.58% , respectively ( P>0.05). With BIO as the golden
standard, the accuracy, sensitivity, specificity, positive
predictive value and negative predictive value of RetCam
lll in examining fundus non-ROP diseases were 99. 67% ,
94.83%, 99.91%, 98.21% and 99.74%, respectively.
During the screening of BIO and RetCam Ill, there were 17
cases (2.83% ) and 7 cases (1.17% ) with adverse events,
respectively ( P<0.05).
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e CONCLUSION: The examination results of RetCam Il
are basically the same as those of BIO for ROP and non-
ROP diseases. However, RetCam lll has more advantages
in reducing adverse events during operation.
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ophthalmoscope; wide - angle digital
imaging system

indirect
retinal

Citation: Lin HB, Li WL, Zhuo X, et al. Effects of two screening
models for eye diseases in premature infants. Guoji Yanke Zazhi( Int

Eye Sci) 2018;18(3) :596-598

mE

B AR IT R B P A 7 A A X 7 A e B LA o s A8
(retinopathy of prematurity , ROP) H ¥ i FHIE ¢

J5 ik« 0] B 2 BT 2016 -01,2017 01 38 Bz HR B4 HR 9 7
21 600 71 1 200 HR 57 JLIp G588}, 152K FHOBUHR ] 42 46
R %% ( binocular indirect ophthalmoscope , BIO) #1565 3 44 4
0 B 1A% 22 6 (RetCam 1) K6 2 IR RS 48 | 48 146
Ao R R E R R AN R,

LR B 600 7] 1200 HR H, BIO £ ROP Ay JL % K
10.92% , 5 RetCam I (10.75% ) 45, 22 R LG # =
X (P>0.05) ;L BIO SA“ 445", RetCam Iz ROP 11
WERE U RS | BH A T | BF A AR S
98.67% . 93.13% . 99.35% . 94.57% . 99.16% ., BIO.
RetCam [l £ #x ROP 70 W25 R L, 2 F gt 5 X
(P>0.05) ., BIO iR AE ROP JHAE Y L% A 4. 83% ,
5 RetCam Il (4.58% ) L&, Z2 R LHE it 2 X (P>
0.05) ;LA BIO H“ 4 #riE” , RetCam I 464 IR IEIE ROP %5
AR ERA P BURR A R S BH P A | ] T
W1k 99.67% 94.83% .99.91% .98.21% .99.74% . BIO
s AR 17 6 (2. 83% ) R R 4, 5 RetCam 1
M7 BI(1.17% ) e, 2 5 A Giit2# 2 X (P<0.05) .
#5182 . RetCam M2 ROP J2 7 7= JLHRJEEAE ROP Ji A8 45
5 BIO A — 2, (HAE WD RAEL B PR REN L
RetCam [T 5 EL{f 34

