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ABSTRACT Objective: To investigate the ffect of intravitreal injection of razumab on clinical efficacy and retinal function
development in retinopathy of prematurity(ROP). Methods: 80 cases of ROP were enrolled in our hospital from June 2014 to June 2018,
who were randomly divided into control group and observation group with 40 cases in each group.The control group were treated by
laser, while the observation group were treated by intravitreal injection of razumab. The curative effect and recurrence of the two groups
were compared after treatment and the development of retinal function was examined by flash electroretinogram (F-ERG) after 6 months
of follow-up. Results: After treatment, the disease control rate in the observation group were significantly higher than that in the control
group, and the disease progression rate and recurrence rate were significantly lower than those in the control group (P<0.05). The results
of F-ERG examination showed that the response amplitude of rod cell system in the control group were significantly lower than that in
the observation group, the latency were significantly longer than that in the observation group, and the maximum mixed response a and b
wave amplitude were significantly lower than that in the observation group (P<0.05). There was no significant difference in amplitude
ratio b/a and latency between the two groups (P>0.05), and also no significant difference in the latency of a wave and the amplitude of a
and b wave of cone cell response between the two groups (P>0.05). The latency of b wave of cone cell response in the control group were
significantly longer than that in the observation group, and the Oscillatory potentials (Ops) were significantly lower than that in the
observation group (P<0.05). Conclusion: Intravitreal injection of razumab is effective, simple and rapid in the treatment of children with
ROP, and the development of retinal function tends to be more normal than that of laser therapy, which is suitable for children with ROP.
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Table 1 Comparison of baseline data between the two groups

Indexes Control group(n=40) Observation group(n=40) t/x? P
Gender(male/female) 21/19 18/22 0.200 0.655
Gestational age(weeks) 29.18+ 1.25 29.36% 1.32 0.626 0.533
Correction of gestational age
34.18% 1.35 34.36x 1.31 0.605 0.547
(weeks)

Child weight(Kg) 2.84% 0.32 2.85+ 0.43 0.118 0.906
CS scores 5.36% 0.45 5.28+ 0.46 0.786 0.434

Phase II lesions[n(%)] 32(80.00) 34(85.00)
0.087 0.769

Phase III lesions[n(%)] 8(20.00) 6(15.00)
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Table 2 Comparison of curative effect between the two groups[n(%)]
Groups n Disease control rate Disease progression rate Recurrence rate

Observation group 40 37(92.50) 3(7.50) 4(10.00)

Control group 40 29(72.50) 11(27.50) 13(32.50)

¥’ 4.242 4.242 4.781
P 0.039 0.039 0.029
R I BT ERARILES KRB R (xes,1V)
Table 3 Comparisons of response amplitudes at each step between the two groups after treatment(x+s, V)
Rod cell system . o
Maximum mixing response Cone cell response Ops
Groups response
b wave a wave b wave b/a a wave b wave Peak value
Observation
146.06+ 5.47 109.65+ 3.43 254.42% 7.46 2.41% 0.56 17.68+ 3.33 63.05+ 3.47 49.23+ 3.57
group
Control group 132.17+ 5.15 97.48% 3.17 229.78% 7.43 2.36 0.37 18.36 3.74 62.13+ 3.15 37.18% 3.16
t 11.827 16.558 14.801 0.471 0.859 1.242 15.985
P 0.000 0.000 0.000 0.639 0.393 0.218 0.000

RAMABILES R BREALLE (x+s, ms)

Table 4 Comparisons of latency of each step between the two groups(xts, ms)

Rod cell system

Maximum mixing reaction

Cone cell response

Groups response
b wave a wave b wave awave b wave
Observation group 59.13+ 1.15 21.15% 2.43 49.45+ 2.46 16.48+ 2.56 33.27+ 1.33
Control group 63.05+ 1.47 2043+ 2.17 49.18+ 2.43 17.53+ 2.37 35.56+ 1.74
t 13.284 1.398 0.494 1.904 6.613
P 0.000 0.167 0.623 0.061 0.000
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