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Abstract 
Background: Early birth and various oxygen techniques can cause retinopathy of prematurity 
(ROP), a widespread childhood visual problem. An aggressive ROP (A-ROP) differs from normal 
progression. Diode laser replaced cryotherapy. Laser treatment is customary but limited, prompting 
anti-VEGF research. BEAT-ROP aids anti-VEGF. Aim: Compare efficacy and safety of laser 
photocoagulation with intravitreal anti-VEGF agents for ROP. Methods: Retrospective study at 
Qena university hospital, adhering to Helsinki Declaration. Participants had ROP type 1 or A-
ROP, treated with anti-VEGF or laser within 72 hours (or 24 hours for A-ROP) between 2021 
and 2024 at Qena University, followed for ≥6 months. ICROP criteria guided diagnosis and 
classification. Treatment decision involved parental consultation; unfit patients for general anesthesia 
received anti-VEGF. Patients anticipated to have poor adherence to follow up received anti-
VEGF. Post-treatment follow-ups evaluated efficacy, with cycloplegic refraction at 6 months. 
Outcome measures included regression, reactivation, and retinal detachment. Results: Significant 
differences observed between Anti-VEGF and Laser groups in Zone-I ROP and APROP 
parameters. No significant variation in sex distribution, gestational age (GA), birth weight, or follow-
up duration in Zone-I. In Zone-II, significant differences in GA, birth weight, and follow-up duration. 
Anti-VEGF demonstrated superior outcomes in initial regression, reactivation, and retinal deta-
chment. Conclusion: Anti-VEGF therapy, notably Ranibizumab, outperforms laser photocoagulation 
for ROP treatment in aggressive forms in Zone I. This appears to show better initial regression, 
lesser reactivation, and lower retinal detachment. Anti-VEGF therapy, and laser photocoagulation 
for ROP treatment in Zone II appears to show comparable initial regression and retinal deta-
chment but laser show lesser reactivation than Anti-VEGF therapy. Research in clinical practice 
is needed. 
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1. Introduction  
 Retinopathy of prematurity (ROP) is a 
major cause of visual impairment in children 
globally, regardless of their developmental 

level. This syndrome is highly correlated 

with premature delivery and changes in 

procedures for administering oxygen. Ag-

gressive retinopathy of prematurity (A-

ROP) is a specific subtype of ROP that 



 

88 

 

is mainly seen in premature newborns. It 

is defined by a fast advancement of the 

illness, which is different from the usual 

stages of ROP [1]. In the last thirty years, 
there have been significant advancements 

in the treatment approaches for ROP. The 

CRYO-ROP study initially established the 

efficacy of cryotherapy, establishing a sign-

ificant standard [2]. The Early Treatment 

for Retinopathy of Prematurity (ETROP) 

randomized study demonstrated the adv-

antages of diode laser therapy for retinal 
disorders. At present, laser therapy is widely 

used as a standard approach to control 
ROP [3]. Nevertheless, progress in comp-

rehending the causes of ROP and ackno-

wledging the constraints of laser therapy 
have prompted the investigation of alternate 
therapies. Anti-vascular endothelial growth 

factor (anti-VEGF) therapy has recently 

gained attention as a potentially effective 

additional treatment method [4]. Beva-

cizumab (IVB), ranibizumab (IVR), and 

conbercept (IVC) are anti-VEGF medica-

tions that have been shown to effectively 

inhibit the progression of retinopathy of 

prematurity (ROP). This was established in 
the Bevacizumab Eliminates the Angioge-

nic Threat of Retinopathy of Prematurity 

(BEAT-ROP) experiment [5]. There has 

been a significant rise in the utilization 

of anti-VEGF medicines in recent years. 
However, deciding between laser treatment 

and anti-VEGF drugs is still complicated 
because each approach has its own unique 

benefits and cons. Tran et al. [6]. Highl-

ighted the need of considering individual 
patient features and conducting a thorough 

