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Retinopathy of prematurity (ROP) in India and WINROP software?
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Purpose: To study prevalence, pattern and associated comorbidities of ROP in high risk neonates in India. To study efficacy of
internationally used online monitoring system called WINROP developed by Sahlgrenska Center for Pediatric Ophthalmology
Research; Sweden, in Indian population.

Methods: Retrospective analysis of 665 high risk neonates for ROP who were screened at Vanivilas Hospital during study period
between 02/01/14 to 25/04/15 was done. Study conducted according to guidelines issued by American Academy Of Pediatrics (AAP)
2011. The inclusion criteria was infants with BW less than 1500 g or GA 30 weeks or less, infants with BW between 1500 and 2000 g
or GA more than 30 weeks with an unstable clinical course that was considered to place them at high risk for ROP. Same babies were
also analyzed by WINROP software. In this study, the simplified version of WINROP analysis with postnatal weight gain alone was
used. For analysis, infants were classified into 2 groups: No alarm group: Unlikely to develop ROP and infants not satisfying inclusion
criteria. Alarm group: At risk for developing ROP

Results: Among 611 babies screened by American Academy of Pediatrics guidelines 2011, Non pre threshold ROP developed in
35 babies (58.3%), Type 1 ROP in 22 babies (36.6%) and type 2 ROP in 2 babies (3.3%). Single baby developed type 1 ROP in right
eye and non Pre-threshold ROP in left eye. Among 60 ROP neonates, Respiratory Distress Syndrome (p-value=0.0001) diagnosed
in 35, Anemia of prematurity (p-value=0.001) diagnosed in 13, malnutrition (p-value=0.0001) diagnosed in 16 neonates. Among
the 60 ROP neonates, 9 underwent blood transfusion (p value=0.0001). Pregnancy induced hypertension was significant maternal
co-morbidity in ROP neonates. Hypoxic ischemic encephalopathy, late onset sepsis, pre-mature rupture of membranes and birth
asphyxia, intra uterine growth retardation, patent ductus arteriosus and hydrocephalus were found insignificant co-morbidities. In
WINROP assessment, among 611 babies only 30 received alarms. 26 babies fell in low risk alarm group and 14 babies in high risk
alarm group. Among high risk alarm group, 3 received alarm on week 30, 8 recived alarm on week 31 and 3 received on week 32.

Conclusion: Prevalence of ROP in our study according to AAP guidelines (9.8%) was lower than range reported in other developing
countries. Malnutrition, respiratory distress, blood transfusion and anemia of prematurity were significant co-morbidities in Indian
ROP neonates.

WINROP software could detect only half the ROP babies, hence can only be used as accessory tool but not as alternative for ROP
screening in Indian babies.
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