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Abstract

¢ AIM: To investigate the current status of retinopathy of
prematurity (ROP) in premature infants in Xiamen and
analyze its influencing factors, aiming to provide a
scientific basis for clinical treatment and preventive
strategies.

¢ METHODS:: A retrospective study was conducted on the
case data of 363 preterm infants with a gestational age of
<32 wk who underwent fundus examination at Xiang’ an
Hospital of Xiamen University from February 11, 2020 to
February 25, 2023. The incidence of ROP was statistically
analyzed based on the screening results. All premature
infants were divided into ROP group (37 cases, 64 eyes)
and non - ROP group (326 cases, 652 eyes). General
clinical data and perinatal-related information of the two
Logistic
factors

groups were and multivariate
regression analysis was used to identify
influencing the occurrence of ROP in premature infants.

e RESULTS: A total of 363 premature infants were

included in this study. The fundus screening results

compared,

showed that a total of 37 cases (64 eyes) of premature
infants were detected with ROP, including 10 cases (10
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eyes) monocular and 27 cases (54 eyes) binocular, with
an overall incidence of 10.2% (37/363). The severity was
according to the ROP
classification standard (ROP is divided into 5 stages, with

determined international
stage | being the least severe and stage V the most
severe). Among the 64 eyes, 30 eyes (46.9%) were in
stage |, 20 eyes (31.3%) were in stage Il, 10 eyes (15.6%)
were in stage lll, 4 eyes (6.3%) were in stage IV, and
there were no cases in stage V. By comparing the clinical
data of the two groups, no significant differences were
found in gender, mode of delivery, singleton or multiple
births, premature rupture of membranes, history of
asphyxia, patent ductus arteriosus ( PDA), or neonatal
respiratory distress syndrome ( NRDS) between the two
groups (all P>0.05). However, premature infants in the
ROP group had significantly younger gestational age and
lower birth weight compared to those in the non- ROP
group (all P<0.05). Additionally, the ROP group had
higher  proportions  of hospital
bronchopulmonary dysplasia ( BPD ), neonatal sepsis,

longer stays,
anemia, oxygen therapy for more than 1 wk, oxygen
above 40%, and blood
treatment (all P<0.05). Multivariate Logistic regression
analysis revealed that combined neonatal sepsis ( OR =
166.985, 95% CI. 35.239-791.277, P<0.001), anemia ( OR=
8.111, 95% CI. 2.064-31.871, P=0.003), oxygen use time >
1wk (OR=10.216, 95% CI. 2.543-41.039, P=0.001),
oxygen therapy concentration >40% ( OR=7.647, 95% ClI.
1.913-30.566, P=0.004), and receiving blood transfusion
therapy (OR=5.879, 95% CI. 1.412-24.470, P=0.015) were
the main risk factors affecting the occurrence of ROP in

concentration transfusion

preterm infants, and the higher birth weight of preterm
infants was a protective factor for ROP ( OR=0.093, 95%
Cl. 0.022-0.394, P=0.001).

e CONCLUSION: The incidence of ROP in premature
infants is relatively high, and there are multiple
influencing factors. Low birth weight, neonatal sepsis,
anemia, oxygen therapy, and blood transfusion treatment
are high-risk factors for ROP in premature infants. Clinical
attention should be given to such infants, and fundus
screening should be conducted in a standardized manner
to provide early treatment, thereby further reducing the
risk of ROP in premature infants.
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