assessment of therapeutic outcomes when 

establishing the most optimal treatment 

approach. The progress made in ophthal-

mology with the creation of biosimilars 

of anti-VEGF for the treatment of ocular 

illnesses is a notable breakthrough. Bios-
imilars offer cost-effective substitutes for 

biologics, ensuring similar effectiveness, 
safety, and quality. Their production entails 
intricate and closely monitored procedures 

that are specifically developed to adhere 

to rigorous regulatory rules and fulfill 

elevated standards [7]. The aim of this 
study is to compare the efficacy and safety 

of laser photocoagulation with intravit-

real anti-VEGF agents for the treatment 

of Retinopathy of Prematurity (ROP). 

 
2. Methods 
An investigation into the past was carried 

out at Qena University Hospital after 

receiving approval from the Clinic Insti-

tutional Review Board. The principles 

that are established in the Declaration of 

Helsinki were adhered to throughout the 

course of this research project. Patients 

were considered for participation in the 

study if they had been diagnosed with 

either type 1 retinopathy of prematurity 
(ROP) or aggressive retinopathy of prema-

turity (A-ROP) and had received treatment 
with anti-vascular endothelial growth factor 

(anti-VEGF) agents, specifically ranibizu-
mab, or laser photocoagulation within the 

first 72 hours after receiving their diagnosis 

(24 hours for A-ROP). The research in 

issue was conducted at Qena University 

between the years 2021 and 2024 acco-

rding to the relevant research. Their care 

and supervision of the patients lasted for 
a minimum of six months over the course 

of their treatment. The diagnosis of ROP 

as well as the classification of ROP were 

both performed by the application of the 
international categorization of ROP (ICROP, 
2005). There were certain criteria that were 
utilized in the Early Treatment Retinopathy 

of Prematurity Study (ETROP, 2003) in 

order to arrive at a diagnosis of type 1 

ROP. All of the requirements that are 

included in this group are as follows: 

Zone I with any stage of ROP accom-

panied by plus disease, Zone I stage 3 

without plus disease, or Zone II stage 2 

or stage 3 with plus disease. A-ROP was 

characterized by the enlargement and 

twisting of arteries in the back part of the 
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eye in all four areas, as well as the 

development of a novel network of blood 

vessels between areas of the retina that 

have blood vessels and areas that do not 

have blood vessels in Zone I and the 

back part of Zone II (ETROP, 2003). 

This was the case in all four areas of the 

eye. The situation was the same in each 

of the four regions of the eye. As a result 

of the meetings that were held with the 

parents or guardians of infants who were 

diagnosed with ROP, treatment regimens 

were devised. Anti-VEGF injections were 

the most popular method of treatment for 
patients who were not candidates for general 
anesthesia. This was because these injections 

were administered to patients. Both topical 

and inhalation anesthetics were applied 

in order to facilitate the administration of 

the injections in a more straightforward 

manner. After the administration of a sol-

ution that included 10% povidone-iodine, 

an eyelid speculum was utilized in order 
to separate the eyelid and maintain its open 

position. After this, the eyelid was treated 

with the solution before the procedure 

was completed. There was a dosage of 

0.25 mg/0.025 ml of the pharmaceutical 

Ranibizumab (IVR) that was administered 

using a sterile needle with a diameter of 
30 gauge. This was done in order to ensure 

that the medication was administered 

correctly. In order to enter the needle, it 

was brought to within one millimeter of 

the limbus. During the laser photocoa-

gulation treatments that were carried out, 

either inhalation or intubation anesthesia 

was applied as a method of medical admi-

nistration. It was necessary to employ a 

device known as an eyelid speculum in 

order to keep the eyelids open. Additio-

nally, a specialized laser known as an 

indirect laser (IRIDEX LIO Plus 810 nm 
- Large Spot) was applied in order to apply 

controlled heat to the avascular retina in 

order to treat the disease. A follow-up 
examination was performed on the patients 

