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Abstract

¢ AIM:To evaluate the prevalence of age-related macular
degeneration (AMD) in elderly population in urban area
of Beijing.

¢ METHODS . Epidemiology survey. Citizens of more than
50 years old in the community of Xi Chang’an street of
Beijing were recruited. The targeted subjects were picked
up by door-to-door and a questionnaire about healthy
state, medicine, life habits et al/ was answered. The
comprehensive ophthalmic examinations, including visual
acuity, pinhole visual acuity, non-contact intraocular
pressure test, slit-lamp, ophthalmoscopy and non-
mydriatic fundus photography were performed. Colorful
fundus photography was trained
AMD was
photography following Clinic Age-Related Maculopathy
System.

¢ RESULTS A total of 2833 citizens of more than 50 years

old had dwelled in the community and 2410 participated in

taken by a

ophthalmologist. graded on fundus

the investigation, meaning a response rate of 85. 07%.
Early AMD was present in 70 (2.98% ) of 2348 subjects,
late AMD in 7 (0.30% ) of 2348 subjects, and exudative
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AMD in 4 (0.17% ) of 2348 subjects. Monocular blindness
caused by late AMD accounted for 6.49% (5/77 subjects)
and binocular blindness 2. 60% (2/77 subjects) of the
study population. The prevalence of AMD increased
with age.

e CONCLUSION: The prevalence of AMD in the
community of Beijing is similar to reports of most studies
both international and domestic, early AMD is majority of
pathology, which is one of major tasks of blindness
prevention in the community.

e KEYWORDS: age-related macular
epidemiology survey; prevalence

degeneration;

Zhao X, Tian BQ, Hao YH, et al. Prevalence of age-related
maculopathy in community of Xi Chang’an street of Beijing. Gugi

Yanke Zazhi( Int J Ophthalmol) 2011 ;11(8) ;1364-1368

WE

BB T At X 2 A AR 58 A G 1% B B AR P (AMD)
) R O

Tk AT I OL A e P R AR VKL A X 50
B RV B NFE R LT TEE B AATE S # A
T, XTRTA A3 N B3 7] 6 2 ) ) el R | =7 25—
JBCPR B AN A 36 ST, A7 R 2 B IR FRAS A, E BN A
FERRARAL 1 ANFLBEAL ) AR 2 fol R e 00 | 4 AT A 4
o IR Ay | Ao R AR TS FEAH 5, SR AR I8 A G 1 B B
ARG R 3 P R Ge Tt 528 MR AR 45 SR A TP

GER.50 Z L) FPEEADTB 2833 A, HE5ERE 2410 )32
HIREA V% 85.07% , L AMD B %k 2. 98%
(70,2348 f4i]) , W30 AMD SRR ZH 0.30% (7/2348 ),
Horpige 2 MR S 0. 17% (472348 i) . AMD f& 9
RIHAER G K 2GRS, K AMD B RIRE &
6.49% (5/77 191 , IR E 7 2.60% (2/77 #i) .

538 AL PG R At X 50 2 Db A BEAR I A 6 Pk
BEASPE FU 2 5 [ N A 2 BF S 45 AR L, S s e |5 &
B, KA A S PR B BE A M Y B AR R A IR AL X B TAE
S Z—,

KBIR AP SR B BEAR M 5 WA T 22 A 5 JB R
DOI:10. 3969/]. issn. 1672-5123.2011. 08.017

UK, HEREE B, % L K2R IX 50 2 UL AR
A B RS M PR IR EY. FEIPRARBL A 2011;11(8) :1364-1368

03|18
R T 2EEA BRI T Z —, ZBFEAN T



Int J Ophthalmol, Vol.11, No.8, Aug. 2011 www. [JO. cn
Tel.029-82245172 83085628 Email . 1JO. 2000 @163. com

A IR 55 e SR R HE AN, 2 47 (gt B [R] ARy ) A 08 A DG IR
o RO A2 B AT DG T . DAAE B F 9 S s 4F I8 AR DG
T BREAE P (age-related macular degeneration, AMD) £ PH
FE 55 R AR AN 05 0 de R AT i e 3R
U A E A A LSS IR RS fEfe P R A
AR ARGE" | H AR UK R EERL AMD 3
frmsFR A L IR ER N D4 AT 2 28 0ROl
CRE TR, AR h B4 A HE AMD FE 1% 1 XF
T AR RSP (1 T B FNAY T, B i P o AR A 1 o
T EAT H B S WO R SRR TR X 4 X 2 AR R