SRR L LA RS A2 TR AG IR 5 ) AR B AR o
IREEX

DOI;10.3980/j. issn. 1672-5123.2018.3.48

S| R Ak, 2Tk, BLBE 2 LR LM S A 0 e 7 i A sk
Ty, EFRIRRLZ4E 2018;18(3) :596-598

03lF

Wi ] L™ P T A L AT P~ B R K P A 2
e, LS RN G, AT R, 2R K
BT A5 25 AR IR TR 2R B i MR PR AR R
FEHE AT S BOA I A, R LA o R



Int Eye Sci, Vol. 18, No.3 Mar. 2018 http . //ies. ijo. cn

(retinopathy of prematurity, ROP) &% 5 JLEH 1Y 6% ~
18% 2, ROP fc i BUAE R IE G IS 32 J& , S0 i 30
TR YT T R0 7 IR RO AR 8 | BRAIRECE %, AUIR []
FEAG IR B% ( BIO) 2 1 PRASAF ROP 1 S AR vE™ | {H Il BRI
FH P & Bz A 2 7 A7 e BRI RIMG R 4 i i TR e 45 B
B, 55 AR A LI BB AR R 48 (RetCam 1) BHA
PR g5 Rl e sk BRAE R AR S B T A
B LRGP BT, 5% F RetCam i 25 37 £ JLHR ISR
AR IE 8 221 fH T BIO  RetCam N 7 25 5.7 )L AR
JECHR AR 25 BT U (R 38 1 20, X e, ASBIF 9 ] B 3 B 3%
BiE 600 13 5 7= ) LR 9 i A 5 L, %) b BIO  RetCam I i £¢
— & BN
1 X &EFMF*E
1.1 3% B 2016-01/2017-01 F& B f7 R 9% 0 25 19
77 )L 600 7l 1 200 HR 94 AR 7T, Br A5 2 7 LA & (O
By J LA R JIE A B A 35 B (2014 4F ) ) 1 HY G A A
HE, B A A AR R = LI AR S 4 ~ 6wk 308 IE R i1 32
J& ., 600 R =L, B 362 ], 4 238 4], HiAE RIS 26 ~
36 (F-1932.31+1.94) J, H AR & 1300 ~ 2870 (F-3
18104460 ) g, /= JLZJE 1A I A J8E 2 8 A1 W =
A5, LR RS I A 35 ol 2 AT 3 5 0 A 28 50 1) AR Vs = U
568
1.2 Bk 2K #5017 RetCam M AG 2 A= JL 25 I 9
AT e R i, B 1 ~ 2 3%, 3t 2 Wk, BRIV IA] B TE) A
5 ~ 10min, [EfLHUK 2 6 ~ 8mm I HEATH AR 508/ L $hIR TN
F RIS I 1 AT 2% R, /D L% FH T I 248 T
0S:, F-HEZL B KT UL 2% A I s K etk A 1% 33 B B, 15
RetCam LA () D1300 B8 Sk FHi— ok A HR IS 1 2106
S A BB R 495 B PR O A R e A S D S R IR B A A A
eI ERE 3oy &5 I NI 1] I Sy 2 N B B > R A O A
IR R, Qg A8 5 28, AT B R B BN A,
FEBAGARAE . RetCam I A A 45 TR 54K B 30min, B A
ROP fii#r 85 IR R} R 24T BOI K4, ROP 27 A 4311
FRifE S B P B ) LA I s A8 O A F e (2014 4F) )

LWL EE . 318 BIO 1 RetCam I #54F ROP F19E ROP
W2 WIRLRE , B A PR BUEE SRR SR FH O |
PEFIAE , WERfTE = (B BH M A B+ BB B /8 A8
x100% ; R = 20 PH M A B/ (50 BH M N 85+ 8B 1 A
$0) x100% ;558 520k = BB B (BB A E+ i BH
NE) x100% 5 PHPE TOINAE = B FH M N80 ( B BHPE 50+
s B AN EL) x100% 5 B A4 300 48 = LB 80 (=B E
NECHBBATEAED) x100%

et 0T S ) SPSS18. 0 G2 b2 5 1F 347 B0 HE 43
Br, TR #2675 ROP 4558 IR JIEIE ROP 45 53 fifi
a0 22 4 M R B X = J7 Kz 36, ROP 43 13 45 2 4 40 ¢
BlR H Wilcoxon BE A B, P<0.05 &R BAGIT¥
2HR
2.1 BIO #1 RetCam Il #:Z ROP & &b  H# 600 1)
1 200 HRH, BIO #: H ROP [ JL3 A 10.92% (131/1200) ,
RetCam M43 H ROP [ JLE K 10. 75% (129/1200) , i 4H
RG24 X (¥ =0.061,P>0.05) , W& 1, L)
BIO A“ & ArifE” , RetCam IAS AT ROP (1) VR | AR |
FRSE M OBH O A BH M EOIE S B A 98. 67% |
93.13% .99.35% 94.57% 99. 16% .

Tel.029-82245172 85263940 Email : 1JO. 2000 @163. com
%1 BIO #1 RetCam [l #:Z ROP &R Lik iR
BIO
RetCam I A7
ram ROP 1k ROP At
ROP 122 7 129
4k ROP 9 1062 1071
At 131 1069 1200
F 2 BIO #1 RetCam [l #:Z ROP 9 HIZE R LR /51
ko = HR %k 14 2 34 4 14
BIO 131 105 19 6 1
RetCam 1l 129 104 18 6 1

%3 BIO #1 RetCam Il ZMRISIE ROP mELRILE IR

MR A BIO RetCam 1
AL PO IR i 22 20

LI 2 17 16
MMEEE AR 6 6

T R A B B AR B 1 o 3 3

St e ) B TR Dl 3 3
ZER R 2 2
HEER 2 2
LT WL 1 1
Ak R JE 1 1

i LA AR Bl £ 22 kL 1 1
At 58 55
x4 AAMHEEANREMELE i
it AR GECF Wt od
filt mac Bl T e B g O
BIO 600 4 9 2 1 1 17
RetCam [ 600 1 4 1 1 0 7