the following day, following the admini-

stration of either an anti-VEGF injection 

or laser photocoagulation. The purpose of 

this examination was to detect whether 

or not the patients displayed any signs of 

infection. It was decided that further app-

ointments would be arranged either one 

week after the treatment or two weeks 

after the laser therapy. These visits would 
take place after the injection. The success 
of the treatment was going to be evaluated 

at these appointments, which were sche-
duled. The patient was scheduled to attend 
further sessions in the future, their schedule 

being determined by the stage of pregn-
ancy they were now in as well as the state 

of their eyes. There were three further ope-

rations that were carried out during the 
follow-up period. These procedures included 
reinjection, supplemental laser therapy, 
external compression, and vitrectomy with 

or without lensectomy. Initial regression, 

reactivation that necessitated retreatment, 

and retinal detachment were the key crit-

eria that were utilized for the purpose of 

assessment. The phrase "initial regression" 

is used to describe the partial or whole 

regression of an illness or condition that 

happened after the initial medicine was 

delivered. This can be a beneficial or detr-

imental effect. The appearance of retinal 

detachment is an indicator that the patient 

has proceeded to stage 4a or 4b ROP or 
stage 5 ROP, which necessitates vitrectomy 

with or without lensectomy. This is the 

case when the patient has reached this 

level. The term "reactivation" refers to the 

reappearance of plus illness or ridge, and 

it is described as the process that neces-

sitates retreatment. In order to complete 

the process of reactivation, retreatment is 

required. The patient characteristics that 

were included in the data that was 

collected for the study were as follows: 

gender, gestational age at birth, birth 

weight, ROP zone and stage, presence of 

plus disease or A-ROP, age at initial 

therapy, duration of follow-up, presence 

of reactivation, and receipt of subsequent 

therapies. The data was collected for the 

purpose of the study. 
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2.1. Patient classification 
The eyes were divided into two major 

groups according to the exact kind and 

subtype of retinopathy of prematurity 

(ROP), which was the condition that was 

diagnosed. The first group consisted of 

110 eyes that had been diagnosed with 

aggressive retinopathy of prematurity 

(A-ROP) and Zone I ROP, both of which 

did not match the diagnostic criteria for 

type 1. The second group consisted of 160 

eyes that had retinopathy of prematurity 

(ROP) with plus disease and were 

classified as Zone II stage 2 or stage 3. 

One of these groups was treated with 

anti-vascular endothelial growth factor 

(anti-VEGF) drugs, while the other group 

was subjected to laser photocoagulation. 

These groups were then subdivided into 

two subgroups. Comparative studies were 

carried out in order to evaluate the rates 

of initial regression, reactivation that req-

uired retreatment, and the incidence of 

retinal detachment that required surgical 

intervention among the subgroups that 

were contained within each major group. 

2.2. Statistical analysis 
The dataset was subjected to statistical 

analysis using SPSS software (version 

22; SPSS Science, Chicago, IL). Nume-

rical data were compared using the Mann-

Whitney U-test and Student's t-test, while 

categorical data were assessed using the 

Chi-square test. For evaluating binary 

treatment outcomes for zone II type retino-

pathy of prematurity (ROP) and considering 

the correlation between eyes, a generalized 

estimating equation (GEE) technique was 

employed. The GENMOD function from 

SAS version 9.4, developed by SAS 

Institute in Cary, NC, was utilized for 

this purpose. A p-value of less than 0.05 

was considered statistically significant. 

