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Patients were_classified into three acco to

Mﬂuww

inside NICU as follow;

Group I: Exclusively breast milk fed infants (EBM) = 20 cases.

Group IL: partially breast milk fed (PBM) = 20 cases; which were
subdivided into low partial category (<20% human milk),
medium partial category (20-79% human milk) and high partial
category (80-99% human milk).

Group 1I: Formuia fed infants (FF) = 20 cases

ROP changes were classified according to the

international classification of ROP into:
- Stage I: Demarcation line
- Stage II: Ridge
- Stage II: Ridge with extra-retinal fibro-vascular proliferation.
- Stage IV: Subtotal retinal detachment
A- Extra-foveal
B- Including fovea.
- Stage V: Total retinal detachment.

The infant's_data were edited into tables wi e
results:

Table (I11-1a): Compares the various demographic data among the studied groups
regardig birth wei gestational age, gender, mode of delivary, and presence
of multiple births. There was no statistically significant difference between the
variables under study (P>0.05).

Table (III-1b&e): Compares the neonatal clinical and therapeutic interventions in
the three study groups. There was no significant difference between peonatal
variables of the studied groups except for the duration of IPPV which has 2
significant difference (Although group I has significantly more days of M.V.
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than either group I1 or group 111, while groups II and III do not differ
significantly).

Table (111-1d): Compares various maternal variables among the studied groups.
There was no stafistically significant difference between various maternal
variables among the studied groups (P>0.05).

Table (1II-2a): Shows the overall incidence of ROP detected in the cases of the
study. ROP changes were found in (35) cases out of all the study population (60
cases) with an incidence of (58%), while (25) cases out of (60) cases had no
ROP changes with an incidence of (42%) i.e. (Non ROP = 42%). This is also
shown in (chart 1I1-1).

Table (1II-2b): Shows the overall incidence of different stages of ROP detected in
the cases of the study. ROP positive cases (35) were classified according to the
international classification of ROP into: 37%, 31.5%, 23%, 5.5% 3%,
corrosponding to stage LILOLIV,V respectively. Most of these cases were
found to have mild disease (Stage L, and Stage 1 =37 +31.5 = 68.5%), so the
incidence of occurrence of mild disease was higher than the incidence of
occurrence of severe disease (stage IV, and stage V=55+3 = 8.5%). This is
also shown in (chart I1i-2).

Table (111-2¢) Compares the severity of cases that were categorized by the most
severe stage of acute ROP that developed in either eye prior to treatment of
prior to spontaneous regression according to the Cryo-ROP cooperative group.
These categories were: Non ROP in cither eye which represent 42% (25 cases
out of 60 cases); less than prethreshold which represents 10% (6 cases out of 60
cases) and threshold which represents 6% (4 cases out of 60 cases). The
progression of ROP occurred only in 4 (four) cases out of 35 (thirty five) cases
of ROP positive cases (6.5%). Two cases out of these 4 (four) cases were
treated by Cryotherapy for threshold ROP, one case had developed retinal
detachment and died before doing vitrectomy, while the other case developed
retinal detachment and vitrectomy was done. Spontaneous regression occurred
in the remaining 31 cases (93.5%). This is also shown in (chart YII-2").

Table (111-2d): Compares the incidence and severity of ROP changes among the
different categories of group I1 according to the amount of human milk supplied
to them during their stay inside the NICU. The incidence of ROP was 75%
among those infants who were supplied with human milk < 20% in relation to
the total amount of milk given during infant stay inside the NICU (3 cases
had +ve ROP changes out of total 4 cases who were supplied with human milk
< 20%).While the incidence of ROP changes was 60% among infants whe were
supplied with human milk in a percentage of 20-79% of the total milk amount
given their stay inside the NICU (6 cases had +ve ROP changes out of total 10
cases who were supplied with human milk 20-79%). incidence of ROP
changes was 33% among infants who were supplied with human milk in a
percentage of 80-99% of the total milk amount given their stay inside the NICU
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(2 cases had +ve ROP changes out of total 6 cases who were supplied with
human milk 80-99%).As regard the severity of ROP changes among the
different categories of group HI according to the amount of buman milk
supplied during their stay inside the NICU, it was found that ROP +ve cases 3
cases) in the first category (supplied with human milk < 20%) were mostly
severe stages (1 case stage I and 2 cases stage I1I), while in the second category
(supplied with human milk 20-79%) it was found that ROP +ve cases (6 cases)
were less severe stages (3 cases stage I and 3 cases stage II),and in the third
category (supplied with human milk 80-99%) it was found that ROP +ve cases
(2 cases) were stage L. So, human milk had been asseciated with less severe
forms of ROP changes.

Table (111-3a): Compares between type of feeding and the incidence of retinopathy
of prematurity (ROP) in all M.V ~VLBW neenates. The incidence of ROP was
(75%) among infants of group I (i.c. 15 cases out of 20 cases showed positive
ROP changes), while it was (55%) among infants of group Il i.e. (11 cases out
of 20 cases showed positive ROP changes) and it was (45%) among infants of
group I; i.e. (9 cases out of 20 cases showed positive ROP changes). So the
incidence was higher in group III > group 1 > group 1. This is also shown in
(chart I11-3).

Table (II1-3b): Shows categorization of ROP +ve cases according to the stages of
ROP in between the studied groups. The severe forms of ROP (stages
M&IV&V) were 11 cases that were distributed as follow; 6 cases out of 20
cases = (30%) in group IiI, 3 cases oul of 20 cases = (15%) in group 1, and 2
cases out of 20 cases = (10%) in group 1L. So, severe forms were found more
among infants of group 111 (6cases) than among those of group 1 (3cases) and
group I (2cases).

Table (IlI-4a): Shows the overall incidence of Candidemia. Candidemia was
found in (9) cases out of (60) cases with an incidence of (15%), while (51) cases
out of (60) cases had no Candidemia with an incidence of (85%). This is also
shown in (chart 111-4).

Table (I1I-4b): Compares between type of feeding and the incidence of
Candidmeia between the studied groups. Candidemia positive cases (9) cases
with the following distribution between the studied groups; (3) cases in group 1,
(1) case in group II, and (5) cases in group HI, with an incidence of 15, 5, and
25% respectively This is also shown in (chart I11-4').

Table (J11-5): Compares between the incidence of Candidemia and birth weight
categories among all M.V. - VLBW neonates. Statistically significant differences
(P<0.01) were present between the percent distributions of Candidemia +ve and
Candidemia -ve between Birth weight categories. Seven (7) cases showed
positive blood culture for Candida out of 17cases = (41%) who were < 1250gm
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birth weight, while 2 cases showed positive blood culture for Candida out of 43
cases = 5%, who were > 1250gm. So, Candidemia was more prevalent among
infants with birth weight < 1250 gm. This is also shown in (chart HI-5).

