Int Eye Sci, Vol. 14, No.6, Jun. 2014 wWww. ies. net. cn
Tel;029-82245172 82210956 Email . 1JO. 2000 @163. com

R EERKBERAREFR

T OR,EEE R K o, AR

- IR -

B JLER KR 5 E R R H

YEH BT . (410007 ) THEWI R4 K U0 T, W9 RE 4 L2 = B IR R
VEF RIS B 6, Bt FIR RN #5507 1 e B,
WIHAEE 2R, luojun198049@ 163. com

ks H i 2014-02-19 B H i . 2014-05-07

Clinical significance of non - mydriatic
fundus photography in screening for
preschool children ocular fundus disease

Jun Luo,
Juan Tao

Yi - Lan Tan, Fen Du, Yu Chen, Li-

Department of Ophthalmology, Hunan Provincial = Children’s
Hospital, Changsha 410007,
Correspondence to:Jun Luo. Department of Ophthalmology, Hunan
Provincial Children’s Hospital, Changsha 410007,
China. luojun198049@ 163. com

Received :2014-02-19 Accepted :2014-05-07

Hunan Province, China

Hunan Province,

Abstract

¢ AIM: To observe the incidence of ocular fundus disease
in preschool children examined by non-mydriatic fundus
camera and evaluate its effectiveness compared with
direct inspection shadow mirror.

e METHODS: Three thousand eight hundred and ninety-
six preschool children from April 2012 to October 2013
were examined by Topcon TRC-NW300 color fluorescence
fundus camera and direct inspection shadow mirror, and
images were saved immediately.

e RESULTS. Detection rate of non - mydriatic fundus
photography was higher than that of direct inspection
shadow mirror. In 3896 cases, 41 eyes were detected
abnormal fundus accounting for 1. 05%. The retinal
myelinated nerve fibers, morning glory syndrome,
retinitis pigmentosa, congenital retinoschisis were
common, accounted for 24. 39%, 21. 95%, 14. 63%,
12. 20% respectively. The children eye diseases were often
accompanied by abnormal vision (68. 30% ), ametropia
(63.41% ), strabismus (19.51%).

¢ CONCLUSION: Non-mydriatic fundus photography is a
mydriatic method without medicine, so it is easy for
preschool children to accept. Image results could directly
display the fundus lesions. It shows important
significance in the screening for preschool children eye
diseases.
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