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Purpose: To identify systemic health factors associated with a thinner choroid, which has been hypothesized
as a cause of poor visual outcomes in low—Dbirth weight infants.

Design: The prospective, observational Study of Eye Imaging in Preterm Infants (BabySTEPS) enrolled in-
fants recommended for retinopathy of prematurity screening based on the American Association of Pediatrics
guidelines.

Participants: Infants who underwent imaging with investigational handheld OCT at 36 + 1 weeks’ post-
menstrual age (PMA) as part of BabySTEPS.

Methods: Average choroidal thickness was measured across the central subfoveal 1 mm. We concurrently
collected maternal and infant clinical health data. Univariate and multivariate linear regression analyses were
performed to evaluate factors associated with choroidal thickness. The left and right eyes showed similar
thicknesses, so their average was used for analysis.

Main Outcomes Measures: Association between infant health factors and subfoveal choroidal thickness.

Results: Subfoveal choroidal thickness was measurable in 82 of 85 infants and 94% of eyes. Mean choroidal
thickness was 231 £+ 78 pm. In the univariate analysis, a thinner choroid was associated with decreased growth
velocity (P < 0.001), lower birth weight (P < 0.001), smaller head circumference (P < 0.001), younger gestational
age (P = 0.01), the presence of patent ductus arteriosus (P = 0.05), sepsis or necrotizing enterocolitis (P = 0.03),
bronchopulmonary dysplasia (P = 0.03), pulmonary interstitial emphysema (P = 0.002), more days on oxygen
support (P < 0.001), and being on oxygen support at 36 weeks (P < 0.001) and at the time of imaging (P < 0.001).
In the multivariate analysis, growth velocity (P = 0.002) and oxygen support at the time of OCT imaging (P =
0.004) remained associated with a thinner choroid.

Conclusions: Athinner choroid is associated independently with growth velocity and receiving oxygen support
at 36 + 1 weeks PMA. This suggests that choroidal development in preterm infants may be related to growth rate in
the first weeks of life and the prolonged use of supplemental oxygen. Longitudinal studies are needed to assess
differences in choroidal thickness before 36 weeks PMA and to assess their impact on visual
outcomes. Ophthalmology Science 2021;1:100032 © 2021 Published by Elsevier Inc. on behalf of the American
Academy of Ophthalmology. This is an open access article under the CC BY-NC-ND license (http://

creativecommons.org/licenses/by-nc-nd/4.0)/).

Supplemental material available at www.ophthalmologyscience.org.
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Preterm and low—birth weight infants are at high risk for
visual impairment, with nearly 3% of preterm infants and
more than 50% of very preterm infants experiencing some
degree of visual dysfunction. Sometimes the cause of
visual impairment can be attributed to retinopathy of
prematurity (ROP), cortical visual impairment, myopia,
strabismus, or amblyopia, all more commonly found in
these populations. In many cases, however, no known
cause exists for the poor visual outcomes. Recently, it has
been hypothesized that early changes in the choroid may
contribute. The metabolic demands of the developing
retina are among the highest in the human body, and the
choroid serves as the primary blood supply for the

© 2021 Published by Elsevier Inc. on behalf of the American Academy of
Ophthalmology. This is an open access article under the CC BY-NC-ND li-
cense (http://creativecommons.org/licenses/by-nc-nd/4.0/).

photoreceptors. Poor choroidal blood flow can result in
photoreceptor death or dysfunction.”

Prior studies have investigated associations between
systemic health factors and retinal disorders, such as ROE
and retinal nerve fiber layer development. Rothman et al’
showed that retinal nerve fiber layer thinning is associated
with brain abnormalities on magnetic resonance imaging
and lower neurodevelopmental scores. Studies of ROP
have found associations between ROP and younger
gestational age, lower birth weight, slower postnatal
weight gain, sepsis, oxygen therapy and mechanical
ventilation, pulmonary disease, and patent ductus
arteriosus.” "
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Ophthalmology Science

