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Abstract

¢ AIM: To investigate the current incidence of retinopathy
of prematurity (ROP) in Sichuan Province and analyze its
risk factors, providing a scientific basis for establishing
and improving the regional ROP screening and prevention
system.

e METHODS.: A retrospective study was conducted on
premature infants who underwent fundus screening at the
Departments of Ophthalmology and Neonatology of
Sichuan Provincial Maternity and Child Health Care
Hospital from January 20, 2017 to February 10, 2025. The
incidence of ROP was calculated. The patients were
divided into ROP group and non-ROP group according to
whether ROP occurred, and the clinical characteristics of
the two groups were compared. Multivariate Logistic
regression was used to analyze risk factors for ROP.

¢ RESULTS: This study included a total of 861 premature
infants, with 445 males (51.7%) and 416 females (48.3%).
ROP occurred in 166 cases, with an incidence rate of
19.3%, and the non-ROP group consisted of 695 cases.
The mean gestational age of the ROP and non - ROP
groups was 30.24+2.20 and 33.06+1.90 wk ( P<0.01), while
the mean birth weight was 1438.94 £ 389.66 and 1977.32x
438.68 g ( P<0.01). By comparing the clinical data of the
two groups of preterm infants, the following factors were
found to be associated with the occurrence of ROP;
younger gestational age, low birth weight, history of
oxygen therapy, respiratory distress
intracranial hemorrhage,
bronchopulmonary dysplasia, patent ductus arteriosus,

syndrome,

neonatal anemia,
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and sepsis (all P<0.01). Multivariate Logistic regression
analysis revealed that gestational age ( OR=0.685,95%ClI.
0.592-0.792, P<0.01), birth weight ( OR= 0.999, 95% CI.
0.998-0.999, P<0.01), and respiratory distress syndrome
(OR=2.312,95% Cl.1.313-4.070, P<0.01) were risk factors
for ROP. Gestational age had the greatest impact. The
younger the gestational age at birth, the higher the risk
of ROP.

e CONCLUSION: The incidence of ROP in Sichuan
Province is relatively high compared to multicenter results
from China. Significant risk factors include younger
gestational age, low birth weight, and respiratory distress
syndrome. Screening criteria should be formulated based
on the local incidence of ROP, and a screening,
prevention, and treatment system for ROP should be
established and improved.
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