Int Eye Sci, Vol.20, No.12 Dec. 2020 http .//ies.ijo.cn
Tel:029-82245172 85263940 Email.1J0.2000@ 163.com

- MEEDFSE -

B X ARMD #8 36 i B [ 3 43 47 J% s 2 0 A

W3 3L

EX TCUE S O S SR F X

S A CH i, 250 28 %5, MR HLIX. ARMD HIOGTE R B 3%
A3 M B o o I T A B g 7 Sy PR R B 4R R 2020;20(12)
2139-2145

ESWH . FHAFRHOTRIIE (No.2017-Z)-756) ;2016 4#
348 DA AR Z R SRR

{EH B AL, (810000) H H FHF A VH T 17, H e A A R B IR
#}37(810016) HF EFH A VT, B KB b

EF BT I, &, RN K2R A5 A, Bl BT E T,
WFFET7 1] HRJFCHR | PRI A RS

WIS 2%, o, WL A B I0, FALEIR, 287, 15
T - MRV L 1 PR L AR BT T OGIR. 1iling6361@ 126.com
Wk H . 2020-05-08 B H . 2020-11-11

wE

B 8 - 54T i A s DX A i A S MR SR B AR M (ARMD) A9 AH
KA R 2R I 7 A 2 PR T AR Y

T3k R B REALIAE B9 7 %, NP 72 T 350 o 4k X BE
WFFENT G, - 243K 2 100m , P8 25 % 42 34 hy = 40 % A BE,
WA X B R A, R R K& 2 R T i
ARMD HIHI KSR R £ 12 F R AL HliE s,

SR AW LPRZ R NECN 2595 N, iR L X
FERHE BERTHLE IR R il W R 2
I S2 ARMD MYAHOCAGR: &R, Horp s id & ARMD /&
i R (OR.53.078,95% CI:28.405~77.183,P<0.01),
Hk B KA s ) ff FH FHL(OR:9.142,95% CI:1.906 ~
43.846,P<0.01) , HRIRANEZL (DCA) T, 24 1 FE = PE 4y
PRZEF T & 4= ARMD (%) JL 2R M1 SE R & 4= ARMD (1)L
RGEEWE

L8 RO IX R A I B R T R s i | 1
P IR RS B i R 2 ARMD B9 A G M@l [ 2,
HEF R T BRI R A 7 S PR X A A, 5
TP 22 1000 455 760 BT %b ARMD 3R 77 0 15000, S 25 Vi 4K
iy X1 A 15 U L 40) F 751 ARMD 42 AL BSR4

R L SO X A I A DG PR BB AR 5 U R B RS
AR =T

DOI:10.3980/j.issn.1672-5123.2020.12.25

Analysis of ARMD related risk factors and
establishment of Nomoto prediction model
in high altitude area

Rui—Juan Guan', Ling Li', Xin Yan’, Ya—Ping Wang'

Foundation items: Science and Technology Project of Qinghai
Province(No.2017-ZJ-756) ; Guiding Scientific Research Project
of Qinghai Provincial Health Commission

Qinghai  Provincial

'Department of  Ophthalmology, People’s

Hospital, Xining 810000, Qinghai Province, China; >Medical
College of Qinghai 810016, Qinghai

Province, China

University,  Xining
Correspondence to: Ling Li. Department of Ophthalmology,
Qinghai Provincial People’s Hospital, Xining 810000, Qinghai
Province, China. liling6361@ 126.com

Received ;2020-05-08 Accepted :2020-11-11

Abstract

e AIM: To determine the risk factors of age - related
macular degeneration (ARMD) in high altitude areas and
establish Nomoto prediction model.

e METHODS: Using the method of cluster random
sampling, the subjects were selected from some
communities in Xining City, with an average altitude of
2100m. The subjects were = 40 years old, and the
investigation method was field investigation. Single factor
and multi factor analysis were used to determine the risk
factors of ARMD, and R software was used to draw
Nomoto.

¢ RESULTS: The actual number of subjects in this survey
is 2595. Age, cataract, living time at high altitude,
smoking, drinking, high blood pressure and mobile
phone use are risk factors of ARMD. Old age was the most
risk factor for ARMD ( OR: 53.078, 95% CI. 28.405-77.183,
P<0.001), followed by long-term use of mobile phones
(OR; 9.142, 95% CI. 1.906-43.846, P<0.001). The DCA
decision curve showed that when the Nomo score
existed, the probability of predicting ARMD was almost
the same as that of actual ARMD.

e CONCLUSION: The risk factors of ARMD are old age,
high altitude living time, cataract, smoking, drinking,
high blood pressure and mobile phone using time,
especially the old people who live in high altitude for a
long time. