Advances in Clinical Medicine Ifi/REE2£3E/®, 2026, 16(2), 2955-2961 Hans XM
Published Online February 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.162706

RMEEMNTILEEXLFENRITRE
52

SR A, FMRAE
e AR AR R B IR, 2B i M

Wehs HEA: 20264F1H12H; FHBE#: 20264F2H6H; KA HM: 20264F2H24H

R

HE: THFSEBEREMNTILERNEEAEIR, NJLEIEBEGE T/ERAMKYTE. Hik:
AT . R BRI R B BB 18 N TT6 /N 2% LE ) LERTEARE. PANR
TS BBRAT DR IEFRRUIGRE T LR E, MR ELERHITHR M. &F1: HiHE10,343
%, BA5649%], Z446945), HEILRFH 47885, & H%46.29%; L4357, K HZ42.13%),

H B A23480], 4200960 41J)LHE. MEI~6ERWFERENRAIEMHERIHAN: 21.43%.

24.48%-+41.82%-50.13%- 63.19%- 66.89%-73.52%, ZELHEHAAERHRE LT3 (P <0.001);
BAEFIEMA HZES B 19.13%. 19.46%. 36.86%- 46.01%. 59.30%. 63.76%. 70.89%, &
M HERE EFHEH(P < 0.001); 41)LEERIESR. F. BEMABLSEHFEEX(P > 0.05),
2~6FEZIAVCERE R INEE(P < 0.001); LAEKIEIAEFEN42.80%, H4EN41.56%, AR
MR BARNL3MG, FEZAFERNFIM=EREMRHBEERTAITEREX(P > 0.05). 4id:
TEMT LE B A A HZ, AR 3 DL ROE ™ B 2R PEE R KT m &% . JLEEMRNA
BARRRBM, Fhnsaxt ) LEMAKEE, i iReERE.

KR
JLE, ERAE, MR, TR

Epidemiological Study of Children
Ametropia in Suzhou City, Anhui Province

Weili Bao, Genzhu Sun®

Department of Ophthalmology, General Hospital of Wanbei Coal Power Group, Suzhou Anhui

Received: January 12, 2026; accepted: February 6, 2026; published: February 24, 2026

EIREE

WES|H: EF], PMREE. 2B N T LEE YA IERTATR I 7], IR REE 3t fi&, 2026, 16(2): 2955-2961.
DOI: 10.12677/acm.2026.162706


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.162706
https://doi.org/10.12677/acm.2026.162706
https://www.hanspub.org/

A, AMVRAE

Abstract

Objective: To understand and analyze the current situation of ametropia of children in Suzhou City,
Anhui Province, and to provide a basis for the prevention and control of myopia in children. Methods:
Cross-sectional study. Children from 6 primary schools and 2 kindergartens in Suzhou City, Anhui Prov-
ince were selected by cluster sampling. Visual acuity, slitlamp, and computerized optometry without
cycloplegia were performed, and the statistical analysis was carried out on the inspection results. Re-
sults: A total of 10,343 cases were screened, 5649 boys and 4694 girls, including 4788 cases of ame-
tropia, with the detection rate of 46.29%; myopia were 4357 cases, with a detection rate 0f42.13%,
including 2348 boys and 2009 girls; the detection rates of ametropia in kindergarten and grades 1~6
were 21.43%, 24.48%, 41.82%, 50.13%, 63.19%, 66.89% and 73.52%, the detection rate of ametro-
pia was increasing in all grades (P < 0.001); the rate of myopia in each grade was 19.13%, 19.46%,
36.86%, 46.01%, 59.30%, 63.76% and 70.89% respectively, the rate of myopia in different grades is
on the rise (P < 0.001); there was no statistically significant difference in the number of children with
mild, moderate, and severe myopia in kindergarten and grade one (P > 0.05), the severity of myopia
increased in grades 2~6 (P < 0.001); the detection rate of myopia was 42.80% in girls and 41.56% for
boys, indicating that girls are 1.03 times more likely to be nearsighted than boys, there was no signif-
icant difference in the detection rate of myopia severity between different sexes in different grades
(P > 0.05). Conclusion: The detection rate of ametropia, myopia and the severity of myopia increased
with age in children in Suzhou City. The problem of children’s myopia can not be ignored; it is neces-
sary to strengthen the management of children’s eyesight and protect their eye health.
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Table 1. Comparation of the detection rate of ametropia and myopia in children of all ages in Suzhou City
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e O : JE e A IE : AR
N o N3 o
AIPINT 392 84 21.43% 75 19.13%
—AELR 2904 711 24.48% 565 19.46%
TR 1937 810 41.82% 714 36.86%
=R 1530 767 50.13% 704 46.01%
K7 1334 843 63.19% 791 59.30%
FAFEH 1181 790 66.89% 753 63.76%
TN 1065 783 73.52% 755 70.89%

2 1401.846 1482.165
P 0.001 0.001
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Figure 1. Detection rate of ametropia and myopia among different grades in Suzhou City
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Table 2. Comparation of the severity of myopia in children of different grades in Suzhou City
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Figure 2. Composition ratio of mild, moderate, and severe myopia in children of all grades in Suzhou City
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Table 3. Comparation of myopia among children of different grades and genders in Suzhou City
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P 0.375 0.306 0.636 0.109

The ratio of male to female myopia detection rates in Suzhou City Prevalence Rate of Mild Myopia Among Boys and Girls of All Grades in Suzhou City
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Figure 3. Prevalence rate of myopia and severity of myopia among boys and girls in different grades in Suzhou City
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