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H [ Abstract] Objective To analyze the possible relative factors of spontaneous re-
. gression and progression of retinopathy of prematurity (ROP) ,and identify the risk fac-
tors of ROP. Metheoeds This was a retrospective , hospital-based study. The prognosis
of 189 infants diagnosed as ROP in our hospital from January 2012 to December 2012
was recorded. In all patients, gestational weeks, birth weight ,time of oxygen by mechan-
ical ventilation and other risk factors for ROP were also analyzed. Results Fifty-eight
(30.69% )infants of ROP undergone surgery and 131 (69.31% ) infants regressed com-
¢ pletely. The gestional age and birth weight of the progress group were (28.66 +1.83)
weeks and (1184.44 £281.20)g,which of the regress group were (28.97 +1.78) weeks
and (1250. 12 +287.98) g, the difference was not significant (all P >0.05). The differ-
ence in multiple gestational birth, mechanical ventilation duration, 1-minute Apgar

JOS00S00S0OSO0S

000

: score,5-minute Apgar score were statistically significant between the two groups ( all
, P<0.05). The difference in sex, anaemia, patent ductus arteriosus, meningitis, sep-
. temia, respiratory distress syndrome, dexamethasone treatment, surfactant treatment,
. blood transfusion was no statistically significant between the two groups (all P >0.05).
¢+ Logistic regressive analysis indicated that mechanical ventilation duration was the risk
* factor of ROP progress (y° =73.623,P=0.003). Conelusion Most of ROP can spon-
’ taneously regress without surgery. ROP with long time of mechanical ventilation can
* progress and need surgery. For infants with ROP, we should shorten the time of me-
¢ chanical ventilation. That should be helpful to prevent the progress of ROP and sponta-
neously regress.
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Table 1 Univariate analysis for outcomes of ROP

Item Progressed group  Regressed group P

Female 19(32.76% ) 58(44.27% ) 0.137
Multiplets 28(48.28% ) 30(22.90% ) 0.000
Apgar 1 minute <7’ 22(37.93% ) 29(22.14% ) 0.024
Apgar 5 minutes <7’ 20(34.48) 15(11.45% ) 0.000
Anemia 44(75.86% 104(79.39% ) 0.587
PDA 24(41.38) 60(45.80% ) 0.573
Cerebritis 3(5.17%) 9(6.87% ) 0.659
Septicemia 9(15.52%) 30(22.90% ) 0.247
Respiratory distress syndrome ~ 32(55.17% ) 89(67.94% ) 0.092

Dexamethasone treatment 37(63.79% ) 91(69.47% ) 0.442
Mechanical ventilation(t/day)  25.21 £27.77 15.45 +18.07 0.022
Surfactant treatment 37/21 94/37 0.274
Blood transfusion 44/14 111/20 0.143
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Table 2 Logistic regression analysis of outcomes of ROP
Variable Beta OR 95% Cl P

Multiplets -1.200 0.301  0.023-3.941  0.340
Apgar 1 minute <7’ 0.650 1.916  0.022-163.712 0.759
Apgar 5 minutes <7’ -0.685 0.691 0.017 -14.857  0.719
Mechanical ventilation 0.550 1.743 0.017-7.830  0.003
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