 

3. Results 
Notable differences in the distribution of 
sexes were seen in the study that compared 

the groups that received Anti-VEGF and 

Laser therapies for the treatment of Zone 

I retinopathy of prematurity (ROP) and 

aggressive ROP (APROP). The statistical 

significance of these differences was dete-

rmined to be 0.37. While the percentage 

of males in the Laser group was 43.75 

percent, the percentage of males in the 

Anti-VEGF group was 53.85 percent. On 

the other hand, the percentage of females 

in the Anti-VEGF group was 46.15 percent, 

whereas the percentage of females in the 

Laser group was 56.25 percent, repre-

senting a p-value of 0.33. The average 

values of the gestational age (GA) were 

29.55 ± 1.71 weeks in the Anti-VEGF 

group and 29.59 ± 1.69 weeks in the Laser 

group. This indicates that there was no 

significant difference between the groups 

in terms of GA (p= 0.9). While the Anti-

VEGF group had a mean birth weight of 

1344.08 ± 194.44 grams, the Laser group 

had a mean birth weight of 1372.75 ± 

204.17 grams. This indicates that there 

was no significant difference in birth 

weight between the two groups (p= 0.5). 

A statistical analysis revealed that there 
was no significant difference in the duration 

of follow-up between the two groups (p= 

0.87). The Anti-VEGF group had mean 
durations of 17.27 ± 3.83 months, whereas 

the Laser group had mean durations of 

17.14 ± 3.23 months. The distribution of 

sexes in the groups that received Anti-
VEGF and Laser treatments did not differ 

significantly from one another when the 

Rate of Progression (ROP) in Zone II 
was analyzed (p= 0.987). All of the groups 

received the same amount of therapy. In 

the group that was given anti-VEGF 

medication, there were 51.92% male part-

icipants and 48.08% female individuals. 

In comparison, the Laser group consisted 

of 48.21% females and 51.79% males 
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throughout its membership. The group 

that received Anti-VEGF had an average 

gestational age of 28.86 ± 1.47 weeks, 

whereas the group that received Laser had 
an average of 30.45 ± 1.69 weeks. Important 

differences were seen in the gestational 

age, with a p-value of less than 0.0001. 

In comparison to the Laser group, which 

had a birth weight of 1453.2 ± 279.04 

grams, the Anti-VEGF group had a sig-

nificantly lower birth weight (p< 0.0001), 
with an average of 1290.44 ± 269.83 grams 
born to that group. Furthermore, it is worth 

noting that the duration of follow-up was 

significantly shorter in the Anti-VEGF 

group (p< 0.0001), with an average number 

of 18.79 ± 8.22 months, in contrast to the 
Laser group, which had a duration of 24.89 
± 13.18 months, tab. (1). When the treatment 

results for Zone I ROP and APROP were 

compared between Anti-VEGF and Laser 

therapy, it was found that there were sig-
nificant differences identified in a number 

of metrics. Surprisingly, a much higher 

percentage of patients in the Anti-VEGF 

group showed signs of improvement in 

compared to those in the Laser group (p= 
0.0179). To be more specific, 83.33 percent 

of patients in the Anti-VEGF group saw 

early regression, but only 62.45 percent of 
patients in the Laser group showed similar 

regression. In addition, the frequency of 

condition reactivation was less common 

in the Anti-VEGF group compared to the 

Laser group, although this difference did 

not achieve statistical significance (p= 

0.1145), with reactivation rates of 28.2% 

and 43.75%, respectively. As an additional 

point of interest, the Anti-VEGF group 
saw a lower incidence of retinal detachment 

in comparison to the Laser group. Never-

theless, this disparity did not approach 

the level of statistical significance (p= 

0.0681), with rates of 5.13% and 15.63% 

representing the corresponding groups. 

During the process of evaluating the eff-

icacy of Anti-VEGF and Laser therapy 

in Zone II ROP, it was observed that 

there was no significant difference in the 

first regression rates between the Anti-

VEGF and Laser groups (p= 0.6711). 

The respective rates were 97.13% and 
98.21% and were not significantly different 

from one another. However, it is worth 

noting that the reactivation rate in the 
Anti-VEGF group was significantly lower 

compared to the Laser group (p < 0.017). 
The rates of 5.36% and 19.23%, respectti-

vely, were seen in the both groups. How-
ever, there was no significant difference in 
the incidence of retinal detachment between 

the two groups (p= 0.6545), with rates of 
0.96% for the Anti-VEGF group and 
1.79% for the Laser group. This indicates 

that there was no significant difference, 

tab. (2). 
 

