208

PEFREA200%6 A% 21 %% 34 Chinese Journal of School Health June 2000. Vol.21,No. 3

REXEFNMNEERAREEFENBXER

FA7 K

(HFRKFEILEFPEDEBRN, IR 100083)

[ E] BH:24H 1995 FLEEXEMARERMKER, HiE A 1995 ELEZEKRBREATRN, LERS URR
RAZFA U BEERLERRER HIIGHIE, ER: 718 S F/MEEN TR HER EATES TR, WAREHER
EREHEFEREWAE L. MABEENRLOBE>2L4>58, BARREEHRFEREN, BEFEH/MEEPHEER
EEMERFRERZRL, St PEEZEUNRTRABERT , 3T MBI EU A EE W ERABEHTR.

[®@iA] BHER ER =W FhEE

[hESHEE] R778.1'1 R778.1%2 G635.5 [XMIRIAB] A [XERS] 1000-9817(2000)03-0208-02

An Epidemiological Study on the Prevalence of Eyesight Dysfunction in the Primary and Secondary School Students in China/Ji
Chengye , Lin Mei . Department of Health Care Epidemiology , Beinjing University , Beijing (100083)

[Abstract] Objective: To analyses the interlocal differences in the prevalence of eyesight dysfunction of students in China. Methods: By
using data from the 1995 National Surveillance on Students’ Phsical Fitness and Health, the prevalence of eyesight dysfunction was
analyzed among students in China. Results: The mean eyesight level of the subjects decreased, whereas the prevalence and degree of the
eyesight dysfunction increased rapidly with age, the prevalence of eyesight dysfunction was put in order: urban girls > urban boys > rural
girls> rural boys. Myopia was the leading contributor to eyesight dysfunction. However, more attention should be paid to other problems,
such as hyperopia, amblyopia. Conclusions: The prevalence of eyesight dysfunction was still higher in the Chinese students, strategies and

methods should be developed for improving eyesight of school students.
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