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y:N: o3 7:Xe3l Background: Retinopathy of prematurity (ROP) is a multifactorial vasoproliferative retinal disorder that

increases in the incidence with decreasing gestational age and low birth weight. Those born with risk
factors have avascular orincompletely vascularized retina at birth and ROP evolves over 4-5 weeks after birth.
Objective: The aim of this study is to know the prevalence of retinopathy of prematurity in preterm infants, with birth weight <
1500 grams and/or gestational age <32 weeks in a tertiary care center.
Methods: The study was conducted in Government Medical College and Hospital Jammu in 2018. 105 newborn babies in the
neonatal intensive care unit of SMGS were studied by doing binocular indirect ophthalmoscopy under topical anesthesia.
Preterm infants with birth weight of <1500 grams and/or < 32 weeks of gestation and baby those at risk of ROP were taken.
Results: 105 babies were enrolled during the study period of which 88 babies fulfilled the inclusion criteria and completed this
prospective study.12 babies could not complete the follow-up protocol and 5 babies died before full vascularization of the
retina. 88 babies who fulfilled the inclusion criteria were screened and 15 babies were found to have ROP. The prevalence of
ROPin this studyis 17.04%.
Conclusions: Among the preventable causes of blindness in children, ROP figures very high on the agenda. Low birth weight

and gestational age were found to be the most important risk factors for the development of ROP

Retinopathy of prematurity (ROP) refers to the biological
process disorder of the tissue layer in premature infants and is
one among the intense complications in premature infants.(1)
Embryonic retinal arteries begin to grow within the third
month of gestation and their development ends at birth. These
abnormal vessels are fragile and might leak or bleed,
scarring the tissue layer and actuation it out of position.
Tractional detached retina is that the main reason for visual
disorder and visual defect in ROP(2) The clinical profile of
ROP is totally different within the developed and developing
world. Within the majority of the infants, ROP may be a
delicate sickness and undergoes spontaneous regression
with no important visual sequelae. Future morbidity of ROP
contains a spectrum starting from delicate nearsightedness to
blindness.

Ours is a tertiary care teaching hospital, that caters to an
oversized variety of population. Advancements within the
infant care with infant medical aid units with ventilators have
led to the enhanced survival of preterm/low birth weight
babies. This study was designed to evaluate the prevalence of
ROPR

MATERIAL AND METHODS

The present study was conducted within the Upgraded
Department of Ophthalmology and Department of pediatrics
SMGS, Govt. Medical College Jammu over a amount of one
year from Gregorian calendar month 2018 to Gregorian
calendar month 2018.

Inclusion criteria
Premature infants admitted with <1500 g birth and/or <32
weeks gestation.

Babies between 3-35weeksof gestation and >1500-2000 g who
were at the highest risk of developing ROP like, metabolic
process distress syndrome, sepsis, multiple blood
transfusions, multiple births, with apnoea, bodily cavity
hemorrhage.(4,5)
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Exclusion criteria
Babies from whom consent for the study couldn't be obtained.
Babies who expired before full vascularization of the retina.

First examination: A first screening examination was dole out
at thirty two weeks of gestation or four weeks old-time,
whichever was later. Gestational age was calculated from the
last menstrual period or with the assistance of the first-
trimester prenatal ultrasonographic diagnosis in cases
wherever the last discharge amount date was unsure.(6)
Typically the babies were examined earlier within the case of
very premature neonates.

Procedure : All preterm babies who satisfied any one of the
inclusion criteria were considered for the study. Demographic
history and risk factors like metabolic process distress
syndrome, sepsis, multiple blood transfusions, multiple births,
apnoeic episodes, and element square measure given were
documented employing a study proforma.

Preparation of the child: the pupils were dilated with a
mixture of phenylepherine 0.5% and Tropicamide 0.5%
instilled three times at ten minutes interval concerning one
hour before the scheduled examination. Any resistance to
dilation was noted. Mother was suggested to not feed kid
simply before the examination because the child would
possibly aspirate or vomit.

Method of examination The examination was done
underneath antiseptic precautions |in a very temperature-
controlled area by an ophthalmologist within the presence of
a neonatologist. The indirect ophthalmoscopic examination
was done. One drop of topical paracaine eye drops was
accustomed anaesthetize the tissue layer. A wire speculum
was accustomed keep the eyelids apart. Once decreasing the
space illumination, the anterior segment was 1st visualised to
look for tunic vasculosa lentils, aperture dilatation and lens,
and media clarity. Then the posterior pole was examined for
any and sickness. A scleral indenter was accustomed
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visualize the outer boundary. The outer boundary was
examined altogether clock hours to appear for the extent of
changes from nasal to the temporal tissue layer. Care was
taken to not place an excessive amount of pressure on the
globe throughout the examination, untoward infant
complications were sought for and managed fittingly.

Follow up protocol if no ROP was detected at the initial
examination, the infants were re-evaluated once each
fortnight till organic process was complete. If ROP was
detected, the examinations were performed weekly for stage
1-2 disease and additional often for stage three sickness, till
the sickness started resolution or progressed to the brink
stage.(7) Babies showing proof of regression were followed
up until organic process was complete. Babies about to the
brink stage were suggested treatment. The follow-up
examinations were done at the infant medical aid Unit itself if
the baby had to remain there for a few alternative reasons.
The discharged babies were referred to as up for follow up as
suggested by the eye doctor.

STATISTICAL ANALYSIS

Data were analyzed mistreatment SPSS code version twenty
two and MedCalc code version fifteen. Information were
understood as percentages and proportions.

