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Epidemiological characteristics of myopia in high school

Abstract

students in Longquanyi District, Chengdu
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Objective: To study the current status of myopia among high school students from 2014 to 2016 in Longquanyi
District, Chengdu. Methods: Random cluster sampling of five senior high schools in Longquanyi District
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of Chengdu was conducted for three consecutive years. Medical optometry and questionnaire surveys were
conducted for high school students. Results: A total of 16 796 high school students were investigated, 204
unqualified individuals were excluded, and a total of 16 592 students were included in the study, including 5 438
in 2014, 5 213 in 2015 and 5 941 in 2016. The survey results showed that the rate of myopia in key high schools
was significantly higher than that in ordinary high schools (P<0.01), and the degree of myopia of students in key
high schools was significantly higher than that in ordinary high schools (P<0.05); the rate of myopia was increased
significantly in 2016 compared with those in 2014 and 2015 (both P<0.01); learning time >1 h/time (P<0.01) and
watching TV time >2 h/d (P<0.05) risk factors for myopia; sleep time >8 h/d (P<0.01), sports exercise >1 h/d
(P<0.01) and frequent eye exercises (P<0.05) were considered as protective factors. Whether the study time was
longer than 1 h, whether the time of watching TV was longer than 2 h, and whether the physical exercise time was
shorter than 1 h did not affect the degree of myopia significantly (P>0.05); inaccurate glasses had a significant
impact on the degree of myopia (P<0.01); sleep time <8 h/d and infrequent eye exercises all resulted in a higher
degree of myopia. Conclusion: The rate and degree of myopia in key high schools in Longquanyi District of
Chengdu are higher than those in ordinary high schools. The increase in myopia among adolescents is closely
correlated with the pressure of study, long learning time, lack of rest and outdoor sports, efc. The aggravation of
myopia is significantly correlated with the inaccuracy of glasses. Therefore, there is an urgent need to improve
students’ learning environment, improve their psychological quality, reduce learning pressure, encourage the
coordination between work and leisure, strengthen parents’ and students’ understanding of myopia and establish
a long-term follow-up relationship between doctors and patients, thereby reducing the risk and progression of
myopia.

Chengdu Longquanyi District; senior high school student; myopia
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Table 1 Number of different schools and different genders in 2014—2016
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2014 1968 3470 2697 2741 5438
2015 1872 3341 2611 2602 5213
2016 2250 3691 2950 2991 5941
&l 6090 10 502 8258 8334 16 592
X 5.524 0.306

P >0.05 >0.05
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Table 2 Comparison of myopia rate between different schools and different genders in 2014—2016

451 YN AN EL/ [51(%))] X P
G0
2014 5438 3106 (57.1) 7.029 <0.01
2015 5213 2978 (57.1) 6.821 <0.01
2016 5941 3539 (59.6) — —
el
3 8258 4844 (58.7) — —
7 8334 4779 (57.3) 2.944 >0.05
AT 6090 4082 (67.0) — —
3 e 10 502 5541 (52.8) 322.065 <0.01
S 16 592 9623 (58.0)
3 ENHEHES 2.42 MBBREEBA T ERLELAAZEN X Z
Table 3 Influencing factors of myopia BEsEmf 2= A, BRI 2 153 0(39.8%),
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Table 4 Effect of different behaviors on the degree of myopia

ITHFRIE / [191] (%) ]

ZH 5 SN X p
25 i HE

AR 4.138 0.388
2014 3106 1098 (35.4) 1631 (52.5) 377 (12.1)
2015 2978 1053 (35.3) 1604 (53.9) 321(10.8)
2016 3539 1261 (35.6) 1849 (52.3) 429 (12.1)

P51 5.668 0.059
5 4844 1759 (36.3) 2501 (51.6) 584 (12.1)
& 4779 1653 (34.6) 2583 (54.0) 543 (11.4)

2 8.102 0.017
AT 4082 1382 (33.9) 2204 (54.0) 496 (12.1)
3 i 5541 2030 (36.6) 2880 (52.0) 631 (11.4)

i R 5 108218  <0.001
TR 5402 2153 (39.8) 2629 (48.7) 620 (11.5)
ANVER 4221 1259 (29.8) 2455 (58.2) 507 (12.0)

2 Bf )/ (bR 3.330 0.189
<1 3185 1159 (36.4) 1676 (52.6) 350(11.0)
=1 6438 2253(35.0) 3408 (52.9) 777 (12.1)

FHAAFE]/ (hd ™) 0.176 0.916
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=38 3322 1227 (36.9) 1739 (52.4) 356 (10.7)

TR R 1]/ (hed ) 0.904 0.636
<1 6582 2337 (35.5) 3488 (53.0) 757 (11.5)
=1 3041 1075 (35.3) 1596 (52.5) 370 (12.2)

22 OR R A 6.396 0.041
= 3093 1152 (37.3) 1591 (51.4) 350 (11.3)
5 6530 2260 (34.6) 3493 (53.5) 777 (11.9)

1t 9623 3412 (35.5) 5084 (52.8) 1127 (11.7)
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