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Incidence and Factors Associated with Retinopathy of Prematurity

(ROP) in Roiet Hospital

Suampa Duangsang’
Roiet Hospital, Roiet Province, Thailand, 45000
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< 30 flanad viza 2) muunmﬂmm < 1,500 N5u 78
3) muumwﬂmm 1,500-2,000 NN ‘1/134 unstable clinical
course MNusinn33uadalsAL89 The International
Classification of Retinopathy of Prematurity NNN9LIUNAN
‘Il’ﬂll@ﬂ/l'ﬂﬂﬂ]ﬂx‘i‘ﬂ’]i‘ﬂ N17AY UAZNITARDA wazdaya
Mansung mtladeiiiannuduiugsianisia ROP
1ol logistic regression analysis
HANNSANEY: MNINRLATINAANTeslaNIL 343 e
ﬁﬁﬁﬁﬁﬂLLiﬂﬂﬂ’ﬂmLﬂx‘mﬂﬁﬁﬁLf&gﬂ 1,594 + 491 nfu
waz 31 = 3 dUani muanau M93any ROP 116 918
((aeaz 34) Lazwu ROP stage 3 1ul1l 29 18 (Faziaz 8)
HANTTILAIIEW multiple logistic regression WLIAINNT
Tausmnaduiaen (adjusted odds ratio; AOR=1.98,
95%Cl:1.15- 3.39)1@‘171[5]@1\‘1 (AOR=2.06,95%Cl: 1.19-3.58)
AruFulafing (AOR=5, 95%Cl: 2.11-11.84) uag
81e)A337 (AOR=0.82, 95%Cl: 0.75-0.88) fluladed
mmmuwuﬁmmsmm ROP memuﬁmmumu
@u“] u@ﬂmnu WHA (AOR=4.77, 95%Cl:1.36-16.68) Lax
818)A3951 (AOR= 0.81,95%CI:0.71 -0.93) HANdNusIY
\in ROP stage 3 Fulal

Objective: This study aimed to examine the incidence and
factors associated with retinopathy ofprematurity (ROP)
in Roiet Hospital.

Methods: A retrospective review of medical records of
premature infants screened for ROP between January
2013 and December 2015 was conducted. The screening
examination was performed for infants with at least one of
the following criteria: 1) gestational age of < 30 weeks, or
2) birth weight < 1,500 grams, or 3) birth weight between
1500-2000 grams with unstable clinical course, and ROP
was diagnosed according to the International Classification
of Retinopathy of Prematurity. Maternal, obstetric,
neonatal, and medical data were retrieved. Logistic
regression analysis was carried out to identify factors
associated with ROP.

Results: A total of 343 premature infants were screened.
The mean = SD birth weight and gestational age were
1,594 + 491 grams and 31 + 3 weeks, respectively.
Incidence of any ROP and ROP at least stage 3 were
34% and 8%, respectively. Multiple logistic regression
analysis demonstrated that parental nutrition (adjusted
odds ratio (AOR) =1.98, 95%CI:1.15- 3.39), neonatal ane-
mia (AOR=2.06, 95%CI: 1.19-3.58), neonatal hypotension
(AOR=5, 95%CI: 2.11-11.84) and gestation age
(AOR=0.82, 95%CI: 0.75-0.88) were significant factors
associated with the development of ROP, after controlling
for other confounding factors.Further, twins(AOR=4.77,
95%Cl:1.36-16.68) and gestation age (AOR=0.81, 95%Cl:
0.71-0.93) were both associated with ROP at least stage 3.
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Conclusion: The incidence of ROP and ROP =3 in this
population were 34% and 8%, respectively. Our data
suggests that factors associated ROP were parental
nutrition, neonatal anemia, neonatal hypotension and
gestation age. Moreover, lower gestation age and twins
could affect the occurrence of ROP = stage 3
Keywords: retinopathy of prematurity, ROP, premature
infant, incidence
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Incidence and Factors Associated with Retinopathy of Prematurity

