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Abstract

¢ AIM: To investigate the clinical value of serum vitamin
A (Vit A) and basic fibroblast growth factor (bFGF) levels
predicting retinopathy of prematurity (ROP).

e METHODS: Prospective cohort studies. A total of 411
premature or low birth weight infants with gestational age
less than 37 wk or birth weight less than 2500 g who were
delivered in Hainan Branch, Shanghai Children’s Medical
Center Affiliated to Shanghai Jiao Tong University School
of Medicine from January 2020 to December 2022 were
selected as subjects. The Vit A and bFGF levels in
peripheral blood were detected at 7 d and 35 d after birth,
respectively.

¢ RESULTS: A total of 392 premature infants or low birth
weight infants completed clinical study, including 51 cases
in stage 1-2 ROP group, 23 cases in stage 3-5 ROP group
and 318 cases in the group without ROP. At 7 d postnatal,
the serum Vit A (0.44+0.17 ymol/L) and bFGF (0.53+
0.16 ng/L) levels in stage 1-2 ROP group were lower than
those in the group without ROP (0.50+0.12 ymol/L and
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0.63+0.15 ng/L; all P<0.05). The serum Vit A (0.34+
0.18 umol/L) and bFGF (0.44+0.18 ng/L) levels in stage
3-5 ROP group were lower than those in the group
without ROP ( P<0.05). The serum Vit A and bFGF levels
in stage 3-5 ROP group were lower than those in stage 1-
2 ROP group ( P<0.05). At 35d postnatal, the serum Vit A
(0.33£0.19 umol/L) and bFGF (0.39+£0.19 ng/L) levels in
stage 3-5 ROP group were lower than those in stage 1-2
ROP group(0.43+0.16 umol/L and 0.48+0.17 ng/L; all P<
0.05). According to the ROC curve drawn by serum Vit A,
the AUC value was 0.853, the maximum Youden index
was 0.68, the best sensitivity was 73%, and the best
specificity was 95%. According to the ROC curve drawn by
serum bFGF, the AUC value was 0.828, the maximum
Youden index was 0.58, the best sensitivity was 90%, and
the best specificity was 68%. According to the ROC curve
drawn by serum Vit A combined with bFGF, the AUC
value was 0.917, the maximum Youden index was 0.70,
the best sensitivity was 70%, and the best specificity
was 100%.

e CONCLUSION: Serum Vit A and bFGF levels are
sensitive and effective indicators for predicting ROP. If the
serum Vit A or bFGF levels are lower in premature infants
or low birth weight infants, it may indicate the higher
probability of ROP and its pathological stages. In addition,
the clinica value of serum Vit A combined with bFGF in
the diagnosis of ROP is higher than that of Vit A or bFGF
alone, and the misdiagnosis rate is reduced.

e KEYWORDS : serum vitamin A; basic fibroblast growth
factor; forecast; retinopathy of prematurity; clinical value
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