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[ Abstract] Retinopathy of prematurity ( ROP) is the leading cause of blindness in children worldwide.
Intravitreal injection of anti-vascular endothelial growth factor (VEGF) has become a widely used first-line treatment
for ROP in recent decade, but the anti-VEGF treatment of ROP is off-label in China, and the injection method and
dosage are different from adults. In December 2020, the Clinical Guideline for Anti-vascular Endothelial Growth Factor
Therapy of Retinopathy of Prematurity was released by the Japanese Ophthalmological Society ,which is by far the only
guideline for anti-VEGF treatment of ROP. Due to the ethnic similarity between Japanese and Chinese, this guideline
is of high reference value to Chinese ROP clinical practice. This article introduced and interpreted the main
information in the guideline to provide Chinese ophthalmologists references for the understanding, diagnosis and
treatment of ROP.
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