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[ Abstract] Retinopathy of prematurity ( ROP) is one of the important causes of visual impairment in
children. The current diagnosis relies mainly on the wide-field digital retinal imaging system ( RetCam) and binocular
indirect ophthalmoscopy. In recent years, the applications of handheld optical coherence tomography ( OCT) and
optical coherence tomography (OCTA) techniques in ROP have helped to observe some characteristics in ROP, such
as cystoid macular changes ( CMCs) , shallower foveal depression, macular epiretinal membrane and other special
clinical manifestations. OCT is used for follow-up observation of ROP, it can measure the retinal layers, choroidal
thickness, macular foveal vascular density and other indicators, and can evaluate the therapeutic effect on macular,
retina and choroidal development and visual acuity. OCT promotes a better understanding of ROP,and helps us to gain
more information about ROP.
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oo UV IR 285 5 5 %5 A0 7 5 W AR R, A1 3G 9 A BEL A 4L 4 B %) A 7
SR, Wu 2 133 46 ~ 14 % L K A 8 R SR ROP,
EBWRIT BT  NIGIT IS ROP 41  ROP GATIHIR 4 .
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o2, 1P 4 % C At B JL 34 o % B, % B CFT 5 i 2B Ji
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WA AN KBS CMT [ 3 % [0 R I i o Erol 481" ff k47 B 4
ranibizumab Y47 {1 1 %1 ROP 8 JLIA YT HI UG YT 5 8 BE OCT [&]
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