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Survey of blindness and low vision in the middle-aged and elder population

in community
Zhao Xin,Tian Biqi, Hao Yunhe,Zhang Xinlei, He Yan, Li Ling, Dou Hongliang, Wang Wei. Department of
Ophthalmology , Beijing No. 2 Hospital , Beijing 100031 ,China

Abstract Objective To understand the prevalence and cause of eye diseases in the middle and old aged population in
community was of important significance for the prevention and treatment of relevant diseases. The present study attempts to survey
the prevalence of common eye diseases and conditions of blindness and low vision in 50 years and older population in community
of Beijing. Methods This was an ophthalmologic epidemiology survey. The 2 833 target population was included and registered
in Western Chang’ an street community in door-to-door and questionnaire manner between October, 2006 — October, 2007.
Multiple factors,such as demography, general conditions, lifestyles, education degree, economical status, medical status and the
awareness of relevant ophthalmic knowledge of participants were recorded and evaluated. Relevant eye examinations including
uncorrected visual acuity, pinhole visual acuity, non-contact intraocular pressure test, slit-lamp, funduscopy and optometry
examinations were performed in Beijing No. 2 Hospital by trained ophthalmologists. Blindness and low vision were evaluated based
on WHO criteria. The causes of leading-blindness and low vision were analyzed. Oral informed consent was obtained from all of the
subjects. Results 2 410 individuals of 2 833 = 50-year-old participants received complete surveys according to the designed
process in this study with an examined rate of 85. 07% . The incidence of blindness and low vision in examinees was 0. 79% and
5.64% respectively. The positive factors related to blindness and low vision appeared to be age, education and an awareness of
relevant ophthalmic knowledge (y° =26.62,18.28,21. 32, P <0. 001 ). The primary causes of blindness in examined population,
in order,were cataract, glaucoma and retinopathy , and those of low vision were cataracts, refractive error and diabetic retinopathy.
Conclusion [t is emphasized that early prevention and treatment for cataract, glaucoma, diabetic retinopathy and refractive errors
can reduce the prevalence of blindness and low vision in people over 50 years in the Western Chang’ an street community of
Beijing.
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WHO i #2589 43 9 J5 B AR A XUER 19 B 5K 0 ) 1%
DL 4o RL/NLAR S F0AR 45 4 45 e H B I SR
82 vk, Hovh 37 X AR M AR Jy, HoAx 45 AR
TS0, BAF IR <0.3 3 124 B, 5 5.15% ,
T X AR B AR 77 87 B, & 3.61%

R4 TREPRANEEERANFHRAALE CIALBS)
Table 4 The frequency and percentage of blindness and

low vision( pinhole) in subjects

Monocular Biocular
Item
Eyes Percentage( % ) Patients  Percentage( % )
Blindness 82 3.40 19 0.79
Low vision 143 5.93 87 3.61
Normal 2 116 87.80
Total 2 410 100. 00 106 4.40

/LS <0.05 E L EHILFH 101 4], K
R 19 6, S HR 82 B, AR B E R 0.79% , IR
BREEMN 19 6,0 FABKRDEE#THESN, &
BWREMBRE N EESIETHT. HTEH,
BRETASR CHBRE STERGE JR MR E
FTHESFHERITFEX
(x* =26.62,18.28,21.32,

Gender Age (Y) Ethnic group

P<0.01); BEREPARE

Education degree

Male  Female 50-65 66-80 281 Han  Others < Primary

Primary  Junior high Senior high > Technical college

7oLy T R 2 A gt

Number 1137 1273 1082 867 461 2248 162 215
Constituent ratio  47.2 52,8 44.89  35.98  19.13  93.28 6.72 8.92

L (y =5.82,P =
0.02), B K. LI

834 4n 415
34.61 19.79 17.22

£2 2410 \ZREEFERSH

BEBAR B E MR (BT
USUIWSESE - SUcE 2 = Hi]