Table (1T1-6): Compares between the incidence of Candidemia and Gestational
Age categories among all M.V. — VLBW neonates. Statistically significant
differences (P<0.01) were present between the percent distribution of
Candidemia +ve and Candidemia -ve in gestational age categories. Eight (8)
cases showed positive bloed culture for Candida out of 19cases = 42% who
were < 30 wecks of gestation, while 1 cases showed positive blood culture for
Candida out of 41 cases = 2%, who were > 30 weeks of gestation, So
Candidemia was more prevalent among infants with gestational age < 30
weeks. This is also shown in (chart I11-6).

Table (III-7): Compares between candidemia and exposure to neonatal
complications and procedures. There is a high prevalence of some neonatal
complications like (sepsis, HF, NEC, TPN, catheter, and long stay inside the
NICU), among infants with positive Candidemia. Eight (8) cases were found to
have Neonatal sepsis out of the total Candidemia positive 9 (nine) cases with a
percentage of (89%). Seven cases were found to have heart failure out of nine
Candidemia positive cases with a percentage of (78%). Five cases had received
TPN out of nine Candidunia positive cases with a percentage of (56 %). Four
cases were found to have NEC with a percentage of (45%), three cases were
found to have HIE with a percentage of (34%), five cases were found have
undergo exchange transfusion with a percentage of (56%). So Candidemia
positive infants were having many complications.

Table (IT1-8): Compares between blood culture for Candidemia and the incidence
of ROP among the three groups of M.V. — VLBW neonates. Statistically
significant differences (P<0.01) were present between the percent distribution of
ROP and Non-ROP with or without Candidemia. Twenty eight (28) cases
(8,10,10 in group LILIH respectively) showed positive ROP changes out of 51
cases who had negative blood culture for Candida (55%), while seven (7) cases
(1,1,5 in group LILII respectively) showed positive ROP changes out of 9
cases who had positive blood culture for Candida (78%). This is also shown in
(chart I11-7). Severity is also shown in (Table xx); in which severe forms were
prevalent among artificially-fed Candidemia +ve infants.

Table (111-9): Compares between the incidence of ROP and birth weight categories
among the three groups of M.V. — VLBW neconates. Statistically significant
differences (P<0.01) were present between the percent distribution of ROP and
Non-ROP in the two birth weights. Seventeen (1 7) cases showed positive ROP
changes out of 17 cases who were < 1250gm (100%), while cighteen (18) cases
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showed positive ROP changes out of 43 cases who were > 1250gm. (42%). So
ROP was more prevalent among infants with birth weight < 1250 gm. (100%),
than among infants with birth weight > 1250gm. (42%). This is also shown in
(chart T8 & ), and is also shown in (Figure 11-13) in all the study
population, and in (Figures 11I-1&5&9) in between the study groups 1, I and
TiI respectively. Severity is also shown in (Table xxi); in which severe forms
were prevalent among infants with birth weight < 1250gm.

Table (ITI-10): Compares between the incidence of ROP and gestational age
categories among the three groups of M.V. — VLBW neonates. Statistically
significant differences (P< 0.01) were present between the percent distribution
of ROP and Non-ROP in the two periods of gestation. Seventeen (17) cases
showed positive ROP changes out of 19 cases who were < 30 weeks (89%),
while 18 cases showed positive ROP changes out of 41 cases who were > 30
weeks (44%). So ROP  was more prevalent among infants with gestational age
< 30 weeks (89%), than among infants with gestational age > 30 weeks (44%).
So ROP was more prevalent among infants with GA < 30 weeks (89%), than
among infants with GA > 30 weeks (44%). This is also shown in (chart HI-9 &
9"), and is also shown in (Figure II-13) in all the study population, and in
(Figures [I-1&5&9) in between the study groups L I and 11T respectively.
Severity is also shown in (Table xxii); in which severe forms were prevalent
among infants with GA < 30 w.

Table (I11-11): Compares between the incidence of ROP and duration of stay
inside NICU (Initial fundus examination) among the three groups of MLV. —
VLBW neconates. Statistically significant differences (P<0.01) were present
between the percent distribution of ROP and the duration of stay inside the
NICU. Seventeen (17) cases showed positive ROP changes out of 17 cases
stayed > 30 days inside the NICU (100%), while 18 cases showed positive ROP
changes out of 43 cases stayed < 30 days inside the NICU (42%). So ROP was
more prevalent among infants with their initial fondus examination was inside
the NICU i.e. long period of stay inside the NICU > 30 days, than among these
infants with initial fundus examination done outside the NICU i.c. their period
of stay was < 30 days inside the NICU. So ROP was more prevalent among
infants whose stay was prolonged >30 days inside the NICU and subsequently
had their initial fundus examination inside the NICU. This is also shown in
(Chart 111-19). Severity is also shown in (Table xxiii); in which severe forms
were prevalent among infants with NICU stay > 30 days.

Table (111-12): Compares between the incidence of ROP and the mean duration of
the mechanical ventilation among the three groups of M.V. — VLBW neonates.
Statistically significant differences (P<0.01) were present between the percent
distribution of ROP and Noa-ROP in both durations of mechanical ventilation.
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Seven (7) cases showed positive ROP changes out of 25 cases whose mean
duration of IPPV was < 4 days (28%), while 28 cases showed positive ROP
changes out of 35 cases whose mean duration of IPPV was > 4 days (80%). So
ROP was more prevalent among infants whose mean duration of IPPV was > 4
days (80%), than among infants whose mean duration of IPPV was < 4 days
(28%). So ROP was more prevalent among infants with longer duration of IPPV
> 4 days (80%), than among those with IPPV duration < 4 days (28%). %). This
is also shown in (Chart 111-10), and is also shown in (Figure I1I-14) in all the
study population, and in (Figures 111-2& 6&10) in between the study groups 1,
11 and TII respectively. Severity is also shown in (Table xxiv); in which severe
forms were prevalent among infants with IPPV mean duration > 4 days.

Table (111-13): Compares between the incidence of ROP and highest FiQ, used
during the period of (IPPV) among the three groups of M.V. — VLBW neonates.
Statistically significant differences (P<0.01) were present between the percent
distribution of ROP and Non-ROP in the three periods of Fi0,. Three (3) cases
showed positive ROP changes out of 12 cases exposed te Fio2 < 40% (25%),
while 14 cases showed positive ROP changes out of 28 cases exposed to Fio2
40-70% (50%), and 18 cases showed positive ROP changes out of 20 cases
exposed to Fio2 > 70% (90%), So ROP was more prevalent among infants
exposed to Fio2 > 70% (30%), than those exposed to Fio2 41-70% (50%), and
those exposed to Fio2 < 40% (25%). This is also shown in (Chart IIi-12).
Severity is also shown in (Table xxv); in which severe forms were prevalent
among infants with high Fio2 concentration >70%.

Table (I11-14): Compares the highest MAP and the incidence of ROP among the
three groups of M.V. — VLBW neonates. Statistically significant differences
(P<0.01) were present between the percent distribution of ROP and Non-ROP in
the two groups of MAP. Thirteen (13) cases showed positive ROP changes out
of 30 cases exposed to MAP <9 (43%), while 22 cases showed positive ROP
changes out of 30 cases exposed to MAP > 9 (73%), So ROP was more
prevalent among infants exposed to MAP > 9 (73%), than those exposed to

in (Figure II-15) in all the study popu ion, and in (Figures I1-3&7&11) in
between the study groups I, 11 and TII respectively. Severity is also shown in
(Table xxvi); in which severe forms were prevalent among infants exposed to
high MAP > 9.

