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Table : Risk factors and ROP cases
Factors Total ROP p-value Threshold p-value
(51 cases) (15 cases) ROP
(7 cases)
BW =1500 g 33 14 (42.4%) 0.006 7 (21.2%) 0.037
>1500 g 18 1 (5.5%) 0
GA = 28 wks 10 3 (30%) 0.621 2 (20%) 0.417
>28 wks 41 12 (49.3%) 5 (12.2%)
0, yes 46 15 (32.6%) 0.160 7 (15.2%) 0.462
no 5 0
Systemic yes 24 6 (25%) 0.514 2 (8.3%) 0.425
illness no 27 9 (33.3%) 5 (18.5%)

ROP = retinopathy of prematurity, BW = birth weight, GA = gestational age,

O, = oxygen received
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Incidence of Retinopathy of Prematurity in Premature
Infants with a Birth Weight less than 2,001 g in Maharaj
Nakorn Chiang Mai Hospital : Preliminary Study

Prapatsorn Patikulsila, M.D.
Direk Patikulsila, M.D.
Janejit Choovuthayakorn, M.D.

ABSTRACT : Objective : To study the incidence and risk factors for retinopathy of prematurity in
premature infants with birth weight less than 2,001 grams in Maharaj Nakorn Chiang Mai Hospital.

Study design : Prospective descriptive case series

Methods : Premature infants with birth weight less than 2,001 grams in Maharaj
Nakorn Chiang Mai hospital were screened for retinopathy of prematurity (ROP) during May 2004
to August 2004. Those with major ocular or lethal congenital anomalies were excluded. The ROP
screening was done between 4-6 weeks after birth. The sex, birth weight, gestational age, oxygen
therapy, and systemic illnesses were recorded. The diagnosis and classification of ROP were done
according to the International Classification of Retinopathy of Prematurity (1984).

Result : Fifty one infants (25 male, 26 female) were included in the study. The birth
weight ranged between 800-2,000 grams (average, 1,410 = 304) and gestational age ranged 24-37
weeks (average, 31.2 + 2.1). Forty-six cases had supplemental oxygen therapy (duration, 1-83 days;
average, 15.8 = 18.2). The concomitant systemic illness was found in 33 cases (64.7%). Retinopathy
of prematurity of any stage was found in 15 infants (29.4%). Of 15 cases with ROP, 14 cases had
birth weight of 1,500 grams or less. Only one had the birth weight of 1,700 grams which did not reach
the threshold. Seven of 15 ROP cases developed threshold disease, for which indirect laser pho-
tocoagulation was applied. Of 15 cases with ROP, 14 cases had regression of ROP. One case despite
laser treatment progressed to stage 4B unilaterally and denied further surgical intervention. By
univariate analysis, birth weight of 1500 grams or less was found to associate with development of
ROP as well as threshold ROP, whereas gestational age of 28 weeks or less, the presence of oxygen
therapy, and associated systemic illnesses were not.

Conclusion : Infants with birth weight 1,500 grams or less have a high risk of
developing threshold ROP. Infants of birth weight between 1501 and 2000 grams have a lower risk
and severity of ROP. Indirect laser photocoagulation provides a high rate of anatomical success in
regression of threshold disease. The ROP screening criteria using the birth weight of 1,500 grams or
less is still appropriate for the infants in Maharaj Nakorn Chiang Mai Hospital until more information
suggests otherwise. Thai J Ophthalmol 2005 ; January-June 19(1) : 1-8.
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