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Epidemiological investigation and correlation analysis of myopia in four primary schools in
Nanjing during 2010-2015
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[Abstract] Objective: This study aims to provide basis for prevention and control of myopia by analyzing the prevalence of myopia
and refraction-related ocular biological parameters of teenagers in 4 primary schools in Nanjing. Methods: By using random cluster
sampling method, 217 first - grade students from 4 primary schools in Nanjing were selected to carry out a follow - up study for 6
consecutive years. Results: After 6 years of follow-up, the prevalence rate of myopia increased from 6.70% to 72.63%. The number of
moderate myopia increased gradually. The proportion of moderate myopia increased from 8.33% to 52.31%. there were 124 of 167 non-
myopia students at baseline developing into myopia during the 6 years, and students in grade 3 to 4 or grade 5 to 6 have a higher
incidence rate. AL/CRC increased from 2.89+0.08 to 3.13+0.14 (P < 0.05). SER was correlated with logMAR, AL and AL/CRC
(Except for grade 1) (P <0.05). Conclusion: The prevalence rate of myopia increases gradually in 4 primary schools in Nanjing, and
the moderate myopia increases dramatically. Grade 3 to 4 and grade 5 to 6 are the peak stages of myopia. SER correlates with logMAR,
AL and AL/CRC. AL/CRC can acts as an evaluation index for myopia screening.
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Table 1 Distribution of ocular biological parameters at

baseline and on graduation in primary school

students (x+s)

FiE  HkZk(2010)  BHER(2015)  off PlH
logMAR 0.05+0.08 038+0.34 -13.272 <0.001
SER/D 0.00+1.01 -2.46=+2.03 16.273 <0.001
AL(mm) 22.80+0.75 24.55+1.12 -29.481 <0.001
AL/CRC 2.890+£0.08 3.13+0.14 -29.553 <0.001
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Table 2 The prevalence of myopia in different grades of

primary school students

L WA NE KB KR (%) M PHE

—f Y 179 12 6.7 — —

TAESE 179 27 15.08 6.475 <0.05
=A% 179 40 22.35 3.103  0.078
PUSEZ 179 88 49.16  28.017 <0.01
HAES 179 106 59.22 3.646  0.056
NEH 179 130 72.63 7.162 <0.01
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Table 3 The prevalence of myopia in different grades of primary school students with different gender [7(%) |

PERAFEL, —AE TAEGR ARG PO4F2% TR TN
) 7(7.78) 10(11.11) 18(20.00) 41(45.56) 49(54.44) 62(68.89)
i@ 5(5.62) 17(19.10) 22(24.72) 47(52.81) 57(64.04) 68(76.40)
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Figure 1 The prevalence of myopia at key schools and Figure 2 The prevalence of myopia in urban and subur-
normal schools ban schools
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Table 4 Composition ratio of myopia in primary school students with different grades [n(%) ]
AR —AER ARG —ARY PU4ELR FARLR TSR
R 11(91.67) 23(85.19) 34(85.00) 51(57.95) 53(50.00) 57(43.85)
HRE AR 1(8.33) 4(14.81) 6(15.00) 35(39.77) 50(47.17) 68(52.31)
1%l 0(0.00) 0(0.00) 0(0.00) 2(2.27) 3(2.83) 5(3.85)
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Figure 3 Correlation of ocular biological parameters of

students in different grades
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Figure 4 The number of primary school students without

myopia converting to myopia every year

x5 dRiEWABMEGHREEMNELRE
Table 5 The annual incidence of primary school students

without myopia converting to myopia

] et (%) 95% 1] {F X [A]
— AR 22/167(13.17) 0.084~0.192
AR 17/145(11.72) 0.070~0.181
= DU 43/128(33.59) 0.255~0.425
IETRES 3 20/85(23.53) 0.150~0.340
HINER 22/65(33.85) 0.226~0.467
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