Table 1: Demographic data of included subjects 

 

 

 

 

 

 

 

 

 
 

Table 2: The comparison of efficacies and treatment outcomes 
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4. Discussion 
Due to the emergence of anti-VEGF med-
ications, the usage of laser therapy in the 
treatment of retinopathy of prematurity 
(ROP) has significantly decreased. This 
is a significant improvement. In contrast, 
laser therapy continues to be the treatment 
of choice at our institution for patients 
who reside in remote areas or who have 
trouble traveling to numerous follow-up 
consultations. This is because laser therapy 
is able to target specific areas of the body. 
The parents of children who had been 
diagnosed with ROP were involved in a 

significant amount of discussion with the 
medical staff. The anti-VEGF medication 
was selected by the majority of the parents 
since it is simple to administer, does not 
cause any ill effects, and is quite effective. 
Furthermore, persons who are unable to 
endure general anesthesia and have retin-
opathy of prematurity (ROP) are the only 
individuals who have the choice of utilizing 
anti-VEGF medicine as an alternate trea-
tment option. According to the findings 
of our cohort research, persons who were 
diagnosed with Zone II ROP and received 
anti-VEGF treatment had lower gestational 
ages, birth weights, and postmenstrual ages 
than those who received laser therapy. 
This was the case regardless of whether 
or not they received laser therapy. Rather 
of administering anti-VEGF injections, 
laser therapy was chosen as the most 
effective treatment option in the event 
that cases of retinopathy of prematurity 
(ROP) were discovered. ROP was char-
acterized by the development of fibrous 
tissue on the ridge of the eye. The con-

clusion that anti-VEGF injections have the 
potential to worsen retinal traction and 
raise the probability of retinal detachment 
is the basis for this choice. This is 
especially true in situations where there 
is fibrotic proliferation. The foundation 
for this choice is as follows. It is probable 
that this occurrence is associated to the 
effect that anti-VEGF drugs have on the 
control of fibrotic processes, which in 
turn influences the decisions that are made 

about the continuation of therapy. The size 
of the avascular zone, which indicates the 
location of the posterior lesion, was utilized 
to direct further treatment operations in 
cases with retinopathy of prematurity (ROP) 
that had returned after the initial inject-
able therapy had been administered. It was 
necessary to take these steps in order to 
guarantee that the appropriate therapy was 
delivered. In order to reduce the likelihood 
of suffering substantial visual field abno-
rmalities, it was suggested that anti-VEGF 
drugs be employed rather than laser therapy. 
This was done in order to lower the like-
lihood of experiencing these abnormalities. 
When, on the other hand, retinopathy of 
prematurity (ROP) resurfaced despite the 
existence of a significant avascular zone 
and after two injections had been delivered, 
laser therapy was utilized. This was done 
in order to address the condition. According 
to the findings of our clinical research, anti-
VEGF drugs and laser treatment are just as 
successful as solo therapies when it comes 
to the management of type 1 ROP and agg-
ressive posterior ROP. Through the course 
of our investigation, we were able to est-
ablish this. In the event that these therapies 
are applied in combination with one another, 
a comprehensive strategy is established for 
the purpose of tackling the numerous obstac-