Table 2 Analysis of medical care of 2 410 subjects

Medical fee statns Bad hadit Systemic disease

HAYEH) B 2R
T B AT T8 AR AR 5 BR AT

Prevention blindness Awareness

Insurance Own expense Smoking  Alcohol Cardiovascular Diabetic Respiration Digestive Other Awareness  Partial  Unawareness

FHNZERB TG E

Number 2173 27 769 522 1227 206 47
Constituent ratio ~ 90. 17 9.83 391 2166 50.91 8.55 1.95

219 274 1649 487
9.09 1.3 68.42 20.21

X(P>0.05)(#5),

£33 240 \BREBEETRAABRMAMLL
Table 3  The population number and percentage of
medical fee per year of 2 410 subjects

5 WREVMEREEESHAXEENXR(n, %)
Table 5 Relationship of patients with lateral and
bilateral blindness and relevant factors(n,% )

System disease Ocular disease

Medical fee

(¥, Yuan) n Constituent ratio( % ) n Constituent ratio( % )
<1000 229 9.50 1458 60, 50

1 000 -5 000 1 849 76.72 914 37.93

5000 -10 000 238 9.88 35 1.45

>10 000 94 3.90 3 0.12

Total 2410 100 2410 100

2.2 HERAAMBRBAREL TSR
ARERI O A 25 6 35 AR R H AN AL R 0 B 4
G GRS <0.7, MFmANLAS, HH

Item n Percentage X2 P

Age 50 - 65 25 2.31
66 - 80 39 4.50 26.62 <0.01

=81 37 8.02

Education degree Tiliteracy 21 9.77
Literacy 80 3.64 18.28 <0.01

Medical status Insurance 84 3.87
Own express 17 7.17 5.82 0.02

Prevention blindness Awareness =~ 3 1.09
awarerness Partial 6 3.39 21.32  <0.01

* Unawareness 2 8.62
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Table 6 Main causes of blindness and low vision based on pinhole acuity(n,% )

Patients of vision disorder in different causes

Vision

Cataract Glaucoma DR AMD Eye atrophy Retinopathy ~ Ameiropia Corneal disease Amblyopia Others Total
<0.05 35(29.17) 22(18.33)  10(8.33) 9(7.50) 3(2.50)  19(15.83) 10(8.33) 8(6.67) 2(1.67) 2(1.67) 120(100)
0.05-0.3 196(46.23) 18(4.25) 36(8.49)  19(4.48) 0(0.00) 23(5.42) 103(24.29) 17(4.01) 9(2.12) 3(0.71) 424(100)
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AR B BR - B VE #3145 (retina ischemia reperfusion
injury , RIRT) J2 BR %} 5 PR % 0L 69 98 B3 72, 7T 3 B M) B 45 4y
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(flash electroretinogram , F-ERG ) % ) ¥ I} i oh RE A5 4k, , I i1 AG
%f RIRL f R4 17E T
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1.1 MM
1.1.1 FERXF LR AG(EE Sigma 24 F) FHZEEKE
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7.5, B 4% 25 mg/kg' AR B R K (1l 7R G T I 25 B BR A
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Olympus /A &) ; B8 27 % 4t (72 F Opton Vidas 24 7] )

1.1.2 WY R ERERE SD RR(PEARBK
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(retinal ganglion cells, RGCs) ¥ & .
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7% O R 3R T RRBE 10 % F-ERG 8 KRN a 3 b B IR IEF1 OPs
BA/NEREZA 0Z ", B UARNE 3 ), EFHE,
1.3 St

R SPSS 11. 0 Geit 5 5 4 X B8 38 4T 43 47, B DL v 2 s
R BHBMSBUBRAWBE Ry 2450, HH £ E i
FFI SNK-q f86 PIHE A EF LB R R, P<0.05
HERAFZIER XL,
2 R
2.1 HMBRHESREL FFASXEARRARMESH
TCB 22 5 WL I B AL 2R 45 #g 3 W T UL RGCs HE B 8 5%, 4 i
¥y, MR AR TR K U6 5T A B IR B A N 5 H AR D), A KD



