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“Y2YI'KPIXH XYXNOTHTAX EMOANIXHYX AMO®IBAHXTPOEIAOITAGEIAX
XE AYO TETPAETIEX (2001- 2004 & 2005- 2008) XE ITPOQPA NEOI'NA ME
HAIKIA KYHXHX < 32 EBAOMAAQN”

ITEPIAHYH

H &&éMEn g veoyvoloylag onuepa, €xel emrpéyel T Yévvnon Ki emPiwon mwoiy
TPOWPOV Kol YounAov Pdapovg yévvnong veoyvav. Amd 1o cofapd  cuvodd
mpoPAuato NG WKPNG  NAkiog  kKONoNg  TOV  VEOYV®V  amoTEAEL 1)
apeipAnotpocidondbeto g TpowpdtTag. [IpdKetTan Yoo VOGO TOALTAPOYOVTIKY| KO
pio amd TIc KOPLEG oTieg TadIKNG TVPAMGONG TAYKOOUIMG. XT0 TapeAOOV amokalovToV
«omobopaxiky womlocio» AdY® TOV  YOPOKTNPIOTIKOV TOOOAOYOOVUTOUK®OV
aAAOLOCEMV TOV aUEIPBANcTPoEIdovs. H vooog avayvopicOnke 1 dekaetia Tov 1940
Kol cvuoyeticOnke pe m ypnon Tov o&uyovov MG UEPOG TNG TEPLYEVVITIKNG (PPOVTIONG
TPOMPWV VEOYVAOV. ENUEPA, VEOL TOPAYOVTIES £xovV mpootedel oty maboyévelo g
vooov, peTad avt®vV 0 woovAwvoedng avéntikog mopayovtag 1 (IGF-1) kot o
ayyelokog evoodnitakdc avéntikdc mapdyovtog (VEGF).

H d1ebvng ta&ivoumon g apeiPAnctpoedonddeiag e TpompoTnTag 10YVEL AT TO
1983 xov Poociletor oe otdow avavouevng Popdrag (otddio 0- avdpyog
auUEIPANCTPOEONG MG OTAO0 S5- TANPN ATOKOAANGN OUEPANGTPOEIBOVS), OTNV
AVOPILOTNTA TOL ayYELKOL dkTvov exepalopevn oe Loveg (Coveg 1, 2, 3), omv
TEPUETPIKN €kTaon oe topeic 30° ko ommv vmoapén vocov “plus” (edikwon ko
dtdtaon apePAnotpoedik®mv ayyeimv). [Ipoyodtepes Kot mo emBeTKEG LOPPEG EYOVV
npootebei onuepa otny tavounon (Preplus disease, Aggressive Posterior ROP).

H ovhyxn 7y v €ykopn  evidémion  veoyvdv  vynAod  Kvobvov Yo
apueipAnctpoctdondbelo, 00NYNoE OTOV  OYEOOGUO KOl EQAPUOYN  SLOQOP®V
TPOYVAOOTIKOV LOVTEA®V, GTNPLOUEVOV KLPIOS 6T0 GmUATIKO BApog TV veoyvav. H
éupeon Pvbookdnnomn amotelel pEYPL ONUEPO TO KVUPLO SOYVOOTIKO HECO OUMG M
e€EMEN NG TeyvoroYiag pe TN AN YNELoKNG EIKOVAG TOL AUPPBANCTPOEd0NS TEtvel
VO TNV OVTIIKOTOGTNGEL, TOPEXOVTOS — €MONG TN OLVOTOTNTO  OTOUAKPVLGUEVTG
dyvoong, pécm tieiatpikng. H yopriiynon -3 molvakopeotov AMmapdv oféwv,
woottoAng, Prrapivnig A ko IGF-1 ota veoyvd vyniod Kivovvov, omoteAohV
TPOMTTIKA PETPA GTNV gRPAvion o&elog LOpPNG TS VOCOU.

Kpitikng onuaociog yia Oepamevtiky napéupaon, omotelel 1 vocog “plus” kot o tHmog
1 mpo-tng ovdov vocog (“prethreshold”) mov ovupwve pe ™ perétm CRYO-ROP,
arotelel TV o cofapr] poper| apePAnotpocidonddelag onuepa kot ypNiel AUEONG
Oepanciag. H evdoborddng £€yyvon povokiwvikod anti- VEGF  avticoparog
(Bevacizumab), n yopnynom o&vyovov pe kopecspud 96%- 99% oe npdwpa veoyvé mov
Bpiokovton og “prethreshold” otddio (STOP- ROP) kot o1 froroyikég Bepameieg pe
xpNomn ProctokLTTAp®V avolyouv VEO OpOHO OTNV OEPATEVTIKY] OVTILETMOMTION TNG
VOGOU.

