EfRIRRIZE 20 F6 8 F15E Fo6H
6835 :029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0.2000@163. com

- PEEDFSE -

AFEMAOOSERU EFERMAMREENREXEANIESH

G R EEW, R K E

B IREA X FE Rk H T Pt

BE&WR . RKAPHLRITH H (No. 2013B021800185) ;) KA
BE Rl HOR B I 34 (No. A2011719)

PE# B (523059) P RA R5EH A RERREH
2(510120) R ETRAT M, T AE AREBRE | RAR
SRBIATIFE T | AR 48 B2 22 R B s (450003 ) Hf [ ol 35 45 A5
R SR RFEE B ;4 (523470) FE) KA KZET R A R
[ BE HR A

PEB TN R, £, S lb T M B2 k2 BE2E A, FiR
BT, W58 07 ] - ARSI T8RRI A T i 2

WINER ok, &, FAEEN, IRRL A, RIEm EF IR Ry
SEIEER, T RKEERBSREI ST, T RE RSN
BT, REAVEIRE R RERSZRL, T REMWLS¥
RN NTARL W TR SR LT, T REERENEZ S
W IR E L lr 25 R 28 45 2 0, R 9 1l . 5 2% 11 IS B 1Y)
FARIAIE MR RATFVHL . zhangmin2323@ 126. com

Wk H . 2015-02-16 B H . 2015-05-19

Analysis of refractive error in visual
impairment among residents aged 40
years and above in Dongguan City

Shu—Hui Chen', Qian-Li Meng’, Min Zhang' , Ying
Cui’, Hai - Ke Guo®’, Qing - Yang Liu', Li- Xin
Zhang' , Zhong-Ling Luo*

Foundation items: Guangdong Province Science and Technology
Plan Project ( No. 2013B021800185); Guangdong Academy of
Medical science and Technology Research Foundation ( No.
A2011719)

'Department of Ophthalmology, Dongguan People’s Hospital ,
Dongguan 523059, Guangdong Province, China;”> Department of
Ophthalmology, Guangdong General Hospital, Guangdong Eye
Institute, Guangdong Academy of Medical Sciences, Guangzhou
510120,
Ophthalmology, Henan Provincial Hospital, Zhengzhou 450003,

Guangdong  Province, China;’Department  of
Henan Province, China;*Department of Ophthalmology, Hengli
People’s Hospital of Dongguan City, Dongguan 523470, Guangdong
Province, China

Correspondence to: Min Zhang. Department of Ophthalmology,
Dongguan People’s Hospital, Dongguan 523059, Guangdong
Province, China. zhangmin2323@ 126. com

Received :2015-02-16 Accepted :2015-05-19

Abstract

e AIM: To investigate the prevalence rate of visual
impairment caused by refractive error among residents
aged 40 years and above, and the influence factors of
vision correction.

1068

e METHODS: We conducted an epidemiological survey
of diabetes and diabetic retinopathy among residents
aged 40 and above in Guangdong Province, Hengli
Town, Dongguan City from 2011 to 2012. At the same
time, according to World Health Organization (WHO),
according to the daily life vision, 0. 05 < visual ability <
0.3, butabilitin the better eye, we screened a total of 707
cases of visual impairment. Analysis of the prevalence of
visual impairment caused by refractive error, comparison
of correction rate of visual impairment caused by
refractive error, in different gender, age groups and
different cultural level, analysis of the influence factors of
vision correction were carried out.

e RESULTS: The prevalence rate of visual impairment
was 7. 90% (707/8952). The prevalence rate of visual
impairment caused by refractive error was 5.57% (499/
8952), accounted for visual impairment of 70.58% (499/
707). The prevalence rate of correction of refractive error
among visual impairment was 5. 36% (480/8952 ),
accounting for visual impairment of 67. 89% (480/707).
The prevalence rate of visual impairment uncorrected
was 0.21% (19/8952), accounting for visual impairment
of 2.69% (19/707). By ¥ test, with the increase of age,
the rate of visual impairment caused by refractive error
was significantly decreased ( P < 0. 01). The visual
impairment caused by refractive error were significant
differences in the degree of culture ( P<0.01), but no
statistical significance in terms of gender ( P>0.05). The
rate of visual impairment can be corrected decreases
with age, from 92.1% to 49.1% , there was a statistically
significant difference ( P< 0. 01). The rate of visual
impairment can be corrected in more than primary
school culture degree was higher than primary school
and below education, there was a statistically significant
difference (P<0.01). The rate of visual impairment can
be corrected was no statistical difference in gender ( P>
0.05).

¢ CONCLUSION: Through the development of refractive
error correction of positive, can make the daily life of
visual impairment in about 2/3 of patients improve
eyesight and improve the quality of life of residents.
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