2.2 BIO #1 RetCam Il #Z& ROP " HAZ REILE BIO,
RetCam [l K:#F ROP 70 A2 R L #, 2 F LG T8 X
(Z=0.016,P=0.999) , L% 2,
2.3 BIO #1 RetCam [l #:Z=BREEJE ROP & REL%:  BIO
K HR IS AE ROP % 48 B9 JL R N 4.83% (58/1200) ,
RetCam I H R IS AE ROP 5 48 A9 JL R N 4. 58% (55/
1200) , W2H L85 22 S Tege 24 8 L (x* =0. 579,P>0.05)
W3, LU BIO K« 4hrifE”  RetCam I 2 HREEIE ROP
I AR A ER I BRI | B A BT
43514 99. 67% 94.83% 99.91% 98.21% 99.74%
2. A MMHEERERNRE LR  BIO i L2 d 17
(2.83% ) B A K = {4, RetCam 1 i 5 1 #2 0 7 4
(L17%)HHBIARFM ALK ZERASIT¥FE X
(X’=4.252,P=0.039) , W 4, PidlA B IJ5 42 %HiE &b
MIEERELK
3itig

ROP J& A& B B 0 1L I B2 110457 2R 0 7 ke 4 55 R 0
TR A B — B SN PR T AR L S R B
o AR AERE B L2 8 F R EENHEEBRFE,
WAL BANAYTY , — Bt RS 4 ~5 1), nT a5 42 hi
PEAL I B 5, e 2 S B0k 2 v L B OB IR % . ROP
EEBRVER N ILESCE ) E B R 22—, i Xt e fa R
77 LRI 07 A, %0 & B 0006 A8 R AT 0, 2 16 DR T

597



EfRRRIZE 208 FE3R F18E F3IH
E83E.029-82245172 85263940

http://ies. ijo. cn
EBF{S78:1J0.2000@ 163. com

Bl iz AR AR 37 BRI, & ik E KX ROP A i 25 55
SR T A RS A) ¥ 4, 1 2004 4F [ 5K T0LE S0 A
R LIRYT AR I RS AR 4 1 ) I, 463 3 10a 1)
T AN B, S — 5 K

KT LIRS I A5 7 =X, AAEXT TR 2 3 Tk
A5t L A IR A L e L 2 e U IS AT
BIO Kt , ik 2 5 s A LR34 (1) A% S 4 ko
AP I S 2 A S T o 5 05 (2) S T (8, LA
5T 5 (3) 5 TR IRAR 17° RO WE AR R LL , L BB 31 Bl B
K,28D FEk A 58° WA ], il T L S 120 40 I BT T
ASREDL 5 (4) 1] 2 A JA]BF UREE % vh % , 18 n] 7 BIO ELAR
TFAR L BRI I R & B, BIO 47547 76 L2 BRI e
/N, ek DL R I sRA7 , AR T B A B

RetCam I 2 H Ay 0 25857 A= JLIR I fe M S e pg i 45,
FLAEAERIE 2 i g Bk HER w4, T 4
JEFE, B R T L AT 3k 51 130° , 6 1 o o ) 0BT 08 o9 A
A8 % 15 1O B A0 T B 45 308 5 A5 5 A A Bk ) i, T L4y
Gl P SE SRS, SRS/, R 30 R G S R AR
ORI A APRAE , BN A A PR BE , B2 T 2R LR S e s
B2 R 070 SR RetCam T % ] 341 400 9 B ) 8 7 A~
& BIO J5MT, Azad 25" I, RetCam I 1% 5 132 5 3k
S5 G B LHR A e A 18 B IR I S 1R A K
Bernstein 25 2 AN | MR IE IR 4 <32 JRI, i S 1] B4k
FRORY) | 2 IR S 5 i 5 T

H AT, RetCam T4 A — B 7 0 46 A B R J& 45 nl 5 4%
ZRT, AW T LB, BIO X ROP 5 H R K
10. 92% ,RetCam I #5260 10. 75% , W20 i 22 =
2R L (P>0.05) , 5 Tejada—Palacios e N A
—&, EEME B BIEY, RetCam MG ROP fY4
JAE IR SRR B . 7F ROP A WA 25 155 00 I, P 414
SER W ER LG X (P>0.05), LI BIO N4
#E”, RetCam TR 2 U 45 SR 4w 2R S 1
P 100% , #5r BILIEI2 T GBS RetCam 483k A5 KA
VG IRE S (R 78 DG4R35 3k et Y6 [ 5 BRI i Pl 5 52 i 25 4=
LA DO 5% ] 3 10 A6 A8 A5 O, A BT RS E ROP #i A%
K G 8L, & B RetCam M5 BIO 4 i A Fe A —5
I RetCam I Ty ROP %47 4 {H X} T RetCam I
JEIRAEANTE R, T R BIO i 2 ol e 1 42 A

