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Objective To observe the efficacy of intravitreal injection of ranibi-
mail ; wanwencui82@ 126. com

+ zumab for aggressive posterior retinopathy of prematurity (AP-ROP). Methods Med-
ical records of 36 eyes of 26 premature infants with a primary diagnosis of AP-ROP in
our clinic were reviewed and analyzed retrospectively. All affected eyes were treated
with intravitreal injection of ranibizumab (0.05 mL). Follow-up averaged 6 months. The
anatomical results and complications were evaluated after treatment. Results All the
« lesions of 36 eyes were located in posterior zone,with 20 eyes in zone 1 and 16 eyes in
. zone 2. Two eyes had iris neovascularization , while 10 eyes combined with vitreous hem-
+ orrhage. No major systemic or ocular complications after injection appeared. All lens re-
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Figure 1 AP-ROP posterior lesions in zone 1. A Posterior artery
circuited , vein dilated ; B; Lesion in stage 3 JHZE /7T 1 X AY AP-
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Figure 2 Changes of iris before and after intravitreal injection. A :
Before treatment, the iris neovascularization was seen; B: At 2 days
after intravitreal injection of ranibizumab , complete iris neovascular-
ization were regressed 3¢ 35§ U A IS T BR BTG S5 ML IE AR AL
AR T AT LI B A O 5 B - SR A DA I S A R B 4 2
R, W HEH A 1L 4 P R
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Figure 3 Ocular fundus before and after treatment in 28-week-old
infants with 700 g body mass. A: Ocular fundus screened at 34
weeks ; B:Ocular fundus examination at 6 months of the same patient
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