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Abstract: People who were born prematurely, especially those with retinopathy of prematurity (ROP) , usually have a higher inci-
dence of refractive errors than those who were born at full term. The refractive status is closely related to the ocular morphology. The
morphology of the ocular structures, such as the cornea, anterior chamber, and lens, changes in preterm infants. Additionally, some
changes in ocular biometrics were considered to be related to the refractive status. With improvements in modern medical technolo-
gy, the survival rate of preterm infants has increased, resulting in an increase in the number of people with refractive errors caused
by preterm birth and ROP. Among these, the visual impairment and long-term complications caused by myopia are the most serious.
Therefore, focusing on the long-term refractive prognosis and ensuring a lengthy quality of both life and learning are urgently
required. In this article, we review recent research findings on refractive status and ocular biometrics in preterm births.
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