Table (I11-15): Compares between the incidence of ROP and the highest O, index
among the three groups of M.V. — VLBW neonates. Statistically significant
differences (P<0.01) were present between the percent distribution of ROP and
Non-ROP in the two groups of O, index. Eleven (11) cases showed positive
ROP changes out of 29 cases exposed to 02 index < 500 (38%), while 24 cases
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showed positive ROP changes out of 31 cases exposed to O2 index > 500
(77%), So ROP was more prevalent among infants exposed to O2 index >
500(77%), than those exposed to 02 index < 500 (38%). %). This is also shown
in (Chart 111-14&14"), and is also shown in (Figure I1I-16) in all the study
population, and in (Figures 111-4&8&12) in between the study groups 1, 11 and
TH respectively. Severity is also shown in (Table xxvii); in which severe forms
were prevalent among infants with high O2 index > 500.

Table (ITI-16): Compares between the incidence of ROP and the highest pressure
(PIP) among the three groups of M.V. — VLBW neconates. Statistically
significant differences (P<0.01) were present between the percent distribution of
ROP and Non-ROP in the three categories of the highest pressure (PIP). Nin¢
(9) cases showed positive ROP changes out of 12 cases exposed to PIP 15-20
(43%), while 18 cases showed positive ROP changes out of 31 cases exposed to
PIP 21-25 (58%), B cases showed positive ROP changes out of 8 cases exposed
to PIP 26-30 (100%). So ROP was more prevalent among infants exposed to
PIP > 25 (100%), than among those exposed to PIP 21-25 (58%), and also more
than those infants exposed to PIP 15-20 (43%). Severity is also shown in (Table
xxviii); in which severe forms had no significant difference between higher PIP
and the occurrence of severe forms of ROP.

Table (II1-17): Compares between the incidence of ROP and PEEP among the
three groups of M.V. — VLBW nconates. No statistically significant differences
(P>0.05) were present between the percent distribution of ROP and Non-ROP in
the two categories of PEEP. Twelve (12) cases showed positive ROP changes
out of 32 cases exposed to ventilator PEEP < 4 (53%), while 18 cases showed
positive ROP changes out of 28 cases exposed to ventilator PEEP > 4 (64%), So
ROP incidence was not related to PEEP either > or < 4. Severity is also shown
in (Table xxix); in which severe forms had no significant difference between
higher PEEP and the occurrence of severe forms of ROP.

Table (I1I-18): Compares between and the incidence of ROP and Ventilator
Rate/minute among the three groups of M.V. — VLBW neonates. Statistically
significant differences (P<0.01) were present between the percent distribution of
ROP and Non-ROP in the two categories of Rate. Eighteen (18) cases showed
positive ROP changes out of 38 cases exposed to ventilator rate < 40/minute
(47%), while 17 cases showed positive ROP changes out of 22 cases exposed to
ventilator rate > 40/minute (77%), So ROP was more prevalent among infants
exposed to ventilator rate > 40 (77%), than among those exposed to ventilator
rate < 40/min. (47%).

Table (111-19): Compares between the incidence of ROP and the duration of
CPAP among the three groups of M.V. — VLBW neonates. Statistically
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significant differences (P<0.01) were present between the percent distribution of
ROP and Non-ROP in both durations of CPAP. Eighteen (18) cases showed
positive ROP changes out of 36 cases exposed to CPAP mean duration < 2 days
(50%), while 17 cases showed positive ROP changes out of 24 cases exposed to
CPAP mean duration > 2 days (71%), So ROP was more prevalent among
infants exposed to CPAP mean duration > 2 days (71%), than among those
exposed to CPAP mean duration < 2 days (50%). Severity is also shown in
(Table xxx); in which severe forms were prevalent among infants with CPAP
mean duration > 2 days.

Table (II1-20): Compares between the incidence of ROP and the total O,
supplementation duration among the three groups of M.V. — VLBW neonates.
Statistically significant differences (P<0.01) were present between the percent
distribution of ROP and Non-ROP in the three durations of total O
supplementation. Thirteen (13) cases showed positive ROP changes out of 38
cases exposed to total oxygen duration < 15 days (35%), while 18 cases
showed positive ROP changes out of 18 cases exposed to total oxygen duration
15-28 days (100%), and 4 cases showed positive ROP changes out of 4 cases
exposed to total oxygen duration > 28 days, So ROP was more prevalent among
infants exposed to total O2 supplementation duration > 15 days (100%), than
among those exposed to total 02 supplementation duration <15 days (35%).
This is also shown in (Chart HI-15). Severity is also shown in (Table xxxi); in
which severe forms were prevalent among infants exposed to total O2
supplementation duration > 15 days.

Table (I1I-21): Compares between the incidence of ROP and HB values among the
three groups of M.V. — VLBW neonates. Statistically significant differences
(P<0.01) were present between the percent distribution of ROP and Non-ROP in
the two categories of hemoglobin content (HB gram %). Twenty two (22) cases
showed positive ROP changes out of 28 cases who had HB < 11gm% (79%),
while 13 cases showed positive ROP changes out of 32 cases who had HB > 11
gm% (41%), So ROP was more prevalent among infants exposed to anemia
(HB < 11 gm%) with an incidence of (79%), than among those not exposed to
anemia with an incidence of (41%). Severity is also shown in (Table xxxii); in
which severe forms were prevalent among infants exposed to anemia.

Table (111-22): Compares between the incidence of ROP and blood transfusion
among the three groups of M.V. — VLBW nconates. Statistically significant
differences (P<0.01) were present between the percent distribution of ROP and
Non-ROP in having blood transfusion or not. Twenty two (22) cases showed
positive ROP changes out of 28 cases exposed to blood transfusion (79%),
while 13 cases showed positive ROP changes out of 32 cases not exposed to
blood transfusion (41%), So ROP was more prevalent among infants exposed to
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blood transfusion (79%), than among those not exposed to blood transfusion
(41%). Severity is also shown in (Table xxxiii); in which severe forms were
prevalent among infants exposed to blood transfusion.

Table (III-23): Compares between the incidences of ROP and Exchange
transfusion among the three groups of M.V. — VLBW neonates. Statistically
significant differences (P<0.01) were present between the percent distribution of
ROP and Non-ROP in relation to exchange transfusion. Seven (7) cases showed
positive ROP changes out of 8 cases exposed to exchange transfusion (88%),
while 28 cases showed positive ROP changes out of 52 cases not exposed to
exchange transfusion (54%), So ROP was more prevalent among infants
exposed to exchange transfusion (88%), than among those noi exposed to
exchange transfusion (54%). Severity is also shown in (Table xxxiv); in which
severe forms were prevalent among infants exposed to exchange transfusion.