B B EOR A
1 XJFRFFE
1.13% FEEXNE A T m K 2t X, 3%

13 MRS EER 57674 A, Hirp % 28208 A (48.91% ) ,
429466 A(51.09% ) ,50 % X VL F# 13017 A, 54
TENE N BB 22. 57% 3 K280 PRI A B K ER 43
JE R RIS 5 A TR A B s T B, PR R
TSR AR . IR (SR AR 2% R B AL 5 [ B o R
1726 LB BRI BB ( HA Topcon SL-1E N
FL 0 36 64 ( H AR Topeon KR-8 800 23] ) | A ik iR
31 ( HZR Topcon CT-80A 23 #)) | Hru i AR JFE AR AHAIL ( Nidek
NM-1000) .
1.2 ik
1.2.1 BIRABNBHERMERZ HRZHEEX T4
MR 55 s R = A TR, il R 13 AN Z 2, TR
F 2006-10/2007-01 A XF =50 % ) Y #b Ji R b 4T T A
PR AMIEST R R AR BEALI AR B T ik A TR, A
FEARITE, NI E AR n = P(1-P)/& L P K
7.4% " 1w 1.96 (R[5 95% ) ,8 N 0. 02 ( fRFiRE
2% ) ,3K4% n =658, BWHHAEAEH RECH 4, BT HEAR B
2632, K IEESAE R AL AL T G T N
13 NMEES PRI 4 A~ FE 22, e E R IE 17201
N, Hp AR =50 3% 2833 A, I TEBGEES, Al fig
RIE N Z2 | TR R T PRIE S Bl RR 1 ] Sk
PEBE T B RKAIFEACR 2833 N, ABEATELL T O K
P, NG 24 R ANEORTE F IR & 25, P DA (H AR
la I EEARF A WA, RHZE P LTI A A
PE AR NBE, ARSI T8 B R R &
SR
1.2.2 BARABBEREMNALR e T B B G,
FEX DRSS PO SRR SRV BUS TITA Bis A
FERIEEANIR 2 07 20, R 20 B A S R 2. B
bR NBER TR R TR 22 25 o L 0 T 4 AL Ar BT Rl 32 . A
TETHA BHT 1wk 8 P2 FRIEE B8l HAZERY
NG LRGBS I] Ko b sl o XoF AR REFE S S G A5 1Y
BULHEAME | HR B 2 B[R] 2h 2007-05/10 , M 5 A6 b 5t
M ZEBEIREH T2,
1.2.3 ABANRBARFIEII  JLETTi%E BB EIRS
R HR ARV BE VT % 2 44 37+ 3B 60 37 AR BHG A Fiifg In) | Bip
A0 TAEN B AT A T 2 M A A AR AL ge 5 1]
G — K A A AR A AR . BEUIE DAL . SEAT A0 46 2
IR IZ W B MG, S 4l BEALIIEE 20 61 40 BR , 7

[on - e |

1 AHRESREE,

) R PR S5 DI B A A TR0 FTHIR RS A R A, o) i A 381 1)
PRIRA ST 25 52 W R IS &5 SR 4 BB DG RS el 28 A R
3 P R X S 28 AT il A DG P B BRE 28 402, FA R AR e 1
A, 2 A BER A 555 R ST a2 B, BF9E AR EAS [R] 5 Vi 4
FIH A 25— B0 (Kappa {5 = 0. 91) , HR i £ 2 25 41
—%((Kappa { =0.91) ,

1.2. 4 AARPERE AR FEERENE 1 s Xt
SABRKT T A BURT v SAa PA A R G AR S R A AN T
PR AT, Al AR IS AR FLAE A T IR RS HEAR B, 2R 45° 01
£ LB BE A PP s 5 R 3R I R (R, BEFR 1k, XL
AR T B Smin , 25 PG AN TG 7075 P A0 R A HEURH ] gl sf i)
b Smin, BB AR SR B ST B2 B, e 20T

1.2. 5 WTERAE  RIAEIA A 5 3 BEAGAE ( ARM) I PR
DHRRGITEH (K1), AT 2 GoR 3 Yoe L
Jp L AMD, 4 R (HbIEIRESESR ) RS (B RS )
SR AMD
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