IEMsAn

lunsAnsniia retrospective cohort study g
NINITNUNIUTILT L UTBINITNARAN BUATUUA
Tulssnantnadenifn faus 1 unsAN WA, 2556 A
31 fulnAN W.A. 2558 ”Lumiﬂﬁvﬁﬁmwﬁmjwimﬂw
Mﬁqﬁwiﬂvl.ﬁﬁ1 ma@mm’mminummﬁmmmﬂu
30 dUmif vive 2) NmuunLwnmmu@ﬂﬂmmmmﬂu
1,500 N§u 438 3) fhiwminusniRasedng 1,500-2,000
niuuazd unstable clinical course gl uuiiunndesys
datlsznaudae %@H@ﬁqiﬂmmman N19AN NTARDA
WMANT warnan1InsaAnnIedkasitadelnedny
wnneflsenanunaieaidn wisadnyunndian (pediatric
ophthalmologist) T34Ne1LNIAATUATUNT NI1INEAe
gauwnu Inaldinominisidadaisnaas The International
Classification of Retinopathy of Prematurity (ICROP)"™
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2 LﬁﬁLﬁ@Lﬁﬂuﬁmzjuﬁisiémﬂuﬁmiﬁﬁ*u (AOR=1.98,
95%CI:1.15- 3.39) ManfifAnuFulafinfuazANY
Tainanadilannaiin ROP flu 5 win (AOR=5, 95%Cl:
2.11-11.84) uaz 2 LW (AOR 2.06, 95%C| 1.19-3.58)
mmmmmmmmmumwim yaNaNiL mﬁmmm
ANNANRUSIUNN9AA ROP na1aRe mﬂmmmwmu
wriazddanvaznnlilan1alunngiia ROP anasiaaay 23
(AOR=0. 77 95%Cl: 0.70- O 85)

AT 4 LL@mﬂmwwummﬁmwuﬁﬂumsmm
ROP stage 3 muiﬂmmmlmﬂmwumLLﬂiwmw WHR
(twin pregnancy) ilannawin ROP stage 3 Tl Anuflny
5 11N (AOR=4.77, 95%Cl:1.36-16.68) Lu@mﬂmuimm
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A9199 1 dagyanalil

No ROP (n=227) ROP (n=116)
n (%) n (%) p-value
ANUNISN
Male 123 (54.2) 60 (51.7) 0.67
Gestational age (week)* 32 +29 30 £2.7 <0.01
Birth weight (gram)* 1,683 +487 1,4419 + 457 <0.01
Twin pregnancy 6 (2.6) 8 (6.9) 0.82
AUNRONNS
Oxygen supplement 213 (93.8) 112 (96.6) 0.27
Phototherapy 189 (83.3) 106 (91.4) .048
Blood transfusion 9 (17.2) 7 (14.7) 0.64
Blood exchange 3 (1.3) 2 (1.7) 1.00
Parenteral nutrition 67 (29.5) 59 (50.9) <0.01
Surfactant given 58 (25.6) 57 (49.1) <0.01
AuMazlsATIN
Convulsion 37 (3.1) 4 (3.4) 1.00
Septicemia 112 (49.3) 88 (75.9) <0.01
Anemia 103 (45.4) 80 (69.0) <0.01
Necrotizing enteritis 18 (7.9) 18 (15.5) 0.04
Bronchopulmonary dysplasia 2 (0.9 1 (0.9) 1.00
Fetal distress 8 (3.5) 10 (8.6) 0.07
Hyperglycemia 2 (0.9 3 (2.6) 0.34
Hypotension 9 (4.0) 24 (20.7) <0.01
Patent ductusateriosus 29 (12.8) 34 (29.3) <0.01

“uaualuganadauazdiudeiuunnngiy

A19199 2 ROP AMUUNANITevangAssribazinvininAaen

Nan1sIdaae
No ROP ROP stage 1 ROP stage 2 ROP stage 3 ROP stage 4 ROP stage 5 99
N=227 N=16 N=71 N=26 N=2 N=1 343
Wi (n§)
<1,500 82 9 45 18 1 1 156
1,500-2,000 92 21 7 0 0 125
>2,000 53 2 5 1 1 0 62
angAssa (§la)
<30 72 6 47 19 1 0 145
>30 155 10 24 7 1 1 198
A15197 3 TTadefiiAnuduiuiiunisin ROP (HANTIATITYINFILS)
Adjusted odds ratio 95% C.I.
(AOR) Lower Upper p-value
Parenteral nutrition 1.98 1.15 3.39 0.01
Anemia 2.06 1.19 3.58 0.01
Hypotension 5.00 2.1 11.84 <0.01
Gestational age (week) 0.77 0.70 0.85 <0.01
ATUATUNS WS 2560;32(1) * Srinagarind Med J 2017; 32(1) 13
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A5199 4 TladeifAnuduiusiun9in ROPstage 3 Tul1 (nanTsILATITITNYEa L)

Adjusted odds ratio 95% C.I.
p-value
(AOR) Lower Upper
Twin pregnancy 4.77 1.36 16.68 0.01
Gestational age(week) 0.81 0.71 0.93 <0.01
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