Table (111-24): Compares between the incidence of ROP and sepsis among the
three groups of M.V. — VLBW neonates. Statistically significant differences
(P<0.01) were present between the percent distribution of ROP and Non-ROP in
sepsis/no sepsis. Twenty four (24) cases showed positive ROP changes out of
36 cases exposed to sepsis (67%), while 11 cases showed positive ROP changes
out of 24 cases not exposed to sepsis (46%), So ROP was more prevalent
among infants exposed to peonatal sepsis (67%), than among those not exposed
to peonatal sepsis (46%). Severity is also shown in (Table xxxv); in which
severe forms were prevalent among infants exposed to nconatal sepsis.

Table (111-25): Compares between the incidences of ROP and NEC among the
three groups of M.V. — VLBW neonates. Statistically significant differences
(P<0.01) were present between the percent distribution of ROP and Non-ROP in
relation to NEC. Five (3) cases showed positive ROP changes out of 6 cases
exposed to NEC (83%), while 30 cases showed positive ROP changes out of 54
cases pot exposed to NEC (56%), So ROP was more prevalent among infants
exposed to NEC (83%), than among those not exposed to NEC (56%). Severity
is also shown in (Table xxxvi); in which severe forms were prevalent among
infants exposed to NEC.

Table (111-26): Compares between the incidences of ROP and TPN among the
three groups of M.V. — VLBW neonates. Statistically significant differences
(P<0.01) were present between the percent distribution of ROP and Non-ROP in
relation to TPN. Twelve (12) cases showed positive ROP changes out of 13
cases exposed to TPN (92%), while 23 cases showed positive ROP changes out
of 47 cases not exposed to TPN (49%), So ROP was more prevalent among
infants exposed to TPN (92%), than among those not exposed to TPN (49%).
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Severity is also shown in (T able xxxvii); in which severe forms were prevalent
among infants exposed to TPN.

Table (111-27): Compares between the incidences of ROP and heart failure among
the three groups of M.V. _ VLBW neonates. Statistically significant differences
(P<0.01) were present between the percent distribution of ROP and Non-ROP in
relation to neonatal heart failure (HF ). Twenty four (24) cases showed positive
ROP changes out of 25 cases exposed to neonatal HF (96%), while 11 cases
showed positive ROP changes out of 35 cases not exposed to neonatal HF
(31%), So ROP was more prevalent among infants exposed to neonatal HF
(96%), than among those not exposed to nconatal HF (31%). Severity is also
shown in (Table xxxviii); in which severe forms were prevalent among infants

‘Table (111-28): Compares between HIE and the incidence of ROP among the three
groups of M.V. _ VLBW neonates. Statistically significant differences (P<0.01)
were present between the percent distribution of ROP and Non-ROP in relation
to hypoxic ischemic encephalopathy (HIE). Twelve (12) cases showed positive
ROP changes out of 14 cases exposed to HIE (86%), while 23 cases showed
positive ROP changes out of 46 cases not exposed 1o HIE (50%), So ROP was
mm‘eprevalentamonginfamsexpnscdwmﬁ(%%),thanammgthosenot
exposed to HIE (50%). Severity is also shown in (T able xxxix); in which severe
forms were prevalent among infants exposed to HIE.

Table (111-29): Demonstirates the course of ROP changes among all studied cases.
Progression occurred only in four (4) cases out of thirty five (35) ROP positive
cases while spontaneous regression occurred in the remaining 31 cases. Two 2)
cases out of these four (4) cases- were treated by Cryotherapy for threshold
ROP, one case developed retinal detachment and vitrectomy was done, while
the last (one) case had developed retinal detachment and died before doing
vitrectomy. This is also shown in (Chart 111-16).

Table (J11-30): Demonsirates throngh multiple logistic regression analysis of the
significant risk factors for the development of ROP showed that birth weight,
gestational age, duration of mechanical ventilation, 0, index & FiO2
concentration, total oxygen supplementation duration, and blood transfusion
were found to be Statistically significant (P<0.01). Type of feeding, peonatal
sepsis, HF, and exchange transfusion, were found to be significant. So this
reflects the fact that ROP occurs pri ipally in a sick preterm, afier controlling
for the influence of gestational age, birth weight, IPPV, MAP and O, index ,Chi
square for the difference between full model and reduced model.
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Table (I11-1a): Comparison of demographic data of studied neonates by
type of feeding in studied groups.

Gender (M:F)

Mode of delivery (CS :
NVD)

Multipie birth (Yes:No)

Gestational Age (weeks) 31.3+1.12 | 30.810.97 30.6+0.99 30.9+1.04

1346+112.8 | 1304+95.2 1367+96.3 1339+103

Birth Weight (grams)
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Table (I11-1b): Comparison of clinical variables in-between the studied
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NS: Non-Significant Chi Square (p>0.05)
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Table (11-1¢): Comparison of mean and SD of neonatal variables

related to oxygen therapy among the study groups.
Neonatal variables (meank: | Growp 1(w=120) | Growp II (w29) Group IH (w=26) Totsl (-60) P(Ftest)
standered devistion
IPPVdurstion (days) 9.15+3.22 4.13+6.47 5.55+4.56 628+5.29 <D.0**
FiO, <40% n=6 n=3 n=3 =12
duration(days) 3.00+2.10 3.33+2.08 2.00+1.32 2.83+1.84 NS
FiO, <40-70% n=9 n=7 n=12 n=28 NS
duration(days) 3.61+2.06 5.57+1.48 4.50+2.62 4.48+2.26
FiO, <40->70% =5 n=10 =5 n=20
duration(days) 6.50+5.07 13.35+6.71 10.2+6.27 10.85+6.59 NS
CPAPduration(days) | 2.70+2.18 210+1.19 | 3.03:2.80 2.60+2.15 NS
H. box duration 5.15+1.23 5.05+1.64 6.15+2.89 5.454+2.07 NS
TotalO;duration 12.00+5.12 16.28+8.13 15.53+8.63 14.60+7.57 NS
(days)
Highest FiO2 (%) 60.00+-18.71 68.75+21.84 64.00+16.27 64.25+19.10 NS
Highest PIP 22.20+2.35 23.10+2.51 22.75+4.12 22.68+3.07 NS
Highest PEEP 4.10+0.60 4.01+0.60 4.07+0.58 4.06+0.58 NS
Highest Rate/min. 41.15+11.73 | 38.60+11 49 | 37.35+10.78 3903+1126| NS
Highest T1 0.41+0.04 0.41+0.03 0.411+0.03 0.41+0.03 NS
Highest MAP 9.25+1.86 9.16+1.98 9.11+2.73 9.17+2.19 NS
Highest O index 575.3+266.48 660.2+325.19 609.9+319.21 615.214301.6 NS
HB (gms %) 11.17+1.60 11.32+1.48 11.19+1.53 11.22+1.51 NS

NS = Non-significant F Tatio in the analysis of variance, indicating no

gniﬁcantdiffemnoesamongthettwe

St

*+. Significant Chi Square at 1%

highly significant
The analysis of variance rev
indicating the existence

probability leve
differences.
caled significant

groups.
1 (p<0.01) indicating

the existence of

F ratio at 1% probability level
of highly significant differences between
1 has significantly more
Grm:pIIorerpIH,wtﬁlthoupsHandmdo
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Table (I11-1d): Comparison of maternal socio-demographic data in-
between different study groups.

Mother age >
30years

Mother’s work Yes

Mother’s work No

Cardiac mother Yes

Cardiac mother No

Antipartum hem. Yes

Antipartum hem.No

NS: Non-Significant Chi Square (p>0.05) indicating no signi
betwemmcpcrccntraﬁosofﬂlcmreegrmps.
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Table (HI-2a): Overall incidence of ROP. Chart (III-1):
Overall incidence of ROP.

Table (111-2b): Overall severity of ROP changes. Table (111-2¢): Distribution

of ROP severity among the
total studied cases
e | %} JROFs No %

ROP -ve 25 42%

Less than 25 42 %

prethreshold

Prethreshold 6 10%

Threshold 4 6%

Chart (111-2): Overall severity of ROP. Chart (I11-2"): Severity of
ROP in all population.
.
Overall severity of ROP(stages)
6% 3%
23%.:m‘
3%

g STAGE! m STAGE! m STAGE W
8 STAGE IV m STAGEV B
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Table (I11-2d): Sev
11 according to the amount 0

< 20% (total

cases = 4 cases)

erity of ROP among the different categories of group
f human milk supplied.

1

(25%)

20-79% (total cases= 10 cases)

(30%)

3 (30%)

6 (60%)

Figures in parenthesis are (%) values.

80-99% (total cases= 6 cases )

0

2 (33%)

‘Table (II]-3a): Comparison between type of feeding and the incidence of

retinopathy of prematurity (ROP) in all M.V —~VLBW nconaices.
ROP Type of Overall Chi
incidence Group 1 GrospHl Groep 1N incidence square
Ne (%) |No (%) (Ne (% No (%)
ROP-VE 1] 559 @] 5] @)|2 (42)
2=
ROP+VE ST @) (11| G [15] (9|35 (58) 151 .-
Total cases | 20 | (100) {20} (100) | 20 (100) [ 60| (100)
¥ (p<0.01)

ROP-VE

ROP+VE
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Table (11I-3b): Categorization of ROP +ve cases according 1o the stages

of ROP in between the studied
ROP Severity

Type of Feeding Stage 1| Stage 11 | Stagelll | Stages Totsl ROP

No (%) |Ne (% No (% NI::‘:‘ No (%
Gronp | (EBM) G 3] 63360 9 | (100)
Group 11 (PBM) sT a4 66 | 2090 i (100)
Group 111 (FF) 51 (33) | 4 @ni3 20)| 3 (20) 1; (100)
Total cases 13| 3D |1 @3y |8 @3 9) {35 (100)

Table (111-43): Overall incidence of Candidemia

[ C.gebrs

(12%)

0

Figures in parenthesis (%) values.

Chart (111-4): Overall incidence of Candidemia.

overall incidence of Candidemia
15%

85%
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Table (11I-4b): Comparison between
Candidmeia between the studied groups.

type of feeding and the incidence of

*+. (p<0.01)

Chart (I11-4"): Incidence of Candidemia

in comparisont with type of feeding.

Table
categories among all M

D)

9

(111-5): Comparison between the incidence of Candidemia and birth weight
V.- VLBW neonates.

Chart (IX1-5):
Incidence
of Candidemia
in comparison to BW.

(100)

(100)

12 =36.6**

<1250 gramm
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Table (1H1-6): Comparison between the incidence of Candidemia and
Gestational Agc categorics among all M.V. - VLBW nconates.

estational Age (weeks)

@ candida tve

Chart (111-6): m candida -ve

candidemia and GA

Incidence 100
of Candidemia 80
in comparison to GA. 60
0
P o 40
g IR 20
\ -

GA<30W GA>30W

Table (111-7): € omparison between candidemia and exposure to neonatal
complications and procedurcs.

Neonatal complications +ve -ve Total candida
complications complications +ve cases

mmmmmm

Sepsis
HLY.
TPN

|
T
NEC --
e
|

HIL:
Fxchange transfusion

Blood transfusion

NICU stay > 30 days o a0 | 0
Catheter (urinary. 9 ) '
umbitical. and CcvP)

Figures n parenthesis are (%o) values.
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Table (111-8): Comparison between Blood culture for Candidemia and
the incidenee of ROP among the three groups of MLV, — VLBW nconates.

BlI Culture w (.rand
Total
R() pP- ROP+ | ROP- R( - | ROP+
ror |
No D) 10 [} 5
Qlﬂ@elnia {:U) (47) (33)  (67) (47) (33) (43) (-n) (100)

With 2 | 0 | 0 3 2 7 9
Candidemia (67 (33) {100 (100) (22 (78) (100)
Total 11{(35) 9(45) 9(45) 11(55) 5(25) _15(79) 25(42)  35(58) 60{100)

4= 13.0 %%

Chi square ol ROP vs, Non-ROP distribution in total cases

w5 (p<0.01) Figures in parenthesis are (%) values.

Chart (111-7): Incidence of ROP in comparison with Candidemia.

mROPVE  pop and CANDIDEMIA
m ROP +VE

100

80
60

40

20/
0

CANDIDA -VE CANDIDA HVE
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Table (111-9): Comparison between the incidence ot ROP and birth
the three groups of M.V. — VLBW nconates.

weight categories among

Birth Types of feeding

weight Gl ; oGl Totat | Grand

Non- Non- | | Total

(grams)

RO?P

ROP | ROP

0 |17 (100) 1 17 {100
: >

<1250

> 1250 9 615 <l ogiy (258 18 (2| dom

(M | 61y

Totl | 11(35) | 9(45) 023 1175) | 543) | 1555 [ 25(4) - 358 [ 6(100)
i |

1
Chi square of ROP vs. Non-ROP distribution in total cases 37— 816

w3 (p<0.01) Figures in parenthesis are (%) values.

Chart (111-8): Incidence of ROP in comparison to BW.

= ROP2VE ROP and birth weight
140 .

® ROP -VE

-t

2
oB88833888

e

BW < 1250 gram BW > 1250 gram

Chart (111-8'): Incidence of ROP in comparison to BW and type of
teeding.

ROP and BW between groups
190 190 1Q0

6

60

%

20

ol

BW <1250 grams  BW > 1250 grams
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Table (1H-10): Comparison between the incidence of ROP and
i age categories among the three groups of M.V. - VLBW
neonaics.

weeks Gl GH Gl Total Grand

ROPve | ROPtve | ROP-ve | ROPtve | ROP-ve | ROPtve ROPve | ROPive | Toinl
Ne Ne (% Ne (% Ne {' Ne (%) | Ne(% Ne (% Ne Ne (%)

30w | 0 3.(15) | 2 (10)] 6 (32) |0 8, 43) |2 (1) [1769) 190100

Ssew [T @D |6 a5 |7 an|s (2|5 (2|7 an |3 (56) | 18.(49) !4;,(100)

Total |11 (55) | 9 @5) |9 (45 11 555 @915 79|25 42) pP5 (SS)FO(IW)

Chi square of ROP vs. Non-ROP distribution in total cases “=43.6**
== (p<0.01) Figures in parenthesis are (%) values.

