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[ Abstract] Retinopathy of prematurity (ROP) is a retinal angioproliferative disease that occurs in
premature and low birth weight infants, and is the most common eye disease that causes blindness and low vision
in infants. However, there is no systematic standardized guidance on the overall treatment strategy for ROP.
Therefore, in order to standardize the treatment of ROP, the Ophthalmology Group of Pediatrics Society of
Chinese Medical Association organized relevant domestic experts to put forward standardized opinions on the
treatment of ROP in China after repeated discussion, so as to provide clinicians with reference and application in
clinical practice.
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