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[ Abstract] Objective To observe the effect of attenuated-dose aflibercept in the treatment of retinopathy of
prematurity( ROP). Methods A non-randomized controlled study was conducted ,and 76 eyes of 38 ROP pediatric
patients treated in First Affiliated Hospital of Zhengzhou University from December 2018 to May 2020 were enrolled.
According to the requirements of their guardians,the patients were divided into ranibizumab group with 42 eyes of 21
cases and attenuated-dose aflibercept group with 34 eyes of 17 cases,and received intravitreal injection of ranibizumab
0.025ml (0.25mg) or aflibercept 0.0125ml (0.5 mg) according to grouping respectively. Retcam fundus
photography was used to observe the treatment response at 1 week,2,4 weeks and 2,3 ,and 6 months after treatment,
and the effective rate at the end of follow-up was calculated. The intraocular pressure was measured with Icare PRO
magnetic rebound tonometer at 1 minute, 10, and 30 minutes after injection. The ocular and systemic complications
were observed during the 6-month follow-up period. All the guardians signed the informed consent prior to treatment.
This study was approved by the Ethics Committee of the First Affiliated Hospital of Zhengzhou University ( No. 2020-
KY-228). Results The effective rates of single ranibizumab and attenuated-dose aflibercept were 90. 5% (38/42)
and 88.2% (30/34) ,respectively, with no significant difference between the two groups (X>=0.10, P=0.75). The
intraocular pressure of the ranibizumab group at 1 minute and 10 minutes after the operation were higher than those of
the attenuated-dose aflibercept group, and the difference was statistically significant ( both at P < 0.01). The
intraocular pressure recovered to the baseline level at 30 minutes after the operation. In the ranibizumab group,4 eyes
were ineffective after a single injection, among which 2 eyes were effective after second intravitreal injection of
ranibizumab and 1 eye was effective after retinal laser photocoagulation treatment and 1 eye underwent vitrectomy due
to the progress of retinal detachment one week after intravitreal injection, and the posterior retina reattached well. In

the attenuated-dose aflibercept group,4 eyes did not respond to treatment,of which 3 eyes were effective after second
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intravitreal injection of aflibercept,and 1 eye was effective after retinal laser photocoagulation. No ocular or systemic

complications were observed during the followed-up period.

Conclusions Reduced dose of aflibercept is safe and

effective in the treatment of ROP ,and has little influence on intraocular pressure.
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Table 1 Comparison of neonatal demography between the two groups

KA ROP 43 X IR %K (n)

g3 WJ?S;/ 5 A e Jif i

RE (W% ,n) I MK [M(Q1,Q3),g] [M(Q1,03), ] [M(Q1,03) /4]
EEHHA 21/42 8/13 14 28 1071(850,1 240) 28.73(27.43,29.50) 37.20(35. 43,39.36)
VAR 17/34 7/10 10 24 1088(925,1235) 29.05(26.93,30.93) 37.51(35.00,39.71)
YZA 0. 04 0.13 184. 00 192. 00
P Y 0. 85 0.72 0.86 0.71

U : (a:Fisher Hi# 4% b X* K% s c: Mann-Whitney K056 )  ROP : 5.7 JL LI B85 45 s PMA 7 1E g i

Note; (a:Fisher’s exact probability method;b:X* test;c;Mann-Whitney test) ROP ;retinopathy of prematurity; PMA ;post-menstrual age
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Figure 1 Fundus images of a female pediatric patient with ROP

before and after attenuated-dose aflibercept treatment The
gestational age of the female pediatric patient was (29+5) weeks and the
birth weight was 900 g A Aggressive posterior retinopathy in both eyes
before treatment,the lesion was observed (arrow) B Additional retinal
disease and ridge disappeared after four weeks of treatment C: The
tortuous and dilated retinal blood vessels in both eyes disappeared

3 months after treatment, and the retinal blood vessels developed to zone

I (arrow)
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Table 2 Outcome comparison at 6 months after single intravitreal
injection of different drugs between the two groups (n)
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Table 3 Comparison of intraocular pressure at different time points between the two

groups (mean+SD, mmHg)
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