les that are brought about by this condition. 
It has been demonstrated that anti-VEGF 
drugs are useful in the treatment of zone 
I type 1 retinopathy of prematurity (ROP) 
as well as aggressive posterior ROP (A-
ROP). Additionally, Linghu et al. [8] found 
that anti-VEGF drugs had a higher incidence 
of early regression (86%) in zone I ROP 
and aggressive ROP (A-ROP) when com-
pared to laser ablation (71%) (P< 0.001). 
This finding is in agreement with our own 
findings. This suggests that anti-VEGF 
medicines could be a more efficient way 
to regulate the illness than other methods. 
It is conceivable that the lower first 
regression rate that was reported in these 
zones following laser therapy was the 
result of technical issues that were linked 
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with the process. These issues led to ins-
ufficient treatment and delayed disease 
management, which ultimately contributed 
to the lower rate of initial regression. For 
example, when compared to laser therapy, 
which was responsible for 22% of insta-
nces of retinal detachment, the use of anti-
VEGF medicine resulted in a substantial 
reduction of 10% in the occurrence of 
retinal detachment (P= 0.001). This dem-
onstrates that the treatment is effective in 
arresting the advancement of the condition. 
In addition, it is important to point out that 
the reactivation rate of 47% was seen in 
eyes that were treated with anti-VEGF 
medications. The rate of reactivation was 
observed to be significantly reduced when 
compared to the reactivation rate of 66% 
of eyes that were treated with laser ablation 
(P< 0.001). When it comes to the initial 
regression, advancement of retinal detach-
ment, and rates of reactivation, anti-VEGF 
medications appear to be more useful than 
laser therapy for zone I ROP and A-ROP. 
Laser therapy is one of the treatments that 
is used for these conditions. The findings 
of past study, which are in agreement with 
current findings, lend weight to this ass-
ertion. Our findings provide validity to the 
findings of previous studies that shown 
the effectiveness of anti-VEGF drugs in 
the treatment of ROP syndrome. These 
studies were conducted in the past. The 
research that was conducted by Vedantham 
et al. [9] covered the assessment of forty-
six eyes that had been diagnosed with 
retinopathy of prematurity (ROP) and had 
been treated with anti-VEGF drugs. The 
eyes had been examined in order to deter-
mine the severity of the condition. The study 
effort, which was of a retrospective nature, 
contained a case series as one of its co-
mponents. Every single patient who was 
diagnosed with ROP saw a complete 
remission of the ailment after a week of 
making use of the drug. Researchers Bai et 
al. [10] did a study in which they studied 

the efficacy of intravitreal injection of 
conbercept (IVC) in the treatment of 
eyes that were afflicted by either aggres-

sive posterior retinopathy of prematurity 
(APROP) or Type 1 retinopathy of prem-
aturity (ROP). The study was published 
in the journal Clinical and Translational 
Medical Research. Although there was a 
recurrence rate of 16.7%, all of the eyes 
that were treated showed full remission of 
ROP. This was the case after the treatment 
was administered. It is compatible with 
the findings of previous studies, such as 
the one that was carried out by Mintz-
Hittner et al. [11], which shown that anti-
VEGF drugs led to reduced reactivation 
rates in contrast to laser therapy. The recu-
rrence rate is consistent with these findings. 
Laser photocoagulation and anti-VEGF 
drug treatment have both shown com-
parable degrees of effectiveness when it 
comes to treating eyes that have zone II 
retinopathy of prematurity (ROP). Both of 
these treatments have been done success-
fully. Laser therapy, on the other hand, has 
been shown to provide a much-decreased 
risk of reactivation when compared to 
anti-VEGF treatment. Linghu et al. [8] 
found that significant rates of initial reg-
ression were reported in both the anti-
VEGF and laser therapy groups for zone 
II ROP. The rates of regression found in 
the laser treatment cohort were 99% and 
99 percent, respectively. When compared 
to the rates that were seen in zone I and 
aggressive ROP (A-ROP), which were 85% 
and 71% respectively, these rates were 
considerably higher. These findings are 
consistent with the data that we have obt-
ained. P= 0.406 indicates that there was 
not a difference between the two treatment 
groups that could be regarded to be statist-
ically significant. The incidence of retinal 
detachment was found to be relatively 
low, with rates of 0.8% for anti-VEGF 
treatment and 1.1% for laser treatment, and 
a p-value of 0.136. This was demonstrated 
by the findings of the study. However, the 
incidence of reactivation was significantly 
greater with anti-VEGF therapy, which 
was 21%, in comparison to laser treatment, 