Chart (111-9): Incidence of ROP in comparison to GA.

ROP and GA |

Chart (IH-9"): Incidence of ROP in comparison to GA and type of
feeding.

|WEM | ROP and GA In feeding categories
u PEM
OFF
Ted
“ o0
80.
40
20
o_ . e s oA
S M weeks >3 weeks ROP EBM
ROPWVE +VE




Resultls Section ITT 152

Table (111-11): Comparison between the incidence of ROP and duration
of stay inside NICU (Initial Fundus Examination) among the three
of M.V. — VLBW nconates.

Types of feoding Grand
nitisl Fandus G H-ROP G I -ROP Tetnl Teotal
Examination +ve

_ Neo
0 (23) 5 |1 30y (100)
tay >30 days)
wiside NICU njeel 5|35 at7 (06 9 @n | 6 | (14 5 | (58) | 18 | (42) 43 | (100)
ay S 30 days
ial TG YTERICEE 25 |15 1 (09 2 @5) | 11 | (55 125 {42) 3? (58) |60 | (100)
= §1.6 **

ChisqunofROva.Nu-ROPWintdalmu

*3. (p<0.01)

Table (111-12): Comparison between the incidence of ROP and the mean
duration of the mechanical ventilation among the three groups of M.V. —

VLBW neonates.
Types of feeding
Days to IPPV GI- ROP GII - ROP GIll - ROP Tetal ROP Grand
-VE +VE -VE +VE -VE +VE -YE +VE | Total
<4 days 9 2 4 0 5 5 18 ] 25
(82) (18) | (100) (50 | 9 (72) (28): | (100)
> 4 days 2 7 5 11 0 10 7 78 35
e | @8 | GO | 9 (100) (20) Q- | (100
Total 1 9 9 1n 5 15 25 3s 60
(55) {45) (45) (55) (25) (75) (42) (58) (100
Chi square of ROP vs. Non-ROP distribution in total cases 2= 3.2 %*
s+ (p<0.01) Figures in parenthesis are (%) values.

Chart (111-10): Incidence of ROP
in compatison to NICU stay duration.

r Chart (II}-11): Incidence of
’f"_‘ - -

aAOPHE ROP and NCU ROP in comparison 1o

llﬂ'é - PPV duration.

i,

T [ mAOPVE 1
Ll sRP#E | ROP and IPPV duration
" ”/T
..
% . '
2 "

| /i

B G f
PiVsidys PP 4GS
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Table (111-13): Comparison

between the incidence of ROP and highest

FiO, used during the period of (IPPV) among the three groups of M.V.
— VLBW neonates.
Types of fecding
Highest FIO; | Gl-ROP GH - ROP GHI - RO? Total -ROP Grand
(<40->78) Ne (%) No (%) Ne (%) Ne (%) Total
NE | +VE | -VE { +VE -VE | +VE -VE | +VE Ne (%)
1% period 4 2 3 0 2 1 9 3 12
to 02 <40% (67 | (33) | (100) (67) (33) (75) (25) (100)
period 41- | S 4 6 1 3 9 4 14 28
% (55) | (45) (86) (14) (25) (75) (50) (9 (100)
3" period 0| 2 3 0 10 0 5 2 18 20
02>78% (40) | (60) (100) 100) (10) (50) (100)
Total 11 9 9 11 5 15 25 35 7
(55) (45) 45 (55) (25) s (42) (58) (100)
Chi square of ROP vs. Noa-ROP distribution in total cases 2 =868 **

*+; (p<0.01)

Figures in parenthesis are (%) values.

Chart (ITI-12): Incidence of ROP in comparison to Fi02

concentration.
ROP and FiO2 : —‘

100
” 3
” p
m )

0 | _
50 - BFOR<
30 - Y. 1]
20 1 e

0 - Bt i

B R m E.":'

-
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Table (I1}-14): Relationship between the highest MAP and the incidence
of ROP among the three groups of M.V. — VLBW neonates.
MAP of feeding
GI- ROP Gl - ROP Giil - ROP Total - ROP Grand
No (%) No (%) Neo (%) Ne (%) Total
~E | +VE | VE | +VE | .VE | +VE VE +VE
<9 6/9 3/9 711 411 410 | 610 17 B 30
(33) (36) (60} D (43) (100)
>9 5 o1 29 719 710 | 9/10 B 2 30
(54) (78) (90 27 (13) (100)
Total 11 9 ) 11 5 15 25 35 60
55 (45) (45) (55) (5 (75) (42) (58) (100
Chi square of ROP vs. Non-ROP distribution in total cases 2= 184 **
**+. (p<0.01) Figures in parenthesis are (%) values.

Chart (111-13): Incidence of ROP in comparison to MAP.

o

Y

o8 5828

ROP and MAP

= ROP -VE
| ROP WE

of feeding.
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en the incidence of ROP and the

Table (1II-15): Comparison betwe
of M.V. — VLBW neonates.

hi (0, index amon the three

O, index Types of feeding Grand
GI - ROP Gl -ROP GHI - ROP Total Total
No (%) No (%) No (%) No (%) No
_ VE | +VE | -VE | +VE -VE | +VE -VE +VE | (%)
< 500 6/11 511 7/8 1/8 5/10 5/10 18 il 29
(45) (13) (50) (62) (38) | (100
> 500 5/9 4/9 2/12 10/12 0 10/10 7 24 3
(44) (33) (100) @3) an_| (o0
Total 11 9 9 11 5 15 25 as 60
(55) (43) 45) (53) 25) as) (42) 5 (38) | (100)
= 184 **

Chi square of ROP vs. Non-ROP distribution in total cases
**: (p<0.01) Figures in parenthesis are (%) values.

Chart (111-14): Incidence of ROP
in comparison Oxygen Index.

Chart (I11-14"): Incidence of ROP in comparison to Oxygen Index
and type of feeding.

s Rop wVE| 87— , !
QNEXSHs 02 DOEX> 50

# PEM ROP +VE
O FFROP WE

ROP +VE cases
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Table (111-16): C :con between the incidence of ROP and the highest
pressure (PIP) among the three groups of M.V. — VLBW
neonates.
Jm!lﬁf
Highest PIP Gl - RO?P GH - ROP Gl - ROY Total Grand
-VE +VE -YE +VE ~NE +YE -VE +VE Total
1520 5 2 4 6 3 1 12 9 21
T 57) (43) (100)
21-15 6 7 1 4 6 7 13 18 31
(42) (585) {100}
26-30 0 0 0 5 0 3 0 8 )
(00) (100) (100)
Total 1) 9 5 15 9 1 25 35 0
(55) (45) 25 (15 (45) (55) (42) 58) (100)
cusquuanoruNu-normmﬁn-mwum T~ 78.8**
Figures in parenthesis are (%) values.

o+, (p<0.01)
Table (I-17): Comparison

among the three groups of M.V. — VLBW neonates.

between the incidence of ROP and PEEP

PEEP Types of feoding
GI-ROP GIl - ROP Gill - ROP Total Grand
No (%) Ne (%) Ne (%) No (%) Total
VE | +VE -VE +VE VE +VE -VE +VE Ne (%)
<4 5 4 7 I3 3 7 157 | 17¢3) | 32000)
>4 6 5 2 5 2 8 0E6) | 1864 | 28000
Total 1G5 | 9@s) | 945 | 1165 535 [ 1505 | 254y |38 60 (100
ChisqumofROva.Nol—ROPdMIﬁﬂilmﬂm 2= 20NS
S: Non-Significant Chi Squarc (p>0.05)
Figures in parenthesis are (%) values.
Table (HI-18): Comparison between and the incidence of ROP and
Ventilator Rate/minute among the three groups of M.V. — VLBW
neonates.
Rate Types of feeding
/minute GI-ROP GII - ROP GIHI - ROP Total Grand
VE | +VE -VE +VE | -VE +VE -VE +VE Total
<40 7 3 8 4 5 i1 20 (53) | 19647) 38 (100
> 40 4 6 1 7 0 4 5(23) | YT 22 (100
Total 11(55) | 9 (45) 9 (45) | 11(55) 5(25) | 15(73) 25 (42) |35(58) 60 (100
Chi square of ROP vs. Non-ROP distribution in total cases T= 19.0**
*s. (p<0.01) Figures in parenthesis are (%) values.
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Table (111-19): Comparison between the incidence of ROP and the
duration of CPAP amon the three of M.V. — VLBW neonalcs.
Types of Grand
Days to Gl -ROP GH - ROP GHl -ROP Toisl Total
CPAP No (%) No (%) No (%) No (%) Ne
-VE +VE -VE +VE VE | +VE -VE +VE %e)
<2 days o | 310 | s | T4 412 | %12 18 18 36
(50) (50) | (100)
> 2 days 410 | 6/10 2/6 4/6 1/8 /8 7 17 24
| ___—M__d___(& (70 | (100
Total 11 9 9 11 5 15 25 35 60
(45 2 (0] 42 58 100
Chi square of ROP vs. Non-ROP distribution in total cases 2=g4%*
=+ (p<0.01) Figures in parenthesis are (%) values
Table (I11-20): Comparison between the incidence of ROP and the total
O, supplementation jon among the threc groups of MV. —
VLBW neonates.
Totsl 02 ijd_&'!!l_
days GI-ROP Gl - ROP Gl -ROP Total Grand
Ne (%) No (%) Ne (%) Ne (%) Total
e +ve -ve +ve -ve +ve e ve | No (%)
<15 days 1 4 9 3 5 6 25 13 38
(73) 27 (13) (25) (45) (53) (65) (33) (100)
1528 days 0 5 ¢ 5 0 8 0 18 18
(100) (100) (100} (100) (200)
> 28 days 0 0 0 3 0 1 ) 4 3
(100) (100) (106) (100)
Total H 9 9 it 5 15 5 35 0
7 42 100
Chi square of ROF vs. Non-ROP distribyitos in total cases = 164.1**
**: (p<0.01) Figures in parenthesis are (%) values.
Chart (I11-15): incidence of ROP in comparison to total
O2supplementation duration.

ROP and 02 duration

0O2< 15 days o214
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Results

Table (111-21): Comparison

values among

the three groups of M
Types of feeding _

HB
(gram

GI-ROP GH -ROP

Gl - ROP
No (%)

Total

No (%)
+YE

No (%) Ne (%)

%)
VE +VE -VE +VE

.VE | +VE
1 8

-VE
6(21)

2(79)

betWeenﬂleincidence of ROP and HB
V.- VLBW neonales.

Grand
‘Total
Ne (%)
28 (100
32 (100

19 (59)

13(41)

4 6 1 8

> 11 7 3 2 3
9 11(5.

Total
Chi square of ROP vs. Non-ROP distri

as. (p<0.01)

<11

Table (111-22): Comparison between
the three groups of

transfusion among

Types of

52
ibution in total cases
Figures in parenthesis are
the incidence of ROP and blood
MV.- VLBW neonates.

4 7

15(75) | 23 (42) 35(58)
= 30.0*

(%) values.

Total

60 (100

*

Grand

Bilood

transfo- GII - ROP

G1-ROP

feeding
GIII - ROP
No (%)

No (%)
-VE +VE

Total
Neo (%)

sion No (%) No (%)

-VE +VE

VE | +VE | -VE +VE
28 (100

4 6 1 8

No 7 3 8 3 4 7

Total 11(55) | 9 (45) 9 (45) | 115 5(25) | 15(75)
Chi square of ROP vs. Non-ROP distribution in total cases

*#+. (p<0.01) Figures in parenthesis are (%) values.

Table (111-23): Comparison ROP and
Exchange transfusion amoBg the three VLBW

neonates.

Exchange
transfusion

6(21) | 2¢(79)

19(59) | 1341 | 32 (100

25 (42) |35 (58) | 60 (100
= 30.0**

1 8

Yes

between the incidences of
groups of M.V. —

Grand
Total
No (%)
8 (100

Types of
Gl - ROP
No (%)
VE | +VE

0 N3

Total

No (%)
-VE +VE

0 22 1¢1 7 (88)
o7 | A7 | T 8\17 5\18 | 13\18 | 24(46) 28(54) | 52 (100

11 9@45) | 945 [ 11659 | 5 25 |1 25 (42) 135 (58) | 60 (109)
Chi square of ROP vs. Noa-ROP distribution in total cases T 28.0**

*: (p<0.01) Figures in parenthesis are

feeding
GIII - ROP
No (%)
.VE | +VE

GI-ROP
No (%)
-VE | +VE

13 23

Yes
No
Total

(%) values.
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Table (111-24): Comparison between the incidence of ROP and sepsis
among the three groups of M.V. — VLBW neonates.

Sepsis Types of feeding

G1-ROP G Il - ROP G III-ROP Total Grand
No (%) No (%) No (%) No (%) Total
~NE | +VE | -VE | +VE | .VE | +VE VE | +VE | No (%)
Yes 5 7 4 7 3 10 | 12(33) | 24(67) | 36(100)
No 6 2 5 4 2 5 13 (54) | 11(46) | 24 (100
Total 11(55) | 9.(35) | 9(45) | 11(55) | 5@) 15(75) | 25 (42) |35(58) | 60 (100)
vs. Non-ROP distribution in total cases = gger

Chi square of ROP
Figures in parenthesis are (%) values.

Table (I11-25): Comparison between the incidences of ROP and NEC
among the three groups of M.V.— VLBW neonates.

Types of feeding
G1-ROP GII-ROP G H1 -ROP Total Grand
NEC Ne (%) No (%) No (%) No (%) Total
-VE | +VE -VE +VE -VFE. +VE -VE +VE No (%)
Yes 1 1 0 0 0 4 1(17) | 5(83) 6 (100)
No 10 ] 9 11 5 11 | 24@4) | 30(56) | 54 (100
Total 11(55) | 9(45) | 9 45) | 11(55) | S (25) | 15(75) 25 (42) (35(58) 60 (100)
Chi square of ROP vs. Non-ROP distribution in total cases 2= 16,0 **
Figures in parenthesis are (%) values.
Table (I11-26): Comparison between the incidences of ROP and TPN
among the three groups of M.V. - VLBW neonates.
TPN B Types of ]
G1-ROP G I -ROP G I - RO?P Total Grand
Ne (%) Ne (%) No (%) No (%) Total
_ ~ -VE +VE -VE +VE -YE +VE VE | +VE Neo (%)
Yes 1 5 0 0 0 7 1(8) 1292) | 13(100
No 10 4 9 11 5 8 24(5D | 23(48) 47(100)
Total 11(55) | 9(45) | 945 | 11(55) | 529 15(75) | 25(42) [35(58) | 68(100)
Chi square of ROP vs. Non-ROP distribution in total cases ‘= 46.0**

s+ (p<0.01) Figures in parenthesis arc (%) values.
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between the incidences of ROP and heart

Table (111-27): Comparison
of M.V. - VLBW neconates.

failure among the three

Types of feeding
G1-ROP GH-ROP G 11l -ROP Total Grand
HF No (%) No (%) Ne (%) No (%) Total
-VE +VE | -VE | +VE -VE +VE -VE +VE
Yes 0 5 i 9 0 10 1(4) | 24(96) | 25100
No 11 4 8 2 5 5 24(69) | 11(31) 35 (100)
Total 11(55) | 9(d5) | 9.(45) | 11(55) 525 | 15(75) | 25(42) 13568) 60 (100
Chi square of ROP vs. Non-ROP distribation in total cases 7=38.8 **
**; (p<0.01) Figures in parenthesis are (%) values.
Table (111-28): Comparison between HIE and the incidence of ROP
the three of M.V. - VLBW neconates.
Types of feeding Grand
G1-ROP GII-ROP | GHI-ROP Total Total
HIE No (%) No (%) No (%) No (%) No (%)
-VE | +VE -VE +VE ~-VE +VE -VE +VE
Yes 0 3 i 3 1 6 2(14) | 12(86) | 14 (100
No 11 6 8 8 4 9 | 23(50) 2350) | 46 (100
Total 11(55) | 9(a5) | 9(45) | 11(55) | 5 25) | 15(75) | 25(42) 35(58) 60 (100)
= 29.6 **

Chi square of ROP vs. Non-ROP distribution in total cases
**: (n<0.01) Figures in parenthesis are (%) values.

Table (111-29): Course of ROP changes among all studied cases

Chart (I11-16): Course of ROP in all population.

o

Course of ROP

1"
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Table (I11-30): Multiple logistic regression analysis to evaluate

ROP (Stage 3 or more) for the total sample of 60.
=
Toterval valne
Highly
1.91 0.30-11.98 0.49 | significant
Highly
Birth Weight -0.01 0.01 0.99 0.96-1.02 0.63 | significant
PPV
duration -0.45 0.38 0.64 0.31-1.34 0.24 | significant
Total
i 0.31 0.29 1.37 0.77-2.43 0.28 | significant
Highly
est FiQ? -0.19 0.23 0.83 0.53-1.30 0.41 | significant
2.14 1.70 0.12 0.01-3.31 021 | significant
O’ INDEX 0.03 0.02 1.03 0.98-1.08 025 | significant
Highly
0.33-5.27 0.70 | significant

Table (111-31): Univariate analysis between different neonaial factors
and ROP incidence and severity in M.V — VLBW peonates.
“Neomatsl Factors | Total “| Chi square of ROP
Sex | 41 100 13 | 32 28] (68) |2 130+
F lwojaoo|12] ¢ 7| GD '
Lasix Y 34 | (100) | 5 (15) | 29 (85 Xz — 772
N 26 | (100) | 20 (TH | 6 (23) )
TI 0.4 | 44 (1000121 | (48)| 23 G| 2= 1244
o4 | 16 100 4 | @12 | (5 i
Convulsion | Y 24 1(00)) 8 (33) | 16 | (67 L= 40*
s N 36 | (100) | 17 é4n i 19 (53) ’
Barbitarat | Y [ 28 [(00)| 9 | (3 | 19 (68) | .2~ 6.68+*
e N 1 321a00)] 16| (50) ] 16 | (59 ‘
Xanthin Y (13100 7 | G| 6| 81,2 57+
N 47 1 (100) | 18 38) | 29 62 ’

*+. (p<0.01)
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Table (111-32): Univariate analysis between different maternal factors
and ROP incidence and severity in M.V — VLBW neonates.
. | Ne ) | Ne , 1 Ne o) | dintyib _
Mother Age <27 | 36 | (100) | 12 (33) | 24 (67) | 2_ ggee
>27 | 24 | o0y | 13 (54) | 11 @ | X~
Consanguity Y 10 1 (100) | 3 @0) | 7 ()| 2_ a0s
N 50 | (100) | 22 (@) | 28 6) | *
Mode of Cs | 18 | (100) | 7 39) |11 ©®D | 2_ gans
Delivery NVD | 42 | @o0) | 18 @3) | 24 Gni*t " >
Multiple Birth | Y 18 | (100) | 7 39 | 1 D] 2 oans
N a2 | (100) | 18 (@3) | 24 Gni* T ™
Parity Y | 35 ] (00) | 9 (26) | 26 T4 2 _ opue
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Figure (111-1): Three dimensional correlation amol
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Figure (111- -2): Three
dimensional correlations
among infants in group |
with less significant (£2) =
0.04, which shows that
there was a less significant
correlation between birth
weight, IPPV. and ROP
changes.

bw

wt.g.3

e infants in group |
ore was @ highly
and ROP

gesl.ga

ow = 1370.20 +
R-Square = 0.04




Results

Section HI 164
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Results
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Figure (111-5): Three dimensional
with a significant (r2)=0.3
highly significant negative
gestational age. and ROP changes.
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Figure (111-6): Three dimensional correlations among infants in group 1l
with a significant (r2) = 0.11. which shows that there was a
significant negative correlation between birth weight, IPPV

duration, and ROP changes.
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Figure (111-7): Three dimensional correlations among infant
with a significant (¢2) = 0.01. which shows that there
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Results

1-9): Three dimensional correlations among infants in group 11
with a significant (r2) = 0.34, which shows that there was a
highly significant correlation between birth weight. gestational
age, and ROP changes.
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Figure (I11-13): Three dimensional correlations among all studied infants
with a significant (r2) = 0.72, which shows that there was a
highly significant negative correlation between birth weight,
gestational age, and ROP changes.
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Figure (111-14): Three dimensional correlations among all studied infants
with a significant (r2) = 0.11, which shows that there was a
signiticant negative correlation between birth weight, IPPV, and
ROP changes.
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Figure (111-15): Three dimensional correlations among all studied infants
with a signiticant (+2) = 0.03, which shows that there was a less
significant negative correlation between birth weight, MAP, and
ROP changes.
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Figure (111-16): Three dimensional correlations among all studied infants
with a significant (r2) = 0.03, which shows that there was a less
significant negative correlation between birth weight, O2 index,
and ROP changes.
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