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[ Abstract] Retinopathy of prematurity (ROP) is a blinding eye disease of neonates. Early screening and
regular follow-up can prevent the disease from leading to serious functional impairment. Rop is classified by the
World Health Organization as the prevention target of avoidable blindness in neonates. Since the National Health
Commission of the People's Republic of China issued "Guidelines for the treatment of oxygen and the prevention
and treatment of retinopathy in prematurity" in 2004, the Ophthalmology Group of the Chinese Academy of
Ophthalmology has actively promoted the screening and treatment of ROP, and updated "Guidelines for
screening retinopathy of prematurity" in China in 2014. After nearly 20 years of hard work, the disease of stage 5
ROP in China has basically disappeared. In order to reasonably grasp the classification criteria of ROP and the
indications of drug treatment, Fundus Disease Group of Ophthalmological Society of Chinese Medical
Association, Fundus Disease Group of Ophthalmologist Branch of Chinese Medical Doctor Association organize
experts in related fields to reach consensus opinions through serious, comprehensive and full discussion, and
update the classification of ROP in China and the Chinese translation of new terms with reference to
international standard terms. The standard of anti-vascular endothelial growth factor drug treatment indication is
also added to provide reference for clinicians in clinical practice.
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2ELAMERE (ROP) Z#HH A ILEEER
W, FHIEME YT LB ZE S B EW
BME, U RETALB AL FAILTHET W
B EHT. FHREFLSRAFLSSRIKREF 4 T20045
55 g THREAREFPEERIAREZR2MA
W R EILET R AR Ry Y, B
#ah T REF L E MROPI &, HREMKT
RETEROPH K £ & . M5, 43K EFF MK FH
ELEERPAFTREFFHIUKROPK £ X LA T
BriEWEA, YHREFLRBFLLREFFHS
FALEEEMNBERALRFTIT, REEHEE,
ALK R EAR, T20144FF 8 7 «FEE & LA E
BRFEREY Yo ER, MERBETHELREKR
HNFK LR R E#EH (FFA) WA KX REE
H, EBRALE T AR R T A 4R R AR E i
Ay B, JmE AN KA KETF (VEGF) 24 B H 6
A F AL EH A E, &t A TROPE 3 #8y
BT, EABKRTHALBEARETY. 2R+
FWE Y, REROPSHIFERERH K, hTHEER
ROP (AR E R G4t T & B, PR EFSMA
FRLoRERFN. FEEFHSBAET 24 RK
HEELSAPMAABERETANE. 248 o3t
WML REENL, ERE «<FEE LK ERE
i dem (20144F) » fRdsrp ey et £, K4ROPH
XA WERIRERE, H5EF CFF LM ERE
E ek (F30) » WEH T REROPH 4 % fn it 4
W ARIEW F XEL, I AT H 2 FLVEGF 2 4 36 97 3
EWARE, UEERERERKLERSYSENA.
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1.1 ROP# [X fu 7 8 1 7¢

kb X FoR2RAE AR B, R R K A AL
HINMRE (EHD) o TR: UREF R FL, AEF
SEFEEPCMBEEN2EAFLEBE,; TX: DQAE
R HS, MEFRIBMNESL Y FEEBE, £
BhIRZEWHRKRRESE; MR: BIRKX. IRKAFH
AFHBAANTR . RFEEEHACLNELEATE, 7
R AMERERT (1K) , HERHERNAREK,

