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the Treatment of Neonatal Familial Exudative Vitreoretin-
Opathy of Stage 2
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Abstract

Objective: To observe the clinical efficacy and safety of intravitreal injection of rituximab (IVR) in the treatment of familial
exudative vitreoretinopathy (FEVR) phase 2 in newborns ( < 28 days old). Methods: Retrospective analysis of the regression and
safety of retinal neovascularization in 14 neonatal patients (27 eyes) diagnosed with FEVR2 lesions in our hospital from January 2017
to July 2018 after intravitreal injection of 0.025mL (10mg/mL) of rituximab under local anesthesia. Results: The average gestational
age, birth weight, corrected gestational age, and follow-up time of the patients were 39.34 £+ 0.95 weeks, 3.36 + 0.32 weeks, 41.30 £
1.45 weeks, and 62.31 + 6.20 weeks, respectively. Among the 27 eyes, 24 eyes had complete regression of neovascularization after a
single IVR treatment, accounting for 88.89% of all affected eyes; Three eyes underwent repeated IVR or laser treatment, accounting
for 11.11% of all affected eyes. Among them, one eye regained stability after repeated IVR, accounting for 3.70% of all affected eyes.
Two eyes still showed neovascularization and fiber proliferation at the lesion after repeated IVR, accounting for 7.41% of all affected
eyes. After laser photocoagulation treatment, the patient’s condition returned to stability; No eye complications related to medication
or treatment methods were observed in all affected eyes after treatment. Conclusion: Leizumab is effective in treating stage 2 FEVR
lesions, and screening for FEVR in infants and young children through Retcam is crucial for early detection and treatment of FEVR.
Further research is needed on its long-term efficacy and safety.
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