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Necessity of screening for neonatal eye disease

NING Jingjing', HUANG Xuelin’, YANG Xuan'

(1. Department of Ophthalmology, Women and Children’s Hospital, Huizhou Guangdong $16001; 2. Department of Ophthalmology,

Abstract

Keywords

Guangdong Women and Children’s Hospital, Guangzhou $10010, China)

Objective: To discuss the necessity of screening for neonatal eye disease and regular eye care in infancy. Methods: A
retrospective analysis of 20 800 infants in our hospital from January 2014 to December 2016 was conducted. From
January 2014 to December 2016. Results: Seven types of blindness eye diseases were detected in 158 cases, including
147 cases at 42 days, 8 cases at 3 months, 2 cases at 6 months and 1 case at 12 months after birth. Eight cases were
supervened with abnormal eye position, anterior segment abnormality and poor visual function. The detection rate of
blindness-inducing diseases was 11.64% for infants aged <34 weeks, 1.24% for 34-37 weeks and 1.29% for > 37 weeks.
Compared with the paper propaganda materials, the introduction of parental school lectures and PPT combined with
explanation of actual cases was more conducive to popularize eye care. Compared with fundus examination, anterior
segment examination was more likely to be accepted and popularized. Conclusion: Eye disease inducing blindness
in infancy are commonly encountered in clinical practice, which can be screened and treated early to avoid visual
impairment. It is necessary to popularize the knowledge of eye care, and promote the screening of newborn eye disease
in qualified hospitals.
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Table 1 Summary of eye diseases diagnosed by fundus
examination
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Table 2 Detection rate of blindness-inducing eye diseases in infants at different birth age by fundus examination
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Table 3 Acceptance of eye care methods by parents of children of different birth age
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Table 4 Effects of different methods of education on eye care
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