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Objectives: The purpose of the present study is to analyze the low weight gain ] B ] ] Figure 1. Gaussian distribution of the Figure 2. The mean weight gain among 257 Non-
Table 1. Basel of the study of 348 infants 348 infants according the perinatal ROP infants was 678.77 grams (SD:258.59
th i i 1 - N weight gain when they are separated grams) and among 91 ROP infants was 462,80
by the 6 week of life as an independent risk factor for the development of Number (%) Mean (S0) Range Median o 0 e e oot o e 206 58 oy 3 < 0L001
retinopathy of prematurity (ROP) at any of it's evolutive stage. Vele genderinn (%) 149 4268%)
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Methods: Prospective cohort study to compare the incidence of ROP and ] |
i . L. . . . Gestational age in weeks 30.3(2.28) 24-37 30
the perinatal low weight gain in all the newborn admitted at the Institution from N s
SD: standard deviation g "
October 2002 to December 2006. Were included all very low birth weight Z H
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preterm babies (birth weight 1.500 g or lower or gestational age of 32 weeks or Tabie 2. Distribution of the 348 infants by the perinatal weight gain in groups of 33" - N
and 66" percentiles and according Non-ROP, ROP and ROP severe groups. ] o
less). The main variable was the low weight gain by the 6t week of life. The low e
weight gain was defined as the weight measured by the 6" week of life less the Low Weiaht ain Group (5" porcente) 6 o 5 " N o
birth weight. The clinical outcome was the development of ROP at any stage. Itomedtte Woign Gan Group (87 porcoite) 116 & » ; T - B - cateon
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The incidence of ROP was determined. Qui-Square test was used to compare Pematal waight gam > 710 grams e 19 ’ 3
. . . . . Table 3. Univariate analysis of the perinatal risk factors for ROP for the whole
the two groups of patients (babies with ROP and babies who did not develop Towt 4 27 il kil cohort of 348 infants.
the disease). The risk relative (incidence ratio) was calculated with 95% e Non-RoP Rop cpae
confidence interval (Cl). To determine whether the weight gain, as defined, was Tabll 4. Relative risk of the Low and the Intermediate Weight Gain groups = *
. . comEared with the High Weigh( Gain GrouE after Iogistic regression * Birth Weight * 1253.4 + 263,9 1053.3 +281,4 <0.001 S
related to the development of ROP independently to other associated factors, T Gostational Age 507121 21223 <0001 8
logistic regression was performed with significance level of 0.05%. Inferior  Superior Use of oxygen in mechanical ventlation 124 (48.4%) 55(604%) 0049 S
Low Weight Gain Group (< 520 grams) 7.40 2.97 18.44 <0.001 Use of erythropoietin 195 (75.9%) 79 (86.8%) 0.028 s
. . . . Intermediate Weight Gain Grou
Results: Were included 348 infants. The overall incidence of ROP was 26.1%. ot oo 380 155 o3t <0003 Use of indomethacin 79(30.7%) @29 o036 s
The relative risk for the |OW Welght gain was 740 (95% CI 297—1844), WhICh High Weight Gain Group (> 710 grams) 1 Intraventricular hemorrhage 35 (13.6%) 23 (25.3%) 0.010 s
. . . ! - . * Adjusted for Birth Weight, Gestational Age, Use of Oxygen-therapy in Mechanical Ventilation, use of erithropoietin and Blood transfusions 107 (41.6%) 51(56.0%) 0.018 s
represents a high risk for this variable to participate in the development of ROP. e homortego omanes " Vo of suractont rwATH meaON o o
Multiple gestation 39 (15.2%) 15 (16.5%) 0.767 NS
Conclusions: The low welght gain measured by the 6" week of life was an THE PERINATAL LOW WEIGHT GAIN AND ROP IN THE INTERNATIONAL SCIENTIFIC LITERATURE Sepsis 176 (68.5%) 60 (75.8%) o7 NS
important risk factor for ROP in any evolutive stage in our study. e e Ko 00615 o, A BRIMEN AL AL ormal neovaseuarization In the oxygen exposed Meningits 22(8.6%) 7(.7%) 0797 N
. . . . . Mals d 116 (45.1%) 33 (36.3%) 0.142 NS
Ophthalmologists and neonatologists should take special care in the screening Wallace DK, Kystra JA, Phillips S4, Hall JG. Poor postnatal weight gains a isk factor for severe retinopathy of prematuriy. e g .
JAAPOS 2000;4(6):343-7. p value
for ROP in this special group of patients. This is a very important conclusion, RETROSPECT\V(E)REV\EW OF RECORDS INCLUDING 111 NEONATES FROM THOSE 43 NEONATES HAD SEVERE ROP Student t-test
. . . . . . . Allegaert K, Vanhole C, Casteels |, Naulaers G, Debeer A, Cossey V, et al. Perinatal growth characteristics and associated risk Welght a the 6™ week of fe * 192591+434.27 151476141885 <0.001 S
mainly for the middle-income countries once the low weight gain is a risk factor of developing threshold retinopathy of prematurity. JAAPOS 2003;7(1):34-7. Weight gain* 67877425850 46280520036 <0001 S
) . - . . . . i PROSPECTIVE CASE-CONTROL STUDY INCLUDING 31 THRESHOLD ROP INFANTS IN GA MATCHED CONSTROLS - -
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