As imaging with OCT has improved, it has allowed us to
visualize the choroid better and to develop an appreciation
for its role in many diseases, including high myopia, age-
related macular degeneration, and diabetic retinopathy.” "’
Data about choroidal development remain limited, likely
because of a paucity of reliable techniques for measuring
choroidal thickness in preterm infants. It was shown only
recently that handheld OCT can be used to image the
choroid in preterm and term infants.'>'? Two retrospective
studies of former-preterm infants investigated associations
between choroidal health and birth weight, body length at
birth, and gestational age using OCT and found that those
born at a lower birth weight harbored a thinner choroid
during adolescence.'*'> A recent report from this study
group also found that the presence of plus disease is
associated with a thinner choroid.'®

In this study, we used OCT to analyze the impact of
systemic health factors on choroidal thickness at 36 weeks.
We hypothesized that the choroid is particularly susceptible
to systemic insults given its highly vascularized nature. This
prospective study provided us the unique opportunity to
study systemic influences in the controlled setting of the
intensive care nursery (ICN), where all health data are
recorded meticulously.

Methods

Between August 2016 and November 2019, 118 infants were
enrolled as part of the longitudinal, prospective National Institutes
of Health-funded Study of Eye Imaging in Preterm Infants
(BabySTEPS; ClinicalTrials.gov identifier, NCT02887157). The
data were obtained with approval from the institutional review
board at Duke University, and the described research adhered to
the tenets of the Declaration of Helsinki. Informed consent was
obtained from the parent or legal guardian of all participants. Both
eyes of infants were imaged with a bedside investigational swept-
source OCT system at multiple time points during their stay in the
ICN. All eyes were dilated before imaging. For this cross-sectional
analysis, we chose infants who had undergone an OCT imaging
session at 36 + 1 weeks’ postmenstrual age (PMA) because this
was the latest age at which most infants had undergone imaging
and had not yet been discharged or transferred out of the ICN.
Detailed demographic data, imaging, and image processing tech-
niques used for each of the BabySTEPS study participants at 36
weeks’” PMA were reported previously.'®

The Duke OCT Retinal Analysis Program Marking Code Baby
version 2.0'7 custom segmentation software was used to delineate
the central 1-mm subfoveal choroidal thickness on OCT images for
each eye of each patient at each time point (Fig 1). The central 1
mm centered on the fovea was selected as the primary outcome
because the contour of the outer border of the choroid varied
across the outer choroidal vessels, making an average of the
central 1 mm more accurate than a single subfoveal point. Errors
in segmentation were corrected manually by a single trainer
grader (K.P.W. or S.M.), because good intragrader and
intergrader reproducibility in the BabySTEPS cohort was shown
previously.'® Similarly, choroidal thickness in the BabySTEPS
study cohort previously was found to be similar between left and
right eyes, so their average was used for analysis. All graders
were masked to study participants.

Infants’ birth histories and clinical health courses as well as
maternal health data were extracted from the medical record
consistent with data collected for the Generic Database, a registry
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of clinical information of very low—Dbirth weight infants born alive
in Eunice Kennedy Shriver National Institute of Child Health and
Human Development Neonatal Research Network centers (Clin-
icalTrials.gov identifier, NCT00063063) and stored securely in
Research Electronic Data Capture. All data entry was audited
independently by members of the BabySTEPS study group. The
study group selected 20 infant and 8 maternal health metrics for
analysis based on previous literature (Tables 1 and 2, respectively).
Only systemic health factors experienced by at least 10 infants
were included in the analysis. Necrotizing enterocolitis and early-
onset and late-onset sepsis were combined as in prior neona-
tology studies to represent the hyperinflammatory response.'® To
calculate growth velocity (grams per kilogram per day of weight
gain) for each infant, we used the 2-point average method: (W,
— W)/ [W, + Wy) /2] / 1000/number of days, where W, is the
infant’s weight on the da?/ of OCT imaging and W, is the infant’s
weight on day 7 of life.'”"*" Systemic health factors were grouped
in Table 1 into commonly used categories by the World Health
Organization to represent average choroidal thickness trends.”'**
The S5-minute Apgar score was grouped in Table 1 into
reassuring (7—10) versus abnormal (0—6) as defined by the
American Academy of Pediatrics and the American College of
Obstetrics and Gynecology.”” We tracked both the weight at 36
weeks, which corresponded to one of the time points at which
clinical health data are recorded as part of the Generic Database
registry, and the weight on the specific date the OCT imaging
was obtained (“weight at OCT imaging” in Table 1) for each
infant.

