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[ Abstract] The intravitreal injection of anti-vascular endothelial growth factor ( VEGF) agents is currently the
first-line therapy for retinopathy of prematurity ( ROP) in clinical practice. This therapy has several advantages,
including ease of operation,rapid onset of action, and minimal adverse reactions. However, the high reactivation rate
observed in clinical applications limits its utility. Understanding reactivation characteristics is crucial for patient
management and clinical trial design. The International Classification of Retinopathy of Prematurity ( Third edition)
updated the definition of reactivation and related concepts. This article summarizes the clinical manifestations and
mechanisms of ROP reactivation after anti-VEGF therapy in recent studies and analyzes high-risk factors associated
with reactivation,including those related to the infant,the disease,and the medication. The goal is to provide guidance
for the early identification, prevention, and intervention in clinical practice. Nevertheless, significant clinical
controversies remain regarding the prevention and retreatment of ROP reactivation. Future research should accumulate
more evidence-based medical data and conduct large-scale prospective studies to further standardize diagnostic and
treatment processes.

[Key words] Retinopathy of prematurity; Vascular endothelial growth factor; Reactivation; Prevention;
Treatment; Review

Fund program: Peking University People’s Hospital Research and Development Funds ( RD1.2024-09)

DOI.10. 3760/ cma. j. cn115989-20211116-00633

L7 JLAL B 22 (retinopathy of prematurity, ROP) J& JL 2 PR B B R EOE L WO AT 1L 40 ROP R YT
BOE B E TR R 22—, LR 58 42 A 1k A4 A0 I I Ay T 4038 T B, 30 o A R A 0 9 S R I BT % R AR I R R A
A5 TR T R A LA W A0 40 DA R 2 2 3% B, T i — B 5 B0 B ORI IL 90% o AR MIIZST IEATAE S5 PR, T 8 51 AN wl 396 4 J]



- 762 - th ARSI IR R 7 2025 4F 8 A4S 43 %45 8 ] Chin J Exp Ophthalmol , August 2025, Vol. 43 No. 8

0L A ST A O S T T I A R e A a4
N & H K R F- (vascular endothelial growth factor, VEGF ) 24 %) i
T H A VEGE ik 5 B 45 8 3K Ja 0 # o0 g, BLAT Al b LR
RS /NG ARG 3, 35 4F Ok 72 8 1A I IR YR ST ROP i — 2k ik
2 BRTOE S S o (H il T ROP 7E4T4¢ VEGF 2591097 5
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% 4R 0.004 mg T fE KL A AR JT ROP 1Y I3 A% ) 15
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