RESULTS

105 babies were taken in the study period of which 88 babies
fulfilled the inclusion criteria and completed this prospective
study.12 babies could not complete the follow-up protocol and 5
babies died before full vascularization of the retina. Out of 88
babies screened, 48 were male and 40 were female. The birth
weight of the study population ranged from 550 g to 2000 g.

Table 1: Prevalence of retinopathy of prematurity (any
stage).

ROP NO. %
Present 15 17.04
Absent 73 82.95
Total 88 100

88 babies who fulfilled the inclusion criteria were screened
and 15 babies were found to have ROP. The prevalence of ROP
in this study is 17.04%. Out of 15 babies with ROP, 6 babies
(40%) were in stage 1, 6 babies (40%) were in stage 2 and 3
babies (20%) were in stage 3 (Tablel).

Table 2: Type of gestation.

ROP and Type of Gestation
ROP
Present | Absent Total %
Type of Single 8 40 48 16.66
gestation | Twins 7 33 40 17.5
Total 15 73 88 17.04

Out of 88 babies, 48 babies were singletons, 40 babies were
twins. Out of 48 singletons, 8 babies developed ROR Only 7 of
the 40 twins developed ROP. The type of gestation was not
found to be statistically significant with ROP in the present
study (Table 2).

Table 3: Birth weight and ROP.

Distribution as per birth weight
ROP
Gram |Present |Absent| Total | % ROP
present
<1000 12 15 27 44.44
Birth weight 1000- 3 48 51 5.88
1500
>1500 0 10 10
Total 15 73 88 17.04

Lower birth weight was significantly associated with an
increased incidenceof ROP. The incidence of ROP was 44.44%
in extremely low birth weight babies weighing <1000g at
birth, while in the very low birth weight group weighing 1000-
1500g at birth was 5.88%. The only baby with severe ROP had
a birth weight of 660g (Table 3).

Table 4: Gestational age and ROP.
Distribution as per Gestational age

ROP %ROP
Weeks | Present | Absent| Total | Present
<28 10 2 12 83.33
Gestational 28-32 5 61 66 7.57
age >32 0 10 10 100
Total 15 73 88 17.04

The gestational age of the ROP babies ranged from 26-32
weeks (mean 27.60+1.72 weeks), while that of non-ROP
babies ranged from 27-34 weeks (mean 30.59+1.71 weeks).
The incidence of ROP was 83.3% in babies born <28 weeks of
gestational age. Among babies born between 28-32 weeks of
gestation, the incidence of ROP was 7.57%. Lower gestational
age was found to be statistically significant. (Table 4).

Table 5: Oxygen and ROP.

Oxygen and ROP
ROP %ROP
Present | Absent Total present
Oxygen |Given 15 46 61 24.59
Not given 0 27 27
Total 15 73 88 17.04

Out of 88 babies screened 61 were given oxygen and 15
(24.59%) babies developed ROP. None of the babies for whom
oxygen was not given developed ROP. Oxygen administration
was a significant risk factor or the development of ROP (Table
5).(8)

DISCUSSION

Retinopathy of prematurity (ROP) is a vaso-proliferative
disorder affecting premature infants. It is one of the most
common causes of visual loss in children and can lead to
lifelong vision impairment and blindness. Low birth weight
and gestational age were found to be the most important risk
factors for the development of ROP' The prevalence of ROP in
this study was 17.04 % and this was less than that reported in
many other studies; 24% in India, 29.2% in Singapore, and
32.4% in Pakistan.(5,9,10). This can be explained by the fact
that these studies involved only very low birth weight infants.
However, it is higher than the study done in Beijing which
involved infants with higher gestational age and birth weight
(up to 2 kg and /or 34 weeks gestational age) and reported a
prevalence of 10.8%. The prevalence is in concert to the study
conducted by an author (3) in 2014 where the point prevalence
was 12.5%.

Risk Factors

ROP is a multifactorial disease involving many risk factors.
Prematurity, low birth weight, respiratory distress, sepsis are
the most significant risk factors.(4,5)

Effect of low gestational age was found to be an important risk
factor in our study which is in concert to the multicentric study
CRYO-ROP where an increase in gestational age decreased
the odds of reaching threshold disease by 19%.

We found that birth was an insignificant factor for the
development of ROP which concurs with authors (11). We
found that birth weight was an insignificant factor for the
development of ROP, But this was in disagreement with many
studies(12,13,14), which reported that lower birth weight was
significantly associated with the development of ROR and
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explained that by more susceptibility for oxygen therapy,
prolonged ventilation, sepsis, and blood transfusion in very
low birth weight infants. In this work, this may be related to the
small number of patients (12 out of 27 cases) whose birth
weight was less than 1000 g.

In this study, we found that sepsis was significantly associated
with the development of ROP. This was in agreement with (12),
(15) which may be due to the effect of endotoxins on retinal
blood vessels.

Oxygen was an independent risk factor for the development of
ROP according to the study (16) which was in concert to our
study. Through a study done by (17) found oxygen as an
insignificant factor for the development of ROP

CONCLUSION

ROP screening program should include neonates with birth
weight <1500g and/or gestational age <32 weeks and babies
more than 1500g and >32weeks with other risk factors of ROP
Along with the regular screening, each neonatal unit should
have a policy on oxygen administration. Pulse oximeters and
blended oxygen should be used in delivery rooms and
neonatal units to guide oxygen therapy. All babies who
receive oxygen should be monitored closely to target oxygen
saturation of 90-95% with the appropriate use of oxygen
blenders.
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