Literature Search

A literature search was performed on December 30, 2020, using
PubMed. No restrictions on year published were imposed. Search
terms included the following: choroid, infant, and optical coher-
ence tomography. We reviewed all citations for reports of
choroidal thickness in articles identified by the literature search.
Foreign literature for which an abstract was available in English
were reviewed.

Statistical Analysis

All statistical analysis was performed using R software version
3.6.2 (R Foundation for Statistical Computing). P values were
obtained using linear regression for the univariate analysis and a
forward variable selection was used for the multivariate analysis.
Continuous data were used for statistical analysis of all variables,
even if variables were displayed as categorical variables in Tables 1
or 2. Statistical significance was defined as P < 0.05. Variables that
were associated significantly with a thinner choroid in the
univariate model were included in the multivariate model for
forward variable selection. All means are reported with a
standard deviation.

Results

OCT images were obtained at 36 + 1 weeks’ PMA in 85
infants and 170 eyes, and subfoveal choroidal thickness was
measurable in 82 infants and 159 eyes (94%). Mean birth
weight was 968 £ 271 g, and mean gestational age was
28 + 2 weeks. Mean growth velocity from 7 days after birth
to 36 weeks’ PMA was 13 + 4 g/kg per day and ranged
from 4 to 25 g/kg per day. Mean choroidal thickness was
231.1 &= 77.5 pum and ranged from 70.1 to 419.9 um (Fig 2).
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Figure 1. OCT image showing the method for measuring the central 1-mm subfoveal choroidal thickness. The fovea, outer border of the retinal pigment
epithelium, and outer edge of the choroidal vasculature (choroidal—scleral junction) were identified using the Duke Optical Coherence Tomography Retinal
Analysis Program Marking Code Baby version 2.0 and were confirmed by trained graders. Choroidal thickness was measured across the central 1 mm

centered at the fovea and averaged.

In the univariate analysis, a thinner choroid was associ-
ated significantly with decreased growth velocity, lower
birth weight, younger gestational age, smaller head
circumference at birth, the presence of bronchopulmonary
dysplasia or pulmonary interstitial emphysema, oxygen
support at 36 weeks’ PMA, oxygen support at the time of
OCT imaging, increased total days on oxygen, patent ductus
arteriosus, and hyperinflammatory response (either necro-
tizing enterocolitis, early-onset sepsis, or late-onset sepsis;
Table 1; Fig 3). None of the maternal factors investigated
were found to be associated significantly with a thinner
choroid (Table 2).

In the multivariate analysis, a thinner choroidal was
associated significantly with decreased growth velocity (P =
0.002) and receiving oxygen support at the time of OCT
imaging (P = 0.004; Table 3). A total of 20 infants were
receiving supplemental oxygen at the time of OCT
imaging. We collected data on the type of supplemental
oxygen; however, each of the individual groups were too
small to draw conclusions (n < 10). Four infants were
receiving continuous positive airway pressure, 9 were
administered high-flow nasal cannula treatment, 5 were
receiving nasal cannula treatment, 2 were receiving syn-
chronized intermittent mandatory ventilation, and 62 were
not receiving any supplemental oxygen.

