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n)grol ukze] PAA} AU Tol 782HE HAY A 1059 (13.4%) oA mlGetdtF
o] WrALTh HAEF vldol FLFE AloldME 2AMF, AUAH, AT 22Atel9] A,
F AARAAT, FUE slazAle] HUArd Bl FASACE {E AelE BT vigo}
ojulzol 218 oFate] wel 918 AAE wims) ¥ A vlgol FFe] EHYE Fols} prethres-
hold disease® A 88 Folrlelo e 24AF, A, 22A FEaN P97 BALH
2 /9% o) B HALL Prethreshold diseaseg] 35%°l4 threshold disease® R &1, 2
o] A AZH HTF 367U (¥R 36:45~51, 1995).

= Abstract =
Prognostic Factors of Retinopathy of Prematurity
Yong Su Cho, M,D,, Tae Yon Kim, M.D., Oh Woong Kwon, M.,D.,

Of 782 premature babies who had been examed, 105(13.4%) were found to
have retinopathy of prematurity (ROP). Between normal group and ROP group,
there was statistically significant difference in birth weight, gestational age,
duration of oxygen therapy and maximum arterial oxygen concentration.
Between the group of regression(stage 1,2 to normal) and the group of
progression (stage 1,2 to prethreshold disease) there was statistically significant
difference in birth weight, gestational age and the circumferential extent of
avascular zone, The 35% of prethreshold ROP eyes progressed to threshold ROP
and mean interval from prethreshold to threshold ROP was 3.6 weeks(J korean
Ophthalmol Soc 36:45~51, 1995).
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19424 Terry7} misolel 434 Sixdel 470 3
WAl ohg WAEI olRE FAM FH HRFHSE
(Retrolental fobroplasia) 2 21§ o]¥"?o] A
ol it olsi7t Hej e} vlgol et (Re-
tinopathy of Prematurity)clgl F24 =ich
19503 dlel] wlsele] g AarFr} migol ot
%9 FH9oz dBANE NLFAFE A n|
o}l gupe] wajo] ZolEAULY A v|&ole
HEEC] FoHA nlgolzg QUF AHE dsl
7) % Adn 287 BYde BAE gesA
N1 vigolE FXEW 1 viGole] EI} oy
& AA S #Alel FHol HAUL ool HAEL
nlgol BukEe] Yelalrl AW Bolel ¢l
& B4l dFo] JgE T UAE dotim
R =

Chat 5y

1988 19 HE 19923 12€71A] oM &
AT Aot PAFF7E 36F olgtel A &4
F°] 2000gm "%, AEXNBE WD Ao g
HeolA At nlgo}l PutEo] iy HAe] 2
e J4deols 7829 & oidog ¥t kAA
€ 1% Mydriacyl (tropicamide) % 2.5% Neo-
Synephrine (phenylephrine-hydrochloride) &
Gl Hedatq AHEAFID A e AR Al-
caine(0.5% proparacaine) dtE EAZHOA T
F9 V1§ AHRElGIT). ARe 2R 1-20F,
HAAQ Felzt HAL 7bs @iz vl AHALE A
3R, 2-4F THo2 HALE stk ulso}
werEe] BRE vigel wuhE ERHdse] 24
E#E wWga®’, prethreshold diseasest
thresheld disease®l #2l% Cryotherapy for
ROP GroupdlX ¥ ez 3y’ Axtge
olgte WER migol ButE g FAsiAA oz
o] RgPdel wpet 234 stage 1, 2 oAl AAAH
B& A+E Group 1, 2AA Stage 1, 2 oA
prethreshild diseaseZ 3% 39E Group 1,
2214 threshold disease 9@ %8 Group I,
271A] o]n] Stage 3, 4 A9 A€ Group V 2
elsidct. =E i fotel AdE, 24 AF, A
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B d9%, 2349 ¥% (chronologic and post-
conceptional age) #*%ol ¥, 4t4 Folg) Hby
A1, BUY 7baHA AAE 2AECL

