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[ Abstract] Retinopathy of prematurity (ROP) as a leading cause of blindness in children in both developed
and developing countries,is a type of proliferative retinopathy that occurs in preterm and low birth mass infants. Early
treatment can effectively save the visual function of the children. With the continuous study of the pathogenesis of
ROP ,the treatment is constantly changing. Due to its feasibility and complications, cryotherapy is not the priority.
Laser therapy is still the golden standard, while there are inevitable complications. The efficacy of anti-vascular
endothelial growth factor (VEGF) drugs among the numerous factors related to ROP is a satisfactory. Nowdays, the
selection of drugs and the optimal injection dose are the key points. Meanwhile, the occurrence of systemic adverse
events remains urgent. ROP pathogenesis,the advantages and disadvantages of several treatment methods were briefly
described and summarized to providing references for the ROP treatment.
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FERBET R B AR AR R B K T R ROP R 7B 1 v
fE ., WATRE AT & B, ROP KA RN 17.8% 1 () £
HHAED B R ROP MY & e R 4 Bk 23.5% . 27% AN
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N Bz A= 4 I F ( vascular endothelial growth factor, VEGF) fifi 5 &
FEA: K B F-1 (insulin-like growth factor-1,1GF-1) {41 41 Jf 4
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OGRS TG IT I UL S AL S < O A 2% THRR B R T 58 AR
TR TR 0T 35 S5 A S X S, ) AR A T g 45 L IR IR A L0 B0
FEHERGIFRIEMN K AR, Bl #OLEE S BURR RIRIT )Y
Ho BWOLIRITHCA B AT ROP % B IF FBLHEAH A & RIR
P, % F 1 IX ROP gl RS H i ROP BOBHOR K AE . Hl,
BEES R0 19 5F PT VEGF 25 %) J& W 55 44 4. BEAT-ROP HpfE 41
TE LB PL VEGF 254 5 1% 5 0 AE 3697 ROP (y7 sk & B, %t
F I X ROP 25913697 6 F 3806, I H A 37 R WU W9 52 46 55, 0 o)
i B g 20k 8 5 A ML 45 Ak, %) T 1L IX ROP 19 2 MR o7 7 78 5k

W ERRBLHT 22 8 . gedh, Bt B ROP L1387 J5 s
RS I kAR 1T 7 L WOEAIT AR &b T 45 . Chen %1 HE47 1
R {E BT ROP AR5 &8 YIRS MBI 5, 45 34 151 68 R 43 g 2 —
BY T 4K 8 73 5 U1 4% %L (intravitreal bevacizumab, IVB) 41 IVB
WA MO AU TVB BCA DR B AR IR B B Ik =R 41, R IF B 7 3
LR BN 3 A ARJEIEW (JEOGEE < -0.25D) & 4 R 43 4
g 47.5% ,82. 4% F1 100% ,iE B #.— IVB 3497 J i 1 & 48 R4
ik B, L VEGF 259 % i i i T ROP JAY7 .
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P #BESPE RO 6T 2007 4 B R IRE BT VEGF 2543697
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% AN VEGF T 21 B 58 BE BT A 1 BE, F T A1 e 32 U5
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AP-ROP A JT7 HAT R B 45 #E 52, JL HAE 11X ROP 3697 vh
HARHI R W2 . H TR T 3638 7R s 10 T VEGF 25911597
A ROP )43 V5 £ I) Rl 155 fif D, 245 W) 08 % B dme £ 102 4 F) 4
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T By — 2, IR A 50 2R RE A5 X ROP A YT 72 A Wil 28 i 203 .
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