Discussion

In this prospective, cross-sectional study using handheld
OCT images for 82 preterm infants at 36 £ 1 weeks’ PMA,
we found that a thinner choroid is associated independently
with slower postnatal growth velocity and the use of

supplemental oxygen. We also showed that in univariate
analysis, a thinner choroid is associated with several other
systemic health conditions, including baseline health metrics
(low birth weight, early gestational age, small head
circumference), cardiac abnormalities (patent ductus arte-
riosus), hyperinflammatory response (sepsis or necrotizing
enterocolitis), and pulmonary abnormalities (broncho-
pulmonary dysplasia [BPD], patent ductus arteriosus, oxy-
gen use). One prior study of 80 premature infants with an
average gestational age of 30.7 weeks showed a positive
association between subfoveal choroidal thickness and
higher birth weight in preterm infants using spectral-domain
OCT between 36 and 42 weeks.'” Our study suggests that a
thinner choroid in premature infants is associated with
several other systemic health factors and conditions that
infants experience in the newborn nursery.

In our study, the most common systemic factors associ-
ated with a thinner choroid were pulmonary and either
directly or indirectly related to the use of supplemental
oxygen (e.g., requiring oxygen at 36 weeks of age or BPD
and pulmonary interstitial emphysema, conditions closely
related to the use of supplemental oxygen).”” Many
preterm infants require oxygen supplementation, and
debate exists among neonatologists regarding how to find
the ideal oxygen saturation target for each neonate that
both avoids hypoxia (having too little oxygen in the
blood) and hyperoxia (having an excess of oxygen).”*’
The effects of hyperoxia on vasculature development have
been well studied in the context of BPD and ROP.
Hyperoxia induces oxidative stress and the formation of
reactive oxygen species, impairing vascular development
and resulting in a reduced density of the pulmonary
vascular bed in BPD and arrest and pruning of the retinal
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Table 1. Mean Choroidal Thickness by Infant Systemic Factors Grouped by Demographics and Organ System

Systemic Health Factor No. Choroidal Thickness (Mean * Standard Deviation) P Value

Patient demographics
Birth weight (g)

<1000 (ELBW) 43 202.23 +71.48

1000—1500 (VLBW) 37 25991 + 72.28

>1500—2500 (LBW) 2 318.89 + 45.55 <0.001
Body length at birth (cm)

Mean + SD, 34.80 + 3.93 81 229.87 + 77.18 0.42
Gestational age (wks)

<28 (extremely preterm) 38 206.05 + 70.00

28—32 (very preterm) 40 253.83 & 78.79

>32—37 (preterm) 4 241.93 + 78.13 0.01
Growth velocity (g/kg/day)

Mean + SD, 12.50 + 4.18 80 231.64 + 78.35 <0.001
Head circumference at birth (cm)

Mean + SD, 24.58 + 2.38 82 229.87 + 717.18 <0.001
Sex

Female 39 227.95 + 84.38

Male 43 233.97 + 71.61 0.73
Weight at 36 wks (g)

<1000 12 151.33 £ 56.21

1000—1500 22 198.20 + 54.30

>1500 47 266.88 + 70.66 0.15

Cardiac

Patent ductus arteriosus

No 44 246.97 + 84.52

Yes 38 212.73 + 64.86 0.05
Treated patent ductus arteriosus

No 57 234.46 + 84.82

Yes 25 223.45 + 58.34 0.56

Hematologic

Received erythropoietin

No 63 231.06 + 79.60

Yes 19 231.25 £ 72.22 0.99
Transfused packed red blood cells

No 21 260.49 + 85.88

Yes 62 221.63 £ 72.85 0.05

Hyperinflammatory response
Sepsis or necrotizing enterocolitis

No 67 239.70 + 77.62
Yes 15 192.73 £ 66.56 0.03
Neurologic
Apgar score at 5 min
0—6 (abnormal) 32 235.01 + 80.45
7—10 (reassuring) 50 228.61 + 76.30 0.33

Intracranial hemorrhage, periventricular leukomalacia,
or ventriculomegaly

No 29 232.27 £ 72.86
Yes 53 230.47 £ 80.62 0.92
Pulmonary

Bronchopulmonary dysplasia

No 71 238.55 + 79.61

Yes 11 183.05 + 37.02 0.03
Days receiving oxygen support

0-7 46 250.86 + 80.58

8—-28 20 22892 + 62.14

>28 16 177.04 £ 61.26 <0.001
Receiving oxygen support at time of OCT imaging

No 62 251.15 £ 73.12

Yes 20 168.99 £ 55.49 <0.001
Pulmonary interstitial emphysema

No 68 242.72 £ 75.02

Yes 14 174.69 £ 65.66 0.002
Receiving oxygen support at 36 wks’ PMA

No 63 248.13 + 75.63

Yes 19 174.67 £+ 54.40 <0.001
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Table 1. (Continued.)