2 o

ol 7828 %F dolrl 4217 (53.8%), dobrt
3617 (64.2%) ©1 2 o1 &S vlgol FutE 470
#FE Fole 1059 (13.4%) ©I1UTt (Table 1).
ool BehE AAE HQl Pole] XAA| stage®
stage 1°] 100%(47.6%), stage 27} 26%H(12.4%),
stage 301 473 (22.4%), stage 47} 249+(11.4%),
stage 57t 13%F(6,2%) °|2lt}t (Table 2). B4F
3} wjgo}l wubEe] i@l 2AMEFL AT
o] 1866,9+453.4gm, vl&eo}l weEkEFe] 1501.1
+400.3gme2 FATHoZ {3 |7} U
3(p<0.05) AMeidE e ol 33.6+3.0 F, 1l
ol ubgyo] 31.3+3.0 58 EANRHeE &
o Aolzt AUTH(P<O.05). 43} 2AA}ole] zH
AL BTl 5.7+4.2F, vigol wHFFo] 7.7
+5.4 F2 BAYHCR {98 o7t YUt
(p<0.05). FAALFAAIZEL FAATe] 157.6+
289.3 Alztelin migol WubZFoa 366.0+
440.9 Ate® AR RF zolrt et
Fojol] wat Ak Fod AlZke] Ae)r} A7) W R
A B A1 A3 BerEe] AP e o 2ee
e o2 Aoz AAHA FHY A
HArE BdollA A AFL 135, 8+74. 2mmHgol
3 vlgol BEhE FoME 1659480, 3mmHgE

Table 1, Sex distribution of patients

Male Female Total
Normal 362 315 677
ROP 59 46 105
Total 421 361 782
Table 2, Number of eyes in stage ROP*
Stage 1 2 3 4 5  Total
No. of eyes 100 26 47 24 13 210

* at first examination
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Table 3. Comparison of systemic factors

Normaaal ROP
Birth weight (gm) 1866.9+453.4 1501. 1+400.3 p<0.05
Gestational age(wks) 33.6+3.0 31.3%3.0 p<0.05
Postconceptional age ar first exam (wke) 39.1+4.8 39.1%£5.9 p<0. 05
Interval between birth and exam (wks) 5.7+4.2 7.7+5.4 p<0.05
Multiple birth (%) 87/677(12.9) 21/105(20.0) p<0. 05
Ventilator time (hrs) 46.2+142.8 66.3+167.1 p<0. 05
Oxyhood time (hrs) 28,1169, 6 56,9:+103.4 p<0. 05
Room QO: time(hrs) 83.2:+154.0 243.41+353.8 p<0. 05
Total O2 Tx, time(hrs) 157.6+289. 3 366.01+440.9 p<0. 05
*Mean CQO: level (mmHg) 36.618.3 38.7x7.6 p<0. 05
*Mean Oz level (mmHg) 91.6%30.9 87.4+23.5 p<0. 05
*Maximum Oz level (mmHg) 135.8+74.2 165.9+80. 3 p<0.05
*by arterial blood gas analysis
Table 4. Eyes examed 4 wks period with eyes that ultimately reached threahold ROP (%)
-32* 33-36 37-40 41-44 45-48 49-
AVZ zone2 16 8(50.0) 99 6(6.0) 114  4@3.5) 53 0 g 0 7 0
Stage 1 7 0 27 2(7.4 47 4.5 24 283 15 0 1 0
Stage 2 2 0 7 2 17 3(17.6) 12 3250 4 0
Stage 2+ 2 2 1 0 2 2
Stage 3 5 4 18 12(66.7 11 6(B4.5 9 6
Stage 3+ 8 8 22 22 15 15 2 2 5 5

* postconceptional age

FARA 2 gesle Aol& Bof nlgo}l wruts
TN EF0 a5 Add xFEHAGE AL ¢
F Atk 28U 22419 postconceptional age,
Aokl vl g FollME FAHHQ Aeolrt gl
(Table 3).

vjgolE ZHAE w9 postconceptional agest
HAAZAY 2AE 71522 HY Polgs 12
threshold diseaseZ ©|23§ Bol+=E Yehd Aol
Table 4°lth. 7t2%& 2 Al9 postconcep-
tional age°l® M2 £& H2IAlY) QtaAolr), &)
FEe HAAF7E 102 214 A$olE threshold
diseaseZ ©]¥F ¥ &L WEEE HABACL o
& €°l postconceptional age’} 37-403 duf 7
g Fole 114%k0)3 ©1F 3.5%%) 4%l A
threshold disecase® ]38t &-§ viebdc}, 4
Holrrl FREA gol A ARUAE olFol

