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2 - AM AC TOD ROP Komisyonu*

TND ROP Calisma Grubu**

Ulusal diizeyde ROP tam1 ve tedavi rehbermmin amaci yenidogan vyogun bakim
tinitelerinde 1zlenen ve risk altinda olan prematiire bebeklerde ROP tanisi, tedavisi, 1zlemi ve

korunmasi ile ilgili olarak iilkemiz kosullar: ve bilimsel veriler 1s18inda 6neriler sunmaktur.
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Low nsk of ROF blindness — good neonatal care and screening

High nsk ol ROP blindness — neonatal care and screening not always adequale
- >61/1.000 Low risk of ROP - neonatal care not woll developod
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Tablo II: Gebelik yasina gore ROP sikhgi ve tedavisi

GESTASYONEL ROP taramasi ROP gelisen Evre 3 ve iizeri Lazer Vitroretinal |
YAS (hafta) vapilan bebek bebek savisi ROP gelisen fotokoagiilasvon | cerrahisavisi
Savisl (%) bebek savisi (%0) sayist (%o)
=28 3737 1975 (%52.8) 565 (%15,1) 574 (%15,3) 23
29-32 8066 2228 (%027.6) 207 (%02.6) 188 (%2,3) 5
Alt toplam (<32) 11805 4203 (%35,6) 772 (%6.5) 762 (%6,5) 28
=32 hafta 3942 526 (%133) 18 (%00 4) 20 (%0.5) -
Toplam 15745 4729 (%30) 790 (%5) 782 (%5) 28

Incidence and severity of retinopathy of prematurity in Turkey. Bas AY, Koc E, Dilmen U, ROP Neonatal Study Group.
7% Br 1 Ophthalmol. DOI: 10.11.36/bjophthalmol-2014-306286
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TR-ROP CALISMASINA KATILAN MERKEZLER
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(n, %)

<1000 1109 761 (68) 288 (26)
1001-1250 1085 438 (40) 74 (6.8)
1251-1500 1296 269 (20.8) 33(2.5)
-| Subtotal (<1500) 3490 1468 (42) 395(11)
1501 -2000 1944 201 (10.3)
“g’“m& >2000 681 26(3.8) 1(0.1)
-| Total 6115 1695 (27) 414 (6.7)
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