Systemic Health Factor No.

Surfactant administration
No 23
Yes 59

Choroidal Thickness (Mean * Standard Deviation) P Value
250.15 + 66.29
223.68 + 80.78 0.17

ELBW = extremely low birth weight; LBW = low birth weight; PMA = postmenstrual age; SD = standard deviation; VLBW = very low birth weight.
Averages for select continuous variables are presented in bins according to commonly used categories by the World Health Organization to represent average

21,22

choroidal thickness trends.
Statistically significant P values are bolded.

vasculature in ROP.*%%° Additionally, it has been shown
that hyperoxia during development results in
downregulation of vascular endothelial growth factor
(VEGF), a key mechanism in angiogenesis.”’' In
premature infants receiving supplemental oxygen, we
postulate  that increased  oxidative  stress  and
downregulation of VEGF also may arrest the vascular
development of the choroid, resulting in a thinner choroid
in these infants. In support of this hypothesis, studies in
mouse models of hyperoxia during development have
shown choroidal involution.”” In ROP, the initial
hyperoxia resulting in arrest and regression of retinal
vasculature often leads to subsequent neovascularization
resulting from retinal ischemia. However, choroidal
neovascularization resulting from hyperoxia has not been
described, and studies using the oxygen-induced retinop-
athy model in rats have shown the choroid lacks the ability

All P values were generated using a univariate linear regression model.

to revascularize after involution caused by oxygen-induced
retinopathy.””*” This may explain why some studies have
shown that a thin choroid persists in former preterm
infants,'*'>%

Given the apparent inability of the choroid to revascu-
larize, it is likely that the thin choroids associated with
oxygen supplementation at 36 weeks’ PMA and at the time
of OCT imaging persist into adulthood, but we cannot rule
out the possibility that the thinning is transient. Studies in
adults and mice have found that supplemental oxygen re-
sults in temporary vasoconstriction, allowing tissues to
autore%ulate while they are receiving higher levels of oxy-
gen.”” Particularly because the strongest correlation was
between infants receiving oxygen at the time of OCT
imaging, it is possible that the choroidal thinning is a
result of transient vasoconstriction, rather than permanent
vessel attenuation and loss. Future studies of choroidal

Table 2. Mean Choroidal Thickness by Maternal Systemic Factors Grouped by Demographics and Health Factors

Maternal Factors No. Choroidal Thickness (Mean + Standard Deviation) P Value
Demographics

Age at delivery (yrs)

<35 61 220.95 + 69.36

35+ 21 260.62 4+ 93.14 0.25
Mother’s race

Black 36 231.94 + 69.05

White 38 238.31 + 84.04

Other 8 193.12 + 80.16 0.33

Health factors

Antepartum hemorrhage

No 70 231.98 + 75.65

Yes 11 216.40 + 89.09 0.36
Clinical chorioamnionitis

No 63 226.76 + 81.09

Yes 15 239.46 + 63.81 0.53
Histologic chorioamnionitis

No 51 239.03 + 80.80

Yes 24 210.54 + 63.11 0.30
Hypertension

No 44 231.26 4+ 74.40

Yes 37 228.22 + 81.36 0.43
Multiple births

No 62 223.93 + 79.03

Yes 20 253.36 + 69.81 0.14
Smoking during pregnancy

No 66 229.69 + 79.69

Yes 16 236.96 + 69.89 0.74

All P values were generated using a univariate linear regression model.
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Figure 2. Histogram showing distribution of choroidal thicknesses for all infants with illustrative OCT images for the thinnest (left), average (center), and
thickest (right) choroids in the data set. The asterisks denote the fovea and the white lines denote the choroidal thickness. SFCT = average central 1-mm

subfoveal choroidal thickness.

thickness and choroidal blood flow in infants receiving
supplemental oxygen will be important to clarify these
findings.

