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Abstract : Incidence of Retinopathy of Prematurity in Maharat Nakhon Ratchasima Hospital
Nirunun Boonnithi, B.N.S.*
*Opthalmic Nurse, Department of Nursing, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima 30000
Nakhon Racth Med Bull 2012 ; 36 : 97 - 103.

* wennanyiaman, nqunisnenna, 1sanenNaumIs1FUATsITTN 3.UATIIFTU 30000



98 MY 15INGILIANMITIFUATIIFTN TN 36 RUTUN 2 ngumau - Ay 2555

Aims: (Primary) To study incidence of Retinopathy of prematurity (ROP) in Maharat Nakhon Ratchasima Hospital and
(Secondary) to study relation between sex, gestational age (GA), birth weight and oxygen therapy to ROP. Patients
& Methods: This retrospective descriptive chart review of newborns who were GA< 32 weeks or birth weight <1,500
grams or recieved oxygen therapy or Pediatricians considered for retinal examination, in Maharat Nakhon Ratchasima
Hospital between 1 January 2010 and 31 December 2011. All newborns underwent serial retinal examination
and recorded severity of ROP and time when diagnosed. Diagnosis of ROP was based on Criteria of International
Classification of Prematurity. Results: 478 Newbomns were evaluated and 78 persons (16.3%) had ROP. The mean birth
weight of ROP newborns was 1,319+429.6 grams and mean GA was 29.9+2.9 weeks. For subgroup analysis by birth
weight, newborn whose birth weight <1,250, <1,500, <2,000, >1,500 and >2,000 grams had ROP 33.3% , 25.1%,
17.4%, 7.2% and 7.7%, consecutively. For subgroup analysis by GA, newborn whose GA <28, <32 and >32 weeks
had ROP 46.7%, 19.4% and 8.7%, consecultively. Low birth weight and Low GA had statistical significant related to
ROP. Conclusions: Incidence of ROP in Maharat Nakhon Ratchasima Hospital was 16.3% and newborn whose birth
weight >2,000 grams could be found ROP 7.7%.

Key word: Incidence for retinopathy of prematurity (ROP)
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classification of Retinopathy of Prematurity”(m
1. mm;umwmmmﬁﬂﬂnﬁ (Severity)
Stage 1 Demarcation line between vascularized
and avascular retina
Stage 2 Ridge between vascularized and
avascular retina
Stage 3 Ridge with extraretinal fibrovascular
proliferation
Stage 4 Subtotal retinal detachment:
(a) extrafoveal detachment
(b) foveal detachment
Stage 5 Total retinal detachment
2. AMNUIVeIANUAAUNA (Location)
Zone 1 Posterior retina within a 60°circle
centered on the optic nerve
Zone II From the posterior circle (zone I) to
the nasal ora anterior

Zone 111 Remaining temporal peripheral retina
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3. Extent
Number of 30°sectors, or clock hours of ROP
along thecircumference of the vascularized retina
4. ‘Plus’ disease
Presence of engorged and tortuous vessels at the
posterior pole, indicating advanced and aggressive disease
5. Threshold disease
5 contiguous clock hours of stage 3 ‘plus’ disease,
or a total of 8 clock hours of stage 3 ‘plus’ disease in zone

Torll
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6. Unfavorable outcome
Macular dragging, retinal detachment, retrolental

cicatrix formation
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