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[ Abstract] Retinopathy of prematurity (ROP) is a blinding eye disease of neonates. Early screening and
regular follow-up can prevent the disease from leading to serious functional impairment. Rop is classified by the
World Health Organization as the prevention target of avoidable blindness in neonates. Since the National Health
Commission of the People's Republic of China issued "Guidelines for the treatment of oxygen and the prevention
and treatment of retinopathy in prematurity" in 2004, the Ophthalmology Group of the Chinese Academy of
Ophthalmology has actively promoted the screening and treatment of ROP, and updated "Guidelines for
screening retinopathy of prematurity" in China in 2014. After nearly 20 years of hard work, the disease of stage 5
ROP in China has basically disappeared. In order to reasonably grasp the classification criteria of ROP and the
indications of drug treatment, Fundus Disease Group of Ophthalmological Society of Chinese Medical
Association, Fundus Disease Group of Ophthalmologist Branch of Chinese Medical Doctor Association organize
experts in related fields to reach consensus opinions through serious, comprehensive and full discussion, and
update the classification of ROP in China and the Chinese translation of new terms with reference to
international standard terms. The standard of anti-vascular endothelial growth factor drug treatment indication is
also added to provide reference for clinicians in clinical practice.
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