Slower growth velocity in the neonatal intensive care unit
has become highlighted increasingly as an important factor
in the development of ROP,7’3 %37 50 we were not surprised
to find a significant, independent association between
growth velocity and a thin choroid in our study. The
WINROP (Weight, Insulin-like growth factor-1 Neonatal,
ROP) algorithm, which takes into account weekly weight
measurements and serum insulin-like growth factor 1 levels
to evaluate an infant’s individual risk of ROP developing,
was published first in 2006 by Lofqvist et al.™® A modified
version of the algorithm, using only weekly weights from
birth to 36 weeks’ PMA, gestational age, and PMA, also
was found to be an excellent screening tool for identifying
infants at high risk for ROP development.”” The exact
mechanism by which poor weight gain contributes to a
thinner choroid has yet to be elucidated.

Birth weight and gestational age were significant in the
univariate, but not multivariate, analysis, likely because of
the adjustments of decreased growth velocity and oxygen
supplementation that also are associated strongly with birth
weight and gestation age. Several previous studies also
found associations between choroidal thickness and birth
weight, gestational age, or both. One prior study using OCT
in 80 preterm infants between 36 and 42 weeks’ PMA
showed that infants with lower birth weight harbored thinner
choroids."” A study of 388 former preterm and full-term
infants found that infants who were small for their gesta-
tional age harbored a thinner peripapillary choroid
compared with infants who were of an appropriate gesta-
tional age.'” Another study of 1406 children 11 to 12 years
of age, including 51 former lower—birth weight infants, also

found that thinner choroids were associated with being small
for gestational age and lower birth weights."* These
associations between a thinner choroid and lower birth
weight, earlier gestational age, or both have been
hypothesized to occur either secondary to global
developmental delay or to delayed development of the
retinal pigment epithelium (RPE).'*'> Preterm and
low—birth weight infants develop at a slower rate than
they would have in utero, and they have been shown to have
higher rates of subnormal height and neurosensory impair-
ment in adulthood.” The global developmental delay
hypothesis also could explain the association between a
smaller head circumference at birth and a thinner choroid
at 36 weeks. Another hypothesis is that the RPE is not
developed fully at preterm birth. The RPE expresses
VEGF, which is essential to development of the choroidal
vasculature, and a decrease in the expression of VEGF
from an immature RPE may lead to impairments in
choroidal development.*'

Patent ductus arteriosus and the hyperinflammatory
response (i.e., necrotizing enterocolitis or sepsis) were found
to be significant in the univariate, but not multivariate,
analysis. Patent ductus arteriosus is defined as failure of the
ductus arteriosus to close within 72 hours of birth, and it is
correlated very closely with birth weight and gestational
age.”” This may explain why patent ductus arteriosus was
significant in the univariate analysis, but not in the
multivariate analysis, because it may be more related to
gestational age than choroidal thickness. Necrotizing
enterocolitis and sepsis are grouped together frequently in
the neonatology literature as morbidities that cause a
hyperinflammatory response, and previously they were
found to be associated with the development of BPD and
ROP.* 1t is possible that inflammation associated with



Michalak et al + Systemic Factors and Infant Choroid

450 | R?=0.1726 450 | R?=0.0766 450 | R?=0.2022 450 | R?=0.1292

§ 400 | p<.007 400 | p=012 & @ 400 | P <001 . e 400

g 350 350 coge”. . 350 350

e

ST 300 300 oo 0t 2 300 ¢ Sep P 300

—_ 3

5y 20 250 |, S .8 250 | o “: 250

38 200 200 | .%o 8% IS 200 - 200

2 o o o 4 ' : #

3% 150 150 :.fio ?° . 150 | .y 0... . 150

g.j,'- 100 100 . 100 o 100

s 50 50 * ° 50 . 50

< 0 0 0 0

0 500 1000 1500 2000 22 24 26 28 30 32 34 36 0 10 20 30 0 20 40 60 80 100

Growth Velocity
(Grams/Kilogram/Day)

