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Abstract

Objective : To investigate how the increase in
survival rate in extremely low birth weight(a birth
weight of 1,000 g or less) infants had affected the
incidence of retinopathy of prematurity (ROP) and
the frequency of laser treatment.

Methods : We retrospectively reviewed the medi-
cal records of 122 surviving premature infants with
birthweights less than 1,000 g to determine the
severity of ROP observed at 16 neonatal intensive
care units in Tokyo between April and October 2002.

Results : The survival rate was 85.6%. The mean
gestational age was 26.74 weeks and the mean birth
weight was 782.25 g. One-hundred-and-five infants
(86.1%) developed ROP, fifty (41.0%) received laser
treatment, and six(4.9%) had retinal detachment.

The median postmenstrual age(gestational age at
birth plus chronological age in weeks, PMA) at the
onset of ROP was 32.5 weeks, and the first laser
treatment was performed at the median PMA of
35.7 weeks.

Conclusions : In these extremely low birth wei-
ght infants, there was an increase in the survival
rate and in the incidence of severe ROP that pro-
gressed to the stage that required treatment.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 600—605, 2004)

Key words : Retinopathy of prematurity, Extremely
low birth weight infants, Laser treat-
ment
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BHENZ B 1T 5 RPEMEESE (retinopathy of prema-
turity : LAF, ROP)IC B4 2 % jifi 2% WF 42 1%, 1984~
1985 2 20 1T TIT b L7z AR E 1,500 g K i D fR K
HAFERZ R E LTkHS OREVIVHE—D D D
THY, DBIDL S BLMERTOLEGI 2R E LT
g Thb Tz, 1991 £ ORMALREE O RIEI
X0, EBERADVTER 24 HAF D & 22 R ICEE L
n, FleETORGRERNFERY 7 — DOz
L b IBBEHAEREROHARIZEL ML, 0
BamEdb LA L Twa, DETo LR’ Tohiz
1985 41 (kA Y AR AR B R (Y B R EE 1,000 g R 35) D
AL 59% TH o7z A%, 2000 F£12 13 84.8% L FH L
<MLL TWwsY, A, HHETITEMK 3,000 A5
DOBEHAERERSHAE L, BICAERKRER 22~23 B0
R ARE 499 g LT OO F Lo,

SE, TR IFZBED ROP OFFE L EOBIRIZ DO W
TSR 21T, BERREFEROEFEDOHK
FIC L > T ROP OFFERLHEBERN ED & S icxfbl
T 2RET LI D THRE T 5.

[

n 5n &%

2002 4 4~10 H & TIZHRHVER D 16 Sz OFrE R &
1B (neonatal intensive care unit : AT, NICU) 2
ABEL, EFREEE %o 7o MARE 1,000 g A ORER]
1221 %5t R & Uz, FERRESE, HAfkE, Hhl, H
f& - ZH5, ROP FEEDHIE, FREI RS IR
IEFERGEED, WEEIE, MROBEMR, BHREHRH
(EIELERREED) , WHHRTTE, RIEARE, Fioa#c
DWTERGHINCHAE L 2. IREHRES X OBEIAR I
FhiE OIREHEI X - TfTb i, HFEITEMER OREHE
OHWTTITb iz, HRIEMEIIAER 26 AR OEHIX
BIE 29 8 5, TEHE 26 HML L OEFNZER 2 HE £ 72
E3EB I N, IREREIXFEA S UCGHE L E,
EARERICIFEAER 1L Ul 2 FEAL T S iz, 16
F# (13 threshold ROP (at least 5 contiguous or 8 cumu-
lative clock hours of stage 3 ROP in zone I or II, in
the presence of plus disease), % 7z!% prethreshold
ROP (zone I, any stage ROP ; zone II, stage 2 ROP
with plus disease ; zone II, stage 3 ROP without plus
disease ; or zone II, stage 3 ROP with plus disease but
fewer than 5 contiguous or 8 cumulative clock hours)
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R 1 HEMER ROP BER, BEE, EEMRRA
HERE (o) EFIS FEB FER ) wEb HERG) EERIREG
400~499 6 5 83.3 1 16.7 0
500~599 13 12 92.3 7 53.8 1
600~699 16 15 93.8 7 43.8 0
700~799 23 19 82.6 12 52.2 1
800~899 31 27 87.1 16 51.6 2
900~999 33 27 81.8 7 21.2 2
B 122 105 86.1 50 41.0 6 %1(4.9%)
ROP : ARZ R HEEAE
R 2 7EReBEHG ROP RIER, AfR, RERE, HRRRHN
ERBE G FEER FHER (Do) WHEH wmRER () EERRG] POFEREGE)  EmgRbEG GE)
22 1 1 100 1 100 0 30.0 33.0
23 7 7 100 3 42.9 0 32.3 34.7
24 11 10 90.9 6 54.5 0 31.3 35.5
25 25 24 96.0 14 56.0 3 31.6 35.1
26 19 18 94.7 13 68.4 1 31.5 35.5
27 16 15 93.8 7 43.8 2 33.2 35.9
28 19 17 89.5 2 10.5 0 33.9 37.5
29 9 7 77.8 3 33.3 0 34.3 37.3
30 PAE 15 6 40.0 1 6.7 0 35.0 42.0
it 122 105 86.1 50 41.0 6 32.5 35.7