AR (1) #he—NMEhE KN EH TN
ik (notch) (FE2) , ZEEmHRXFMAFIHLH1I~24
AW IR ERmERF T HERREANT R,
R R FEETRX, FEA “notch” JFEH#N
I X, iBF%¥ “notch®%ROPI RHE%E” . (2) £ K
WAMMEBET “FULR” (EH3) , B M #HEHMN
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B2 ULBEC LR B T X 35
B (IEHTAoE A R E BB OHE )
I Reysh m A2 MEERZ (DD) , kXK
W mE TR TER LN I REAAHY,
1.2 ROPAH i Fu it % 7
14: ARRANEALARERE X e X 2 |
B R&, €F G, EARNETHERN, ALEHA
AETURMY KA Fd (H4A) o 28 BRA @
EREXMERGr R E&BEREBRBERET, BFG 3
B, WETH B RN ERE ALY F, KA
CHERIT, ERARRERZE (H4B) o 34 BK
ARG ERRFT EHARRE S FERE AL, K
ANBHBEN, TAALE I RRITKX (H4C, 4D) , #
EETHHRAUE R E T L. 48 HHROPHK
BNAL W o A BN A, TR A
Ao MERSE. ARFAMEROETHTE, X
MR TRTRABNAWESLEERN ET] . FEMEHEE
KA WAL E R RIET AL, Bdm R
KB WHREERRALME 2 H4AH (K #FBh
%) (E4E) fod4B (H3LHE) . ZFAROP (AROP)
SEMAMEREEE “KLR”, £ ERBAN
PR &, TR AWM. S8 & AL MK
B, REBRMAEERIE ., THRFTALR. AK
TH. BREEE. 2R EHIRETERHT X
W3 TR, SAH: RIRFELET WA, FiF+
MALW LS (open-open) ([ES5A) ; 5BH#f: A4 F
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HRAH AT KR, FETHNE LI, R
Bl A R-F A &R R, ™ Eplusii & 6K
g H g K (H6) - PlusiREAREH S
PRk 47, meHR AR A plusEE, FE N
“ROP 2#1+7 ; 2#1J5 & & Jrpreplusig %, $5 K4
“ROP 2 7T Mt % (preplus) ” . Plusiz & Fn
preplus/fF R # Rk r i EH K, REEETR.
(2) ¥ “Z# 8 M HROP” (AP-ROP) &% A
“RHAROP” . HFREAAA T RAEHIP I KX #
RRE. HRRANZRAROPERA , fFA& T, IFF
FRE, MEFEFRELETHRESR LE X F L
BRZRM, WTRETHRNER (B7) o LA
#, AP-ROPX 4 A E R ), 1ELGF0 K EERM
REEHEF)L, B TREFEEIL R, Fru#
THWEAL. (3) ¥inT “HPBEE L &K LE 7
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WA, )L R AR ER L TIEE N
“OLR R o R KRR A K E AR
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1.3 ROPj7 % 5 A i
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1. 28 %; TR3IMHR. 2B AETROPH % # &
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1.5 ROPRAT. FiF 3 fnit 1 3F K JE

BATRBRBAAREHR (E8) , TUREAT
HEWMEYT K. S ERRF nEH—FmEL
KH, WA URZIL BT (334K EE L VEGF S
WikiT) EREER, HFRTURTAHREF T4
W, O EEREREANFEEE, WALHRLA
A AT, T DUR JE AR AR R B AR O 4t
i VEGF % 4y 76 57 ROP 575 2 18 b 13 22 1 /] T ot ok ok
BT, MMBEMEY K. 4F o ok & A A e
BARAEEBITELI~3d, gt tREET~14d.
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W AR FEA M LE S X e 5 K%
WAWEHEUR LG R BmERa) , UERSK
M A AL R .
1.6 ROPIR J& i & T &

8] A IR AT K 2 & % A TROPHR JR AT 1 o &
F 8, BRA-ROPS, ROPIRE T E R AENIK, #EWE
RS THATRETE. LENWERE R RNE
fE), HWEMAR LA TROPHE, FEHLE
REAMOGURNBEECFTESTHRRELEHEF Eat
AR T AR A B AR A, AR AN B R AR R ROE R
Ho TR R IR A E 2 35 A FFAS0 8 4
R4
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2.1 ROP#%JT #

ROPH T A G HFA KRBT (L#L8045K
R~ WG (200348 3 7% 20 B 4 Bk 6 ROt
By ") RAUVEGFH M6 97 o A IR ig T Foigot b %
X bk B 6 9T % AT e O B A AL W I T
X, DASK B0 P B3 4 i B ATH B 8. 50%E T X5
RERFMBFAEEETEEANT R LA B HE
RAARC, ROPAZL GG R B AT £ W R, LLRH A&
R B R R E AL st B R, VEGF# 4
By B A0 R 52 B 52 T ROP & M 31 37 A o 4 5 4| 8y
M
2.2 HUVEGFZ 436 97 B 3 ML IE

FVEGF i #y Har =& MR 24, FHhEm. T
VL BT, R HAE A L L2 A 3 g s
BHHARERNAEK.

