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Investigation and analysis of dry eyes among Zhengzhou
office workers
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Abstract Objective: To investigate and analyze the prevalence of dry eyes in Zhengzhou office workers, and identify the
related risk factors in order to provide evidence for effective prevention and treatment. Methods: We selected
873 cases of Zhengzhou office workers who had checkup in our hospital from September 2019 to September
2020 as the research subjects. They were investigated with self-designed general information questionnaire and

OCULUS Jenvis-OSDI dry eye questionnaire and scores of the questionnaires will be assessed. At the same time,
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they underwent dry-eye-related inspections such as slit lamp examination, corneal fluorescein staining score (FL),
Schimier I test (SIT) and tear break-up time (BUT) assessment. The prevalence and risk factors of dry eyes in
these office workers were statistically analyzed. Results: Among 873 Zhengzhou office workers, 360 cases were
diagnosed as dry eyes, and the total prevalence of dry eye was 41.24%. The female prevalence rate was 44.62%,
which was significantly higher than that of male (36.26%, P=0.014). OSDI scores and FL scores were positively
correlation as well as BUT and SIT, while OSDI (and FL) and BUT (and SIT) were negatively correlation.
Logistic multivariate analysis showed that dry eyes family history, menopause, ocular surgery history, eye drops
using, long time corneal contact lenses wearing, long time video terminal operating, lack of sleep and diabetes
history were independent risk factors in office workers’ dry eye disease (all P<0.05), while drinking was protective
factor (P=0.001). Conclusion: The dry eyes prevalence is high among office workers. The risk factors include
dry eye family history, menopause, ocular surgery history, eye drops using, long time corneal contact lenses
wearing, long time video terminal operating, lack of sleep and diabetes history. We should strengthen the publicity

and education of the dry eye prevention and treatment, provide eye health guidance, prevention and treatment

according to different risk factors, and protect the office workers’ eye health.
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Table 1 Comparison of dry eye situation in office workers among different age and sex groups

F/111(%)]

2/ [11(%)]

451 X P
THR TR TR TR

<40% 23 (13.07) 47 (26.71) 48 (27.27) 58 (32.95) 2.708 0.100

40~<60%/ 43 (14.63) 78 (26.53) 82 (27.89) 91 (30.95) 4.099 0.043

=604 62 (15.39) 100 (24.81) 102 (25.31) 139 (34.49) 0.659 0.417

=P 128 (14.62) 225 (25.77) 232 (26.58) 288 (32.99) 6.075 0.014

F2 X TIEE AR ERA TR BRERRFKIEXIEIRLE

Table 2 Comparison of dry eye situation in office workers and ocular surface indexes among different age groups

T H <40% 40~<60% =604 X'/F p

TR AR 1 1O 71/176 (40.34%) 125/294 (42.52%) 164/403 (40.69%) 0.306 0.858
OSDIF-4y 7.19 +12.76 9.20 + 14.39 10.33 + 17.65 2.460 0.086
BUT/s 9.42 +3.51 9.59 + 4.14 10.16 + 4.30 2.649 0.071
SIT/mm 14.02 + 4.20 13.62 + 445 14.13 + 3.96 1.315 0.269
FLA> 0.44 + 0.80 0.63 = 1.00 0.62 + 1.06 2.721 0.257
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Table 3 Office workers’ dry eyes and ocular surface related indexes

25 n OSDITF-43 BUT/s SIT/mm FLFR4)
TR 360 22.28 +17.67 543 £2.19 10.56 = 3.30 141 +1.11
JETHR 513 0.22 + 1.04 12.89 + 1.52 16.31 +2.91 0.01+0.11
t/Z 28.202 59.387 27.160 22.793
P <0.001 <0.001 <0.001 <0.001
T4 X TIEERFRESHEXIBRAELE
Table 4 Correlation of office workers’ ocular surfaces related indexes
OSDIP4> BUT SIT FLF3

OSDIIF4

r — -0.857 -0.700 0.852

P <0.001 <0.001 <0.001
BUT

r -0.857 — 0.643 -0.761

P <0.001 — <0.001 <0.001
SIT

r -0.700 0.643 — -0.621

P <0.001 <0.001 — <0.001
FLFH

0.852 -0.761 -0.621 —

P <0.001 <0.001 <0.001 —
RSHMETIEE LML TREXE RN
Table 5 Analysis of dry-eye-related factors in female subgroups of office workers
SR HETHR /[ (%)] TR /[141(%)] X P OR 959%CI
%25 6.597 0.010 1.610 1.119~2.316

s 201 (38.65) 126 (24.23)

5 87 (16.73) 106 (20.38)
I iRk 224 0.179 0.672 0.870 0.455~1.661

= 24 (4.62) 17 (3.27)

w5 264 (50.77) 215 (41.35)
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RHNKXTIEETREXERESI
Table 6 Analysis of office workers’ dry-eye-related factors

ZH AETIR/[H1(%)]  THR/[$1(%)] X P OR 95%CI

PERI 0.570 0.450 1.207 0.740~1.968
LE 225 (25.77) 128 (14.66)
& 288 (32.99) 232 (26.58)

(R ) 0.524 0.469 1212 0.720~2.038
= 155 (17.75) 106 (12.14)
& 358 (41.01) 254 (29.10)

THR G L 19.779 0.000 2.974 1.840~4.808
= 42 (4.81) 74 (8.48)
i 471 (53.95) 286 (32.76)

B E] = 4 0.036 0.850 1.083 0.474~2.473
s 487 (55.78) 339 (38.83)
w 26 (2.98) 21 (2.41)

WA 0.739 0.390 1.255 0.747~2.108
= 155 (17.75) 86 (9.85)
e 358 (41.01) 274 (31.39)

el 10.950 0.001 0.516 0.349~0.764
= 200 (22.91) 101 (11.57)
& 313 (35.85) 259 (29.67)

IRARTFA L 9.564 0.002 1.746 1.226~2.486
= 134 (15.35) 135 (15.46)
e 379 (43.41) 225 (25.77)

IR w =7 d/A 29.169  <0.001 2.525 1.804~3.533
= 150 (17.18) 175 (20.05)
w 363 (41.58) 185(21.19)

A TR LA A R4 fih 52 (= 4 hy/d) 22422 <0.001 5.468 2.707~11.047
2 17 (1.95) 43 (4.93)
i 496 (56.82) 317 (36.31)

BRI >4 h/d 41916  <0.001 4.330 2.778~6.748
I 356 (40.78) 302 (34.59)
w5 157 (17.98) 58 (6.64)

fEARASE(>10d/ ) 7.229 0.007 1.651 1.146~2.380
= 297 (34.02) 247 (28.29)
& 216 (24.74) 113 (12.94)

R 75.114  0.000 13.134 7.336~23.513
= 18 (2.06) 92 (10.54)
w5 495 (56.70) 268 (30.70)

e I 0.118 0.731 0.929 0.612~1.412
= 259 (29.67) 182 (20.85)

i 254 (29.10) 178 (20.39)
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