Birth Weight (Grams) Gestational Age (Weeks) Days on Oxygen Supplementation

450
400

300 "’
250 T

X —l— 57d
200 x
X X

*
|
1

Average Subfoveal Choroidal Thickness (um) m

150 T
100 J‘ J_
50 P_D_A EPO R:B:':s Sepsis or NEC IE;-I BPD PIE  Oxygen Oxygen All I;f_ants
0 PVL 36 Weeks OCT
Cardiac Hematologi Hyperi tory  Neurologic Pulmonary All Infants

Figure 3. A—D, Scatterplots representing the relationship between continuous variables (birth weight, gestational age, growth velocity, number of days
receiving supplemental oxygen) and average 1-mm subfoveal choroidal thickness. E, Box-and-whisker plots illustrating the relationship between the
presence of systemic categorical variables and average 1-mm subfoveal choroidal thickness in infants with each condition. *P < 0.05 in the univariate
analysis. **P < 0.005 in the univariate analysis. BPD = bronchopulmonary dysplasia; EPO = erythropoietin administration; ICH,PVL = intracranial
hemorrhage, periventricular leukomalacia, or ventriculomegaly; NEC = necrotizing enterocolitis; Oxygen OCT = required oxygen supplementation at the
time of OCT imaging; Oxygen 36 Weeks = required oxygen supplementation at 36 weeks’ postmenstrual age; PDA = patent ductus arteriosus; PIE =

pulmonary interstitial emphysema; RBC = transfusion of packed red blood cells.

these characteristics affects choroidal vascular growth by a
similar mechanism as it affects the pulmonary and retinal
vascular development, but our study was underpowered to
detect this association.

In this study, we also investigated several maternal health
factors that we suspected may be associated with a thin
choroid. Birth weight previously was shown as a significant
factor associated with thinner choroids in preterm infants,'”
making it seem plausible that intrauterine processes may
affect choroidal development. Maternal hypertension has
been shown to affect infant vascular development,
resulting in an increased risk of BPD and ROP.**
Studies in mice have shown that maternal hypertension
leads to reduced microvascular densities of fetal vasculature

in the placenta.”® Similarly, maternal smoking also has been
shown in some studies to increase the risk of BPD, although
its impact on ROP has been less consistent, with some
studies showing an increased risk of ROP and others
showing a decreased risk or no impact.*” > In our study,
we did not find any significant associations between the 8
maternal factors we investigated and a thinner choroid
(Table 2).

This study has several limitations. One is the inability to
pinpoint the time in development at which choroidal growth
is impacted in relationship to the infant’s systemic health
conditions. Second, we do not yet have long-term follow-up
data in these patients showing that these thin choroids
persist or whether they correlate with poor visual outcomes.

Table 3. Results of Multivariate Regression Analysis for Factors Associated with a Thinner Choroid

Systemic Factor

Receiving oxygen support at time of OCT imaging 30.11
Growth velocity (per g/kg/day increase) 5.80

Adjusted Estimate (pm)

Standard Error t Value P Value
9.48 3.18 0.002
1.98 2.93 0.004

All factors with P < 0.05 in the univariate analysis (see Table 1) were included in the multivariate model through forward variable selection.

Statistically significant P values are bolded.
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Because BabySTEPS is a longitudinal study, these children
will be followed up to school age, and longitudinal findings
will publish at that time. Failure to find associations with
particular variables also may be limited by our relatively
small sample size in this study of 82 infants. In addition, we
did not evaluate the association of uncommon systemic
conditions (n < 10) with choroidal thickness. Another
limitation comes from difficulties inherent to imaging awake
neonates with handheld OCT at bedside. Although OCT
technology developed in house by our research team has
been improving rapidly and it is now possible to measure
the choroidal thickness in most infants, the current capture
resolution and processing of the scans do not allow for
distinguishing individual choroidal layers or a choroidal
vascularity index in most infants. Future directions include
investigating which layer of choroid is thinned in premature
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