RetCam 5 BIO 7EArad f2 i #75 m 22 (€ ,
TG4 AR TR 259, 2 B 7= LRI &, 5 BRI
FUSLG g Rt ez BREEE T % . 5340, 558 BIO
6 T e DU R 38 AT, 6 X WL B A A T R A
SR 2% 7 24 1 B AG: A B ) SE <, 38 S LR 9
RetCam I JGH UEA T DUME F 6, K A st (), 5 BIO AH He ]
Ul DA A 5 | S ) I B S AR A UL T A A A T X |
A RFM, LB BIO 402 W AR R F A% R

598

2.83% , /5 T RetCam M AY 1.17% ( P<0.05) ,#i8] 5 BIO
FHEG, RetCam ITHEAT MR A A | 57 JLA IS N T 4%

2% F TR BIO RetCam I 47 5.7 JLIR 9% 0 A 45 F
4 AA7E ROP HRJIAE ROP #5728 (A6 1 3R [ AR — 5
DL BIO N« 44niE”  RetCam Il 46 # ROP MR JE3E ROP ik
AR S5 AT A5 v ) BURRAE VR S P (EAT AE A B 00 T 12, 3R
fiTAR RetCam M JE% 5 BIO RYALHAR LI, —FH A HEIC
AT RetCam I 57 A5 407 1] J&] 302995 28 AN W5 28 & R A
BIO HHi i Ar sl e WIBE 12 . SR, ROP i 538 JUIE, m fE
RIS Ak R b AN RS
%3k
1 Asproudis IC, Andronikou SK, Hotoura EA, et al. Retinopathy of
prematurity and other ocular problems in premature infants weighing less
than 1500g at birth. Europ J Ophthalmol 2016 ;12(6) :506-511
2 Hartnett ME. Pathophysiology and mechanisms of severe retinopathy of
prematurity. Ophthalmology 2015;122(1) :200-210
3%, B R, 4. RetCam AT AL A 15 22 45 1 2241 LHR
I T HT. FEIBRIR A 2016516 (4) :776-778
4 Coste V,Paya C, Korobelnik JF. Retinopathy of prematurity evolution
after laser treatment: RetCam findings. JAMA Ophthalmol 2015 133
(1) :e141808
5 Ezz EI Din ZM, EI Sada MA, Ali AA, et al. Comparison of digital
imaging screening and indirect ophthalmoscopy for retinopathy of
prematurity. Indian J Pediatr 2015;82(1) :80-83
6 HAEEEE L IRBR2 7 2 IR 2 2. v [l 7L 77 LR 190 i 2 B
TR (2014 4F) . PARIRBIIRE 2014550 (12) :933-935
7 Shah PK,Prabhu V,Karandikar SS, et al. Retinopathy of prematurity ;
Past, present and future. World J Clin Pediatr 2016;5(1) :35-46
8 Prakash J, Gupta T, Prakash S, et al. Non-diabetic renal disease in
type 2 diabetes mellitus: Study of renal — retinal relationship. Indian J
Nephrol 2015;25(4) :222-228
9 M &N, BRI, 2%, 5. RetCam [T 7657 A JLHR JIC 9% 22 i 25 v
B . EBRIR AR5 2013513 (8) :1666-1668
10 B3, 280, 3l M, 25, RetCam 113 25 JLHR JEE 075 5 45 SR 40 B
JTZRBEA 201536 (11) ;1652
11 Azad R, Arora T, Sihota R

gonioangiography: a new modality for early detection of angle

et al. RetCam fluorescein

neovascularization in diabetic retinopathy. Retina 2013; 33 (9 ).
1902-1907

12 Bernstein PS, Sharifzadeh M, Liu A, et al. Blue —light reflectance
imaging of macular pigment in infants and children. Invest Ophthalmol Vis
Sei 2013354 (6) :4034-4040

13 Tejada—Palacios P, Zarratea 1., Moral M, et al. Comparative study of
RetCamRetCam I vs. binocular ophthalmoscopy in a screening program
for retinopathy of prematurity. Arch Soc Esp Ofialmol 2015;90 (8 ) :
373-378

14 B A, 22525 ALK, S5 T A RO AL R R AR 2R 4 S AR A
MR B2 7 1 )L AR IS o A8 07 2 b (9 B L. AR RIS 2% 35 2017
33(1) :64-66