& B I B T L VEGF % 4 3t ROP &y ¥ 4 1
BT . 20084F — TE B K XA, NKRER
(0.625 mg/0.025 ml) ¥ 4 3% 57 ROP I X Fn j& #
1K 3] Hplusi &, @45 /N T 2% ok o ot 6 8 7 s
20114 The New England Journal of Medicineig 8 7 N 1%
B bl 8k 95 7 ROP 3 1 plus i 45 ey BT BE 14 #F
RER, BERTNEEFRET I KRR HMME, (2
HEAMITRFER, BFRRFPOLLREZ 7. RE
T B 40 JF B T AEROP 3 f plus i 2 6 77 o B9 i A,
18 B T 48 1 R

EFE, BRRAEE ANHIVEGF G 4 T H E 3
MEAFBEEEALERL. EHRERZ-NELH. A
Aty 5 VEGF-A B A & & 5 fo b oy 3 50 JE 41 R Fab
Bo 20194 — ML JFBAT & FAT A R RF R
B E PR E40.1 mg. 0.2 mgAn ot KA xR E 1 500 g
T #ROPEIL (B4 I KI1#Hplusig & T RK2H#
plusf & T K3, T K3 HplusifL. T K3
plusi#i & . AP-ROP) #4767, WEM2F. £RE
~, B HREA0.2 mgfh AT #OC LB, F B 510.1 mg,
0.2 mgfe i ot ot B3 A O R 24 W&y By 2 AL 3
(—5.00D) 245 H5%. 8%. 20%",

MWLM mEESETReEa R, M
VEGFZ k5 A #ZRkEAFcR AR ELANmEEA,
5% 4 MW H VEGF § % 4k 45 & 9 I ) VEGF % ik % 1K B
WouE L AT AW L K 48 e & fe o R A .
20174, & E %2 & A8 T 5 0.25 mgig jT AP-ROPAY
RBHF, EL LA A R AR PR B 45 A R, 20184

Cheng4:"SE 52, AT L (0.15mg/0.015 ml) ¥ A %%
BT ROP I K2 fplusif & 3 Hplushg & .
20224, — IO B & L FEALA BB A 5 E L, At
WOt BB YT, P4 T 0.4 mg ) 4 2 4% HIROPHY 3 & ",

4 b Pk, ROPMy 4L VEGF 2 4 36 97 36 v iF £ & 4+
MROP T XA 11 [X g & 8y plusii & Fnpreplusig &, 4F 7l
&ZA-ROP. T XAEAT g & UL K ROP 3% 7 & B AR W #7
A A AR LR BT R DT (k1) o UVEGFZ 438
FEMIEFHIEFETENS URBRETHHNEN
e, ATHLAGEATFFARE S, ZWTATFFARE R
o o P T X B RO R R O AR T A A
2.3 HLVEGF# 413697 J5 W B 697

BRESFARFAT AR TR, WRY K. &
W B R, TASNE,; WREFFAT HIAME
PRk E SR, B “HiEH”, BFEHLVEGFZ 4
W HEHET. FFANBRE A ENARY L ERE,
BUELAREREE, URSPFEUARFENBR L,
— X VEGF 2 #3697 K B AR A 20Kk o 7 M A W % 4
Rt B FHRY, FEE _REHMWEILRE
4.8%, H2KFESZEREN LA "4 . LVEGF%
WMETEARMELE X G2 EAREE L GHE, ¥
By K2 FERKEE. —Fx TROPH B ITH
ZEASMMNT 308 Xk (4686 ) , o4 4 R
B, X T18ROP, MAXBEREARETNBLTEE
f; T I KROP, N A&ABEFRREHR LR EET X
o Seob, BAAVE Y. FA0VE Y0 & B0 25 1k
J B K T s
2.4 HLVEGF% 41367 6y EL % 2

BN EEIRMSENERTELI~3d, BHZ®#
ARA KRR E. FLRMDEWEBT E2HE, TN
FREYER KGRI, AN REREREFE
ARME; IRV EWNLELT EIRE, BHT—K
REIT . FENENFEAMDIA, YHEFENT
i KR DAk SE RS, RS 18] IR R R AR AR T3~ 124 A .
2.5 HLVEGF 49 7E & E 0

X TROP 4314051175 % , S VEGF %4 F & & i
BT TR, REEAM2 B FEARNHE LY, &
BN W3 8 R A e B Y Ao EROP 43 Fn 5
WRTHBAEMEFA, FAHE LB F AL HVEGF
e, TROFAFRFARH MG L £, EEAELET
# WX ROP 4 Fn5 1 75 & # 4kl L VEGF 4 41 6 97 o

o R R B 4176 7T ROP, mix R E ¥4
A2 KR ¥ H20154 <K B AL M B R 35 4
JEE G AR EEF AR EY PV ER, FHAIFLRK
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