EE gAT Ze dadelabd postconcep-
tional age’} #&+&, #& postconceptional
aged}d <raiZHe] JBSE threshold disease@
o] oo} BEE & £t AzEY BHd o
Group [ 474, Group I+ 169, Group I
£ 224, Group N& 209 o|t}. olEF 234
9] A% stage 1, 22 o} wubze) gy =
o2 FEY Group 1B U ¥z 27 &
AAZ, AeA7, 23419 postconceptional age
oA FATHe2 FoF aolE HIoy AT
ZZAtole] AL BATHA o7t gt
(Table 5). HAA R B (avascular zone) &l
Hee zoneH sector® BHsGEW 224 G-
roup [ 3 [Alela] REBNY sectors e A4
Hog feg atolzl ANV FHANS zoned
Me ol Abolzt QIRUTH(Table 5). 2AA/e) &

“n4n
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Table 5, Comparison between ROP Group ! and Group [

Group 1 Group [
Birth weight (gm) 1568,0+313.3 1288,1+413.9 p<0. 05
Gestational age(wks) 31.9+2.8 30.5+3.1 p<0. 05
Postconceptional age 37.7t4.8 36.6+5.0 p<0. 05
Interval between birth and first exam (wks) 5.9+4.9 6.1+4.4 p<0. 05
AVZ sectors(hrs) 58+2.6 9.9+2.6 p<0.05
Extent of (zone 3=0, zone 2=1) 0.47+0.50 0.63+0.50 p<0.05

Table 6, Comparison between ROP Group !, I and Groupl, I

Groupl, 1 Group 1, I
Birth weight (gm) 1490.9+338.8 1514, 7+459.9 p<0. 05
Gestational age{wks) 31.5+2.8 30.9+3.1 p<0.05
Postcinceptional age 37.4+4.9 41.416.0 p<0. 05
Interval between birth and first exam (wks) 6.0+4.3 10.5%5.6 p<0. 05

Ao wel Group I, [7} prethreshold disease
ol&, Group I, N7} threshold disease °l¥<
2 ol AHBR}EH, Group 1, 12 Group
I, Vo BladMe 244053 A% 5AS
A9l Hol7b ek e 2HAl9] posteconcep-
tional age, &4 ZAAlele] AL FAHRHL
B fog o)zl 9l (Table 6). Prethreshold
diseasedl M A& F2 #EFF A= 23U,
23%t% 8%t(34.8%) 2 threshold diseaseZ ¥
R Aol A Al 361059

U -

ulgololl tig A&7} WA vigol HerE
o} wrao] Eolwtm ololuid HAF Jdad 2w}
gastd] HACh wigel FubEe] dREE AAE
g3t dBE threshold diseasecld H3sid
T AR, oA XNE, FHESE, 2ANEAANETF
€ 982 A "ch. a8iY #d oW 21 7}
A oy} 2A8E 88e 59 vigo}l YubFd
TBE Aelurt B4t o nigel Pergel
dAol #BASE A AAEE €44 F, AdUd
%, AdaXg ofst o MBY, WEH, 244 2
4, 8 Fol AAHAL FYAY AFL ofv]
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2 geln Y9EAAREM Campbell5& 7279 #
o}% 8.3%7F 1500gm °]8ldct & vigel &
sz SAMIEE 1001-1500gm Fdol Hls)
1000gm °)3tel < 3w} EHchn HAT®. Fly-
nn $& 1300gm PIgte) migolyutE Pol 2147
& ZAEle] gukEe] Amsl FANFALld B
AAAA i} sy, & Aped e viger %
ot fole] 61,9%7F EAMF 1500gmel st 2,
wukzo] 2R A stagest M FAloldE FF A
#ARAE B (Fig. 1). £% threshold disease
o =g% fole] AN Fo) B3R %2 ol
vla) EATHoR fosA st (Table 5).
ole &AM Fo] vigo} YutFe] LYW opzt 1
APl P& Fo & & AT ANRAE S
QA Fpst gubzatel @Alol d#lA Francoise
HREe] goprl AAH 327 olsitt s D?,
Schaffer& AHjH# o] 15 F7Fgwalct thres-
hold diseased] =23% F&o] 19%4 FoJET} 3t
Aoy, & dolrE vigol WahE Holel 70.5%
7t AAE 325 oldH i 22 stagest AEA
3 Abelol okgt Ag@AsE el (Fig. 2).
Group 1% Group 19 AHAH ¥adM= F
AH oz Fod Aeol& Bt ZEZAIS post-
conceptional age® FAMEE A FAE vig
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Fig. 1. Birth weight and ROP stage

