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ABSTRACT
Aims: The aim of our study are twofold (a) Study of incidence and clinical staging of ROP in premature
new born infant inrural area. (b) Study of associatedrisk factors.
Materials and Methods: All the babies born between July 2010 to July 2012 at R.L Jalappa Hospital
and Research Center, Tamaka Kolar attached to Sri Devaraj Urs Medical College in neonatal care unit
of pediatric department wl'ere included in the study .
Results: A total of 350 children were screened with weight ranging from 2000 gm to 2500gm and
gestational age between 30 to 37 weeks. 187(53.4%) of them were diagnosed to have retinopathy of
prematurity. Amongst 187 cases (53.4%) which were diagnosed as ROP. 83 (44.4%) of them were
having stage 1 ROP (retinopathy of prematurity), 79 (31%) of them were having stage 2 ROP.
22(11.76%) of them were having APROP. Five (1.4%) of them had plus disease and 5(1 .4%) of them
had preplus disease.
Conclusion: Prevention of prematurity, control of preeclampsia, judicious use of ventilation and
oxygen therapy are the only promising factors that may reduce the incidence and severity of ROP in the
high-risk infant. The analysis of the risk factors Jor ROP will help us to understand and predict its
development in high-risk neonates.
Keywords: Cryotherapy, Prematurity, Retinopathy of prematurity, Risk factors.

INTRODUCTION

Retinopathy of prematurity (ROP) is the
single most important cause of childhood
blindness. The incidence and severity of disease
were closely related with lower birth weights and
earlier gestational (post - conceptional age). In
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India with advancement in neonatal care units, a
large number of low-birth weight premature
babies are now surviving and are at risk of
developing retinopathy of prematurity (ROP).
However, there are not enough reports on the
incidence of retinopathy of prematurity in rural
area in this country. " Valuable information
regarding the incidence, clinical courses and
natural history of retinopathy of prematurity was
gleaned from CRYO-ROP trial."”

Retinopathy of prematurity is a
vasoproliferative disorder occurring predom-
inantly in premature infants. Normal vasculature
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cause placental infarcts and compromised fetal
blood flow, hence compromising fetal growth
and nutrition and resulting in intra-uterine
growth retardation (IUGR). Infants weighing
less than 1250 grams have an approximately
50% chance of developing some retinopathy of
prematurity. As birth weight decreases, the
likelihood of retinopathy of prematurity
increases. More than 90% of infants weighing
less than 750 grams develop retinopathy of
prematurity.

We found that the mean duration of
oxygen was significantly higher in the ROP
group. Retinal vessel growth begins during
14-15 weeks of gestation starting from the optic
nerve and progresses peripherally and anteriorly.
The progressing vasculature is accompanied by
astrocytes which sense the oxygen level and
secrete vascular endothelial growth factor
(VEGF) as aresponsé to hypoxia. ™" Today we
know that hypoxia stimulates VEGF production
which induces neo-vascularization at the
border between vascularized and non-
vascularized retina, with in the worst case is
ending in retinal detachment. Hyperoxia
suppresses VEGF. This can be prevented by
Placental Growth Factor -1 (PIGF-1) a ligand
specific for VEGF-receptor.

Anemia and oxygen therapy are
independent factors which significantly
predicted the development of ROP. Since there
was a high correlation between anemia and
blood transfusions, this effect may be due to
anemia per se or due to blood transfusions.
Anemia may produce tissue hypoxia and hence
predispose to ROP and adult blood transfusions
could increase oxygen dissociation.

Other risk factors include apnea, sepsis,

patent ductus arteriousus, congenital heart
disease, intra uterine growth retardation,
respiratory distress syndrome and blood
transfusions. " The risk factors that we found
significant were gestation <32 wks, pregnancy
induced hypertension oxygen administration,
anemia and blood transfusion.

We feel that the incidence of ROP in our
study is significant and the risk factors are also
similar to those mentioned in other studies.
Appropriate screening of high risk babies has
been shown to be cost effective. We recommend
that first assessment be done as early as 3-4
weeks postnatal age or 34-35 weeks post
conceptional age and stress the need to follow up
till term gestation. Cryotherapy is a relatively
safe procedure which can be done in the neonatal
unit itself and should be done when there is
threshold disease.

CONCLUSION

Prevention of prematurity, control of
preeclampsia, judicious! use of ventilation and
oxygen therapy are the only promising factors
that may reduce the incidence and severity of
ROP in the high-risk infant. The analysis of the
risk factors for ROP will help us to understand
and predict its development in high-risk

neonates.
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weight ranging from 2000 gm to 2500gm and
gestational age between 30 to 37 weeks.
187(53.4%) of them were diagnosed to have
retinopathy of prematurity.

Amongst 187 cases (53.4%) which were
diagnosed as ROP, 83 (44.4%) of them were
having stage 1 ROP, 79 (31%) of them were
having stage 2 ROP, 22(11.76%) of them were
having APROP, Five (1.4%) of them have plus
disease and 5(1.4%) of them have preplus
disease. [Table 1]

Among children diagnosed with ROP,
148(79%) of them had risk factors. Pre term
baby 53(28%), pregnancy induced hypertension
30(16%), Exchange transfusion 20(11%) and
anemia 15(8%) were the common risk factors.
[Table.2]

DISCUSSION

Table 1: Different staging of ROP in our study

Retinopathy of prematurity is the single
most important cause of childhood blindness.

ROP is strongly associated with smaller,
more immature and sicker infants. The main risk
factors for development of ROP are extremely
low birth weight (BW <1000 g), extreme
prematurity (GA <30 weeks). In rural areas
routine evaluation of preterm infants at risk is not
being done due to lack of awareness of this
potentially blinding problem. With improving
neonatal care and increasing survival of low and
very low birth weight children, the incidence is
on the rise and is expected to increase in near
future. The aim of screening premature babies
for ROP is to detect all treatable cases with
minimal expense of time and resources.

The risk factors for ROP that have been
mentioned include pregnancy induced
hypertension and toxemia has been known to

Staging STAGE 1 STAGE 2 APROP PRE PLUS PLUS
No. of cases  83(44.4%) 53(31%) 22(11.76%)  5(1.4%) 5(1.4%)
Table 2: Risk factors for ROP

Pre term baby 53 (28%)

Pregnancy induced hypertension 30 (16%)

Exchange transfusion 20 (11%)

Anemia 15 (8%)

Sepsis 09 (4.8%)

Patent ductus arteriosis 02 (1%)

Pneumonia 03 (1.5%)

Apnea 04 (2%)

Intra uterine growth retardation 5(2.67%)

Respiratory distress syndrome 5(2.67%)
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