ThHo1d V—HF—iRBEICREZ T VT v ——,
By —F—, HEVIFTY) —rv—F=Hus N,
EEIEREIA S X CRHE IR R AR D 2 v T
Ui E N, AAIRTHEINCEYD 581%, & DEER
ROBHATHEL 72, FEIHEINIC D W GREER O /R
PEOF AR O N WIGEILRER O R & Lz,

EFTT I D WL, FHIE O B & Student t-
test %, 2B ORI y E R 1T 72, BT
PC-SAS (SAS Institute, Pe-SAS, version 8, Cary, Nc,
KE) % vz,

SR IR EE O 16 fizk T, FBWRE, WRAY
B ERI s lE, R FERIR TR, RARFER
BRI R ARIRRE, #ILERREE, HART A ER
Y —D 6 WG HERRFER Y > v — &, Bk
be, BESRE, ERERFZEZIRIEIEREER, I1E
MRS, HRRERIR TR, A SRR
JEEhE, LKL, SR, I AEFNE
JwBE, #HILRFTFREFED 10 B EEH FER X ~
F—Tbh5.

|11 ES

2002 4F 4~10 A £ TR EHE O 16 fiigk © NICU T
HIAE U 72 U4 ER 1,000 g i O B AR HY A= B U 13 146
BT, 205 BIETHIH 21 F1(14.4%), BHIEEEF]
3B1(2.1%) ThH -7z,

IR E %57 122 PO HFERGEHE 26.74 £ 2.43

(GF 25 i A2 HE R 72) 30 (22~35 ), FHEAEE IR
782.25+153.92 (F¥JE AT #E R 72) g (442~999 2) T H
-7z, BIR 614, ZolE 61, Hhs 984, Zhaik 24 Bl
Tho-.

ROP 1% 105 51 (86.1%) W FHE L, THEIHREAIE I B
28AH 27 B1(22.1%), 1 HU3HEALS 70 B(57.4%), 11#Y
BHDHVITHRIEIN8FI(6.6%) THoTz, V—V—HE
1 50 B (41.0%) wiTb L, 5 b 1 flid s EEE % ff 8
U7z, WGEBIORHEIREE, 1B 41 641(82%), 2 &
2 3H16 %), 3 EREOEIERIERELEIZ 6 51(4.9%)
THolz, 1HNCTERRRREMNTLY, 1 HNC I3 FARFmT
DTS iz,

LV — G a2 B L TER O P TERGESL 25. 74+
0.25:8, IBEZ2HI Lo /2ER T 27.43£0.31 38
EHBEEDN B o7 (Student t-test p=0.0001). — 75,
L — IG5 H O A ARE X 761.50+19.91 g, FE
EEGI O HAREIX 796.67+19.01 g EHEEZEIT X
M- 7z (Student t-test p=0.216).

F 1 CHEKEROFESR, HEE, 3EULOHEE
FHRTCES 2 g, HAEREN/NS VLI EIERENE W
EWS AL A ot HAMRE 750 g K i O fE I
47H1T, 2D > H 1941(40.4%) B3V —H =35 % {7
iz, HEKRET0g U EORERIX HIT, 2D
B 316 (41.3%) 25V — Y G & fifT S L7z, AR
H 750 g K OFER & HAEARE 750 g DL OER DG
KIHEZRZ Lo Tz (x25E p=0.9210).
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x 3 FEEXF ROP RAESE, AR, AEBHMmAsHA
ik ARBSEC FETHCY WSEGIE TERERRERGE) FEEER(%)  BEGEIGT WBEER (%) R GE)  EEREG (B)
1 52 9 22 26.8 90.9 prethreshold 54.5 35.9 0
2 32 3 17 26.6 100 prethreshold 58.8 34.2 0
3 35 5 13 25.9 76.9 prethreshold 23.1 33.7 0
4 31 9 12 26.3 91.7 threshold 16.7 37.5 2
5 21 6 10 27.2 80.0 threshold 30.0 37.0 0
6 18 3 9 25.6 100 threshold 77.8 37.3 1
7 17 1 8 25.6 100 prethreshold 50.0 34.8 0
8 19 6 7 27.7 85.7 threshold 28.6 38.5 1
9 13 4 6 28.5 66.7 threshold 50.0 34.0 0
10 17 4 5 26.2 80.0 threshold 20.0 38.0 1
11 8 1 4 29.0 50.0 prethreshold 25.0 33.0 0
12 9 2 3 25.3 100 threshold 33.3 37.0 0
13 10 2 2 29.0 50.0 threshold 50.0 36.0 1
14 6 2 2 30.0 50.0 threshold 0 — 0
15 6 1 1 28.0 100 threshold 0 — 0
16 5 0 1 28.0 0 threshold 0 — 0
i 299 58 122 26.7 86.1 41.0 35.7 6

