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The current situation and the analysis on influence factors of

retinopathy of prematurity
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[Abstract] Objective: To analyze the occurrence and influencing factors of retinopathy of
prematurity. Methods: Choose 103 premature infants born in Taizhou municipal Hospital
Department of gynaecology and obstetrics from 2012 May ~2013 year in August as the
research object, check the incidence and risk factors of screening for ROP. Results: Detected 12
ROP patients in 103 cases of preterm infants, the positive rate was 11.65%. According to Logistic
multivariate regression analysis, the results showed that the gestational age, birth weight, oxygen
concentration, mechanical ventilation, oxygen time, anemia, intracranial hemorrhage were the risk
factors of ROP (P<0.05). Conclusion: Low birth weight of premature infants and oxygen

concentration factors has significant relationship with the occurrence of ROP , thus giving the
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proper that control the concentration of oxygen therapy and early prevention treatment can reduce

the blindness rate and the incidence rate of ROP.
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