which was only 8% (P= 0.009). This was 
the case despite the fact that the laser 
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treatment was only 8%. When contrasted 
to the findings of the BEAT-ROP research 
that was conducted by Mintz-Hittner et 
al. in 2011, which discovered reactivation 
rates of 5.1% and 11.2% for the two treat-
ments, respectively, this specific discovery 
stands in striking contrast to the findings 
of that study on the subject of reactivation 
rates. Throughout the course of our inv-
estigation, we made a distinction between 
the reactivation criteria and the many 
types of ROP that were examined. One 
possible explanation for the reduced rea-
ctivation that was seen in the posterior 
area of retinopathy of prematurity (ROP) 
is that the greater difficulties that are 
connected with laser therapy in this partic-
ular site may be to blame. The consequences 
of retinopathy of prematurity (ROP) might 
be affected by factors such as ethnicity 
and variations in the population that is 
affected by the condition. This is a pot-
ential that exists. When compared to anti-
VEGF treatment, laser therapy offers a 
more long-lasting eradication of aberrant 
blood vessels. This treatment results in 
less changes in the levels of vascular endo-
thelial growth factor (VEGF), which in 
turn reduces the likelihood that the abnormal 
blood vessels would restart. For patients 
with stage 3+ zone II illness, intravitreal 
ranibizumab (IVR) had a greater rate of 
therapeutic effectiveness (88%) compared 
to laser therapy (70%) in terms of effective 
treatment. According to the findings of the 
zone I ROP research that Stahl et al. [12] 
conducted, this conclusion is in agreement 
with the findings. According to the findings 
of two studies conducted by Zhang et al. 
[13] and Karkhaneh et al. [14], which 
focused on zone II ROP, it was discovered 
that the use of intravitreal bevacizumab 
(IVB) or intravitreal ranibizumab (IVR) 
as the only therapy resulted in an increased 
likelihood of the illness returning. The 
regression of retinopathy of prematurity 

(ROP) in these clinical trials needed further 
treatment in the form of a second intravitreal 
injection of bevacizumab (IVB) or ranib-
izumab (IVR), or laser therapy treatments. 
This was the case in the majority of the 
instances. Beginning with the initial inject-

ion and continuing through the retreatment, 
there were a number of different time 
periods that took place. According to the 
findings of our research, the reactivation 
rate of eyes that were treated with anti-
VEGF medications was 21%, which was 
greater than the reactivation rate of 8% 
that was found in eyes that were treated 
with laser therapy for zone II ROP. Reacti- 
vation rates were higher in eyes that were 
treated with anti-VEGF medications. Anti-

VEGF drugs exhibited a decreased risk 

of reactivation when compared to laser 
therapy for posterior zone II ROP, according 
to the BEAT-ROP investigation that was 

carried out in 2011 by Mintz-Hittner et 

al. [11] In contrast to the results of the 

BEAT-ROP experiment, this findings 

are not the same. Both the definition of 

reactivation and the distribution of the 

various kinds of ROP, as well as the 

characteristics of the population that was 

analyzed, can be related to the disparities 

in reactivation rates that were observed. 

Our definition of reactivation, in contrast 

to the BEAT-ROP research, placed a 

stronger focus on the existence of ridge 

recurrence or illness in conjunction to rea-

ctivation, rather than neovascularization. 

This was done in order to distinguish 

reactivation from any other condition. In 

addition, we included all instances of 

ROP that were classified as zone II and 

that met the diagnostic criteria for type 1 

ROP. This stands in stark contrast to the 

findings of the BEAT-ROP study, which 

excluded participants with anterior zone 

II ROP from the study without exception. 

 
5. Conclusion 
Anti-VEGF therapy, notably Ranibizumab, outperforms laser photocoagulation for ROP treatment 
in aggressive forms in Zone I. This appears to show better initial regression, lesser reactivation, 
and lower retinal detachment. Anti-VEGF therapy, and laser photocoagulation for ROP treatment 
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in Zone II appears to show comparable initial regression and retinal detachment but laser show 
lesser reactivation than Anti-VEGF therapy. 
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