*12002 1 B 5 12 A £ TIRABE & %o 7o HHAERE 1,000 g Al OFERFIEL

1 BRI S BIETIRE & 7x o TERIEK

: prethreshold ROP (zone I, any stage ROP ; zone II, stage 2 ROP with plus disease ; zone II, stage 3 ROP without plus

disease ; or zone II, stage 3 ROP with plus disease but fewer than 5 contiguous or 8 cumulative clock hours)

threshold ROP (at least 5 contiguous or 8 cumulative clock hours of stage 3 ROP in zone I or II, in the presence of plus

disease)
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Db E o Tz DITAER 26 38 DR T 68.4% 121 —
PGB T S Tz, BEAERE AN AR 25~27
HEOREFITH - 7z, FEHE 28 A DRER] & FEH 28 FHLL
L OREFITIE, 7EME 28 BREOERFRFIERICEHET
BHo Tz (xBE p<0.0001). FERAR]H AR REA B L AE(HD
W EE, R 2T AT HAERENIZIZ1,000g T
bHn o, ERAK28EL EOBIKHEARERIZ
13 & A L light-for-dates IRic 4720, Zh 5 DOFEH]
TIREEENERIED» 5 T2,

ROP FfE MEIEERRES 32.5+2.0 8T, v—¥—
R B EER B 35. 712 .8 HTH - 72,
1 I HERR B 0 %) ROP FSAERFHA & 1R R B IG R %
Y. ERGEE 26 LU OERI T, FEERFEA X
BB b & THEIE 30~32 58T, F531.6+1.558
Thote, V—Y—IGEFRBRTHIZ S TEIESS.2L
2.THETH-o7z. —H, FERBEE 27 ELLEOERTIX
IFIEHEBZ~6BEICHFEL TED, FYTEIESS. O+
2.0, v—¥ —I5EBABRAIZ R TEIE 36.912.6
BThotz, b FE L FIELVHER S iz DIXFERS 2538
DIEFIT, BIE29 BICHFEL, BIE30HETY —¥F—ik
BRI NI,

3 WA O 2002 £ 1~12 H £ TOEEE 4K E
ROABEEESETH, SR E 5o THERIE, RO
ERGEE, ROP OFSER, WHEMIL, ROPIHEE, F
PEREEFERE, SEMEOIEE RS, ARE»L Wik
BCTIIIR & 75 o 7ER O FEIERGEE D W b
D, RSEFRNZ L, HTHLZWEAR D72, K
SHZ ABEBDS A 7o W fEE: TIFIERBEREVSE L, BT
BB i SMERDS D o7z, SREKSTHERID S B,
F& 24 BT OFEFNE 19BITH D, —Hhisx THER 24 38
AT ORERFIZS 3 BILA EABEL T 2 DI 1, 2, 3,
6 DA TH- 7z, IBFEHEIG % prethreshold ROP & § 3%
HiR% T I PIHEHRBIGRAES R <, TN TEIE 36 A
HiTH o7z, ¥BFEHEIG % threshold ROP & ¥ 3 ik T
I IREBIARFAOSE WEM 2 D D, BEEREANIE T T
YR % threshold ROP & 3 3 ik CTA 5Nz, L
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WU, SEEEHRBHIARFEAD 37 BHARR D% & £ 37 LI
DA CTRIEH 3 EU EOBEEMREFRICEREZ IR
o7z (xMRE p=0.8103).

v % %

2002 ££ 4~10 A % TR AL D 16 fizz © NICU i
ABEL, EfFRRE L oo 7o MARE 1,000 g Kl DB
HAEREE R 122 HH, ROP i3 105 41 (86.1%) I FEHE L,
L —F -G 50 1 (41.0%) i fThh, 3EM EOE
TERREZERIZ 6 5 (4.9%) Th - 7.

— iz T O ROP OFAER, WHHEFICEH T 2 i 1350
%L Aonhs, BEHREFRERSSERICEEZL T
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NTW5, fERREE 26 HEATORERNIC BT, ROP ¥
FEZIE 71.4% 75 89.5% ~ & FHLTwa s, EESS
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