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Efficacy of Primary Intravitreal Ranibizumab Injection for Treatment of Type 1
Retinopathy of Prematurity
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Purpose: To evaluate the effectiveness and safety of primary intravitreal ranibizumab injection as a treatment for retinopathy of
prematurity.

Methods: Retrospective analysis of the medical records of patients diagnosed with retinopathy of prematurity and treated with in-
travitreal ranibizumab injection from January 1, 2013 to January 1, 2016 was performed. We complied with the standards for
‘prethresold, type 1’ established by the Early Treatment of Retinopathy of Prematurity study for intravitreal ranibizumab injection.
The follow-up period after injection was at least 9 months. Patients who received additional treatment such as laser photo-
coagulation or intravitreal injection without reactivation of retinopathy of prematurity were excluded.

Resuilts: A total of 21 patients (39 eyes) were included in this study. Nine (16 eyes) were male and 12 (23 eyes) were female. The
average duration between treatment decision and intravitreal ranibizumab injection was 2.1 + 1.5 days. Complete regression of
the plus sign occurred 18.2 + 9.1days after injection. One eye with reactivation was treated with panretinal laser photocoagulation
while four other eyes with reactivation were treated with intravitreal bevacizumab injection. There were 87.1% (34/39) eyes that
underwent primary intravitreal ranibizumab injection with stable results without any reactivation. There were no systemic compli-
cations related to intravitreal ranibizumab injection.

Conclusions: Primary intravitreal ranibizumab injection as a treatment for retinopathy of prematurity showed good efficacy and
safety. However, thorough evaluation is needed after primary intravitreal ranibizumab injection due to the potential for reactivation.
Long-term monitoring is needed after intravitreal ranibizumab injection.
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ufel, wpebEao) @ ke wa g Ajo] A
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Table 1. Characteristics of subject patients
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Factors

Results (mean + SD, median)

Sex (male:female)
Gestational age

Birth weight (g)
NSVD:C-sec

PCA at first treatment

Days between treatment decision date and intravitreal injection date (days)

Beginning of plus regression after the injection (days)
Complete regression of plus after the injection (days)
Follow up period after the injection (months)
ROP stages at first treatment (eyes, %)

Zone 1, stage 3, plus+

Zone 1II, stage 2, plus+

Zone 1I, stage 3, plus+

9:12
25 + 5 weeks (+8 days), 26 + 0 weeks
775.2 + 189.7, 720
5:16
37 + 5 weeks (17 days), 36 + 4 weeks
214+15,2
33+21,3
17.6 + 8.6, 15
174 +£7.9, 17

4 (10.3)
6 (15.4)
29 (74.4)

Values are presented as mean + SD unless otherwise indicated.

SD = standard deviations; NVSD = normal spontaneous vaginal delivery; C-sec = cesarean section; PCA = postconceptional age; ROP =

retinopathy of prematurity.
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