Xmv mopovca epyacia, peletOnkav to Tpdmpa veoyvd mov eonybav ta £tn 2001-
2008 ot ME® tov Iaidwv A. Kuplaxod. [Ipdkettar yio 567 mpdwpa veoyvd e natkio
xomong (H.K.) 29,4 efdopnadmv kot Bapog yévvnong (B.I'.) 1339,6 yp. katd péoo 6po.
Ta 447 éhafav avamveLoTIKY] VTOGTAPIEN €K TV OTOi®mV To 362 e unyovikd aepiopd
(IPPV). ApeiBinotpocidonddeio ¢ mpompdtntag epgdvicav 28 mpompo VEOyVa
(4,9%) pe HK. 27,2 gfoopadwv kar B.I. 915 yp. xotd péco oOpo. Xtddio 2
apeipAnotposdondbeiog mapovsioce to 60,7% kol datopoyn TS oyyelmong ot
o 2 10 57,1%. Nocog “plus” onueimdnke oto 35,7% eved Toprlmon 6to 3,6% Ady®



tayelog vrotponng g vocov. H apgipAnotposidonddeia apopovoe oto 85,7% Ko
ToVvg 0V0 0PBOALOVG. Avtopatn laon mapatnpOnKe oV TAEWOYNPIN TOV VEOYVOV
(64,3%) evod katéAn&ov S veoyva (17,9).

To amoteléopoto amd T cOLYKPLOT TOV 0V0 TETPAETIOV aKOAOLOOVV TO OTOTEAECHOTOL
TOPOUOI®V HEAETOV Kol BiPAloypagikdv avagopmv. H cvyvotnta euedviong g
apuEIPANCTPOEOTADEINS TG TPO®POTNTAS OVEAVEL OGO  peyoAdTepn &ivor M
TPOWPHTNTA TOV VEOYVMV, dNAadn 600 pikpoTepn givar 1 nAkia KOnong kot 10 Papog
YEVVNONG OUTAOV.

ABSTRACT

“COMPARISON IN THE FREQUENCE IN THE INCIDENCE OF
RETINOPATHY OF PREMATURITY (R.O.P.) IN PREMATURE NEWBORNS
WITH A GESTATION PERIOD OF <32 WEEKS DURING TWO FOUR-YEAR
PERIODS (2001-2004 AND 2005-2008)”

The evolution of neonatology nowadays has allowed for the birth and survival of
preterm and low-birth-weight newborn infants. Retinopathy of prematurity is one of
the serious attendant problems of small for gestational age infants. It is a multi-factor
disease as well as one of the main reasons of child blindness worldwide. In the past, it
is used to be called “retrolental fibroplasia” because of the characteristic
pathologoanatomical alterations of the retina. The disease was identified in the 1940’s
and was related to the use of oxygen as part of the perinatal care of premature infants.
New factors have been added to the pathogeny of the disease nowadays, the Insulin-
like Growth Factor 1 (IGF-1) and the Vascular Endothelial Growth Factor (VEGF)
being among them.

The international classification of the retinopathy of prematurity has been in effect
since 1983 and is based on stages of increasing gravity (stage 1- Immature retina to
stage 5- full detachment of the retina), on the immaturity of the vascular network
expressed in zones (zones 1, 2, 3), on the contour area in 30° sections as well as on the
existence of a “plus” disease (tortuosity and distention of retinal vessels). Earlier and
more aggressive forms have been added to the classification (Pre-plus disease,
Aggressive Posterior Retinopathy of Prematurity).

The need for prompt detection of premature infants at a high risk of retinopathy has led
to the design and application of various models of prognosis, most of them being based
on the weight of the newborns. Indirect ophthalmoscopy has been the main diagnostic
means to date but the technological evolution with the taking of a digital image of the
retina tends to replace it, offering at the same time the possibility of a remote diagnosis
with the use of tele-medicine. Administering ®-3 multi-unsaturated fatty acids,
inositol, vitamin A and IGF-1 to high-risk newborns are preventative measures to the
appearance of an acute form of the disease.

Of critical importance for treatment is the “plus” disease and the type 1 “pre-threshold”
disease, which, according to the CRYO-ROP study is the most serious form of
retinopathy of prematurity nowadays and requires immediate treatment. The
intravitreal injection of anti- VEGF monoclonal antibody (Bevacizumab), the
administration of oxygen (SpO, 96%- 99%) to premature newborns which are at “pre-



threshold” stage of ROP (STOP-ROP) and the biological treatments with the use of
stem cells blaze new trails to the treatment of the disease.

In this project, the premature newborns admitted to the 1.C.U. of A. Kyriakou
Children’s Hospital were studied. It is about 567 premature infants with gestational age
29, 4 weeks and birth weight 1.339,6 gr. in average. 447 of them received respiratory
support and 362 of which received IPPV. 28 premature infants with a gestation period
of 27, 2 weeks and birth weight of 915 gr. in average, developed retinopathy of
prematurity. A 60, 7% developed stage 2 retinopathy while a 57, 1% developed
vascular disorder in zone 2. “Plus” disease was noted in 35, 7 % whereas a 3, 6%
suffered blindness due to rapid relapse of the disease. In 87, 5% of the cases,
retinopathy was present in both eyes. No treatment healing was noted in the majority of
newborns (64, 3%), while 17, 9% perished.

The results of the comparison between the two four- year periods follow the results of
similar studies and bibliographical references. The frequence in the incidence of
retinopathy increases with the extent of the prematurity, in other words, with the
shorter gestational period and the lower birth weight of the newborns.



