UNANINUNIAY

a ¢=QIJ 3 [ Q/stj
ITNG KR aad WILUNYITAh

< o (Y
WITIdA UHUNIU*
= L4 a2 oo
WINNY 1?15917»11471?“41*

Nantawan P, Tritruengtassana P. Retinopathy of prematurity. Chula Med J 1991 Mar;
35 @ : 127131

Over the last decade major advances have been made in the understanding of the patho-
gendésis of retinopathy of prematurity (ROP). The increased survival of very small premature
infants has led to the resurgence of this potentially blindness disease. ROP appears to be a
multifactorial disease, the prevention of which is probably impossible even now. In addition
to oxygen, there are a number of significant risk factors, such as birth weight and gestational
age, sepsis, blood transfusion, phototherapy, hypoxia and hypothermia. Current data suggest
that the level of antioxidants in the immature retina is relatively low and therefore oxygen radicals
which accumulate in the preterm baby'’s retina play an important role in the pathogonesis of ROP.
The treatment of the disease depends on international classification. Treatment modalities such as
vitamin E, cryotherapy and vitrectomy are being tried as a means of therapy.
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