o} @utEF MAlsghe Aelrt gllevth Group [
# Group 19 i, Group I, I Group I,
Vel HadNe BARHOZE Ko 2ol B
o olAe 279 AZI7 5E€F4E HoldA B
A A4 Aoz B £3ley FAo] god
e AMRREA] (Rote] M4l ARV Fx|gkel HA
ol d71d A7t A A E AeE B 4 3
Ak, AzxE A$ Group 1, I Group I,
NV AtelelXe &4 MF3H A M 1§ &
o]7} Beolx] gol & vl dA7rl Wadithil A4
o 279 d¥e 1205 FE 5.9F) Red,
Flynng& ¥ 45004 95 Alole| nlgo} gut3
& A8t} 81992 postconceptional age’t 32
Z7F 54 A AAE A9ERD”. McNamara®
= AF 4FM 6FAlolel A FAHE & A& AF
FRCHY. LA BRI} vlgol WHFE doire
A& olw 19508d 2RH o BEast '™
P, AEEERE YSHADY. Pie AV,
oy, 4o ¥E EF7 FAF ¥poln 4
A9 Fo7|3te] ASE, IF BRI|FY AlEo]
BETE, FAF 229 B2l €58 nigo}
BEel wAo] WS 2] Mg Q&) oln|
F g, AREe] A FALFEAANTL B
F7] AH&-AIZL, 4FAhood®] AFEAIZYE, room air®
A2E F AN BARLE RoF A0lE B
o} 4the ¥EE P.O: & 100mmHgolsl® 4
e BFe wAol Avke Bust AT, 4
& ol Fog 4ol FEE 40%°)3H(Fi0:<
0.4 &d Fe] AJhn AP, R A

Fig, 2, Gestational weeks and ROP stage

9] FE(FiO) & FAZ YA Wi A&
o8 FA%7|7t o#fYn Bole] AU iy
27 o 997t &Rz Yzst FAYARE &
AR E FUEHAR Y FHY JtAPAE B4
Aok Akiy olatgers: ¥F FE HIwe I
B vigeldFE Alelo ztolz} gitleny &
Y 4o HAFEge vlgel REIAN #
oEA Fokrl. Beluitt FHYsLLZALL] B4l
tt2n gole] MUY YESE o B A
e AE ARBBHYE 2 £ MiE Y
Qztz Agcin AU ey A8}
oet9] stage, AR B9} AetEe] ARl
EAAHA ABRAE HolA ¥t A AHZAAY
iR e YA ¥ F8 AR FE{h £
Ao Ae FEANY sectors7t e 249
€4l sector?] Id& ©lv] threshold disease®l
Aolof o] &EHU7, FHBNY sectors7t & $o}
48 BoFe HYyHvhe o] dojue A
7} Bttt & W ¥l ANAZA] AY Ro|
BEFE Pol9 dFre Jd@Heott FHEHAYY
sectors¢} tjEe] FHAUW7} o= zoneZHA USd
7t dEiMe AR {3 Aol ofy
221} threshold diseaseo] g% #ololl &1
F5R) 7M7hE 27 AT 28 BE ZFA
Al stage¥et opel FE#e] W dIME
ZEY #ER 718 ool ¥ HAeg AYLEn)
Schaffer¢] W&o 938 prethreshold dis-
ease®lA] threshold disease® 3 133343
448%F(33.5%) 2.2 B A79] 34.8%% FAFSINL
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1}, prethreshold disease®l™ threshold disease
29| o377 Schaffer °] E&F unfavora-
ble outcome®] 8.7F, favorable outcome$]
13.252 2 479 3.659%E tt&dne By,
i gol 47h BA] 9] Wiel 1diz vmslhe
A& ouiz} glont wubge] sfo] Wk 7ol
¥t vtop g <tade WzE Koy #ole
o 2F @Estn 7MEstE Yol AR e Aol
uigA] sk s A2kt

njgo}l nhetge] wAn e BE JUL F
Aate &4AE, AHAHAD, FEAN] ¥H
e Yo xigoRel @™ol YUt €lFst v
2 gole] MEE A JHed WmE A7 23
< Algstn, Z3A] gole] AAYE WHE] AL
3tn FHAUe HAE 3] s Eforan A
3 3 BF € F USFE fol Biz] i Al
o] dasich AztEct
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