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Abstract

Objective: To explore the influence of different degrees of neonatal retinal hemorrhage on child-
ren’s visual function. Methods: From January 2016 to December 2016, a total of 383 full-term new-
borns were examined by RetCam III fundus photographs within 4 days after birth, and at 3 months,
6 months, 1 year old, 2 years old and 3 years, eye position and refractive screening were performed,
analyzes the influence of different degrees of neonatal retinal hemorrhage on visual function de-
velopment. Results: The refractive index of different degrees of retinal hemorrhage group showed
that the degree of hyperopia spherical lens gradually decreased with age, and there was no signifi-
cant difference between the groups (P > 0.05), while the absolute value of the cylinder also showed
a gradual decrease with age, and tended to be normal around 1 years old, and there was no signifi-
cant difference between the groups (P > 0.05). Only the spherical lens of the first degree retinal
hemorrhage group at 6 months and 1 year old is significantly different from the control group
normal group, and the third degree retinal hemorrhage group has a significant difference between
the 6 months cylindrical lens and the control group normal group (P < 0.05). The incidence of stra-
bismus in patients with third-degree retinal hemorrhage, especially vitreous hemorrhage covering
the macula, is far greater than that of other groups. Conclusion: Vaginal delivery is a risk factor for
retinal hemorrhage. Newborns have hyperopic astigmatism after birth. With age, the hyperopia
power gradually decreases, and the astigmatism power also gradually decreases. Generally, the as-
tigmatism power tends to be stable around 1 year old, and it is consistent with the retina. Hemorr-
hage has no obvious relationship, that is, retinal hemorrhage does not affect the normal refractive
development of children. However, severe retinal hemorrhage, especially those with vitreous he-
morrhage covering the macula for a long time, can cause form-deprivation amblyopia and percep-
tual strabismus. Therefore, those with severe vitreous hemorrhage covering the macula will not be
absorbed for more than 3 months. Vitreous surgery removes the accumulated blood and avoids
perceptual strabismus and form deprivation amblyopia.
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Table 1. General information of newborns

T 1. ) LR

5 E K JL(=4000 g) =

415 1% R %

5 gs R s R %
A4 60 95 27 33 1 13 60 0
B4 23 44 13 10 0 23 21 2
C 4 54 80 25 29 0 54 47 7
D4 246 547 130 116 1 245 122 124

2.3. A&

2.3.1. REBESE

IR B e B A LIS 4 d WoER FTA g f A — B A2 52 R, RS ClarityRetCam 1T JEATHR
AR, ERIRRARET O 0%, AR, ARk B, BU0EGL . BJ5. BOTE. B S
J. T N, FRCRRA AL, PR, YaR
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R M. HifHL, HiimmFVNT 1ANPD, 2RAR. KR I E: HimA LT 14 PD, &
KHER K BB 1ML

2.3.3. PNRERE S
e ABEILEAERR 3 NHY 6 N 128, 2 8 K 3 S TIRA . ECRE. L
5 E RS 5 H AL IR B AR NBDIRAS R HEAT .

3. GitERE

2 GETH A A SPSS13.0 BEAT HAE /047 o THEBERER AR UTHG %, THEBURERA T 4656, BL P <0.05
RN EAA G R

4. G5R
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WX I 246 B, HA e 122 6], HAEF= 124 B, ERJIL 1 Bl. B DRIZ 20 BT S5 7w IR A A ) 65 HH 1

FIFE R R 22 (P < 0.05).

4.2. FREEVMERLN S &FRMBEBELXLEHXER

BTN TE AL, 2RI D B A S I 1A 7 24 S I R Sz AL 5 P B o £ T KB ik
&, HAHZEAR YR ZERP > 0.05), T0AESE 260X N 1 2 30 H B F R Z WS, JFE 1 2
PGB TR e, HAHZ AR W R 2R P > 0.05). (X CH 6 MHS 1 FRERET S0 IR D HzER

HEEM, AAE 6 ANARHESXIRA D HzESH BEMEP <0.05) (FE L% 2~5).

Table 2. Mean value of spherical lens in different age groups

2. BEAFFIRERIKIRAE

variil 3MA 6™ 1% 2% 3%
A +2.09 + 1.45 +2.03 +£1.39 +1.61 +£0.77 +1.63 +1.01 +0.75+0.50
B +2.23 +£1.52 +1.72£1.12 +2.00 + 1.28 +1.23 £ 1.00 +0.25+0.71
C +2.24+1.74 +2.39 £ 1.67 +1.83+1.29 +1.41+1.11 -0.25+1.06
D +2.23+1.83 +1.92+£1.21 +1.51£0.94 +1.63 +1.01 +0.75 £ 0.50
Table 3. Mean values of cylinders in different age groups
3. BEATNEFRERATRNE
Vg il 3MH 6 ™H 1% 2% 3%
A -1.82+1.39 —0.94 +2.65 —0.86 £ 0.67 —0.97 £0.69 -0.86 £0.73
B —-1.49+1.14 -1.50+0.78 -1.06 £ 0.56 —0.60 = 0.44 -1.75+0.71
C -1.97+1.82 —2.13+2.36 -1.18 £0.70 -0.69 £ 0.55 -1.50+0.71
D —1.95+1.73 —1.60 = 1.80 -1.11+1.34 —0.85+1.40 —0.63 £1.00
Table 4. P value of spherical lens between different experimental groups and control group D
4. TEISKEAESERA D A2 [EFKIE P&
Pail 3MH 6 ™H 1% 2% 3%
A 0.562 0.596 0.528 0.662 0.554
B 1.00 0.497 0.089 0.54 0.486
C 0.964 0.015* 0.07* 0.806 0.296
HHE: TRAERAEIFERL P<0.05,
Table 5. P value of cylinder lens between different experimental group and control group D
5. FEILWESIRE D Az [EH5E P &
variil 3MH 6™ 1% 2% 3%
A 0.556 0.039* 0.251 0.742 0.324
B 0.114 0.822 0.903 0.581 0.135
C 0.941 0.058 0.764 0.556 0.242
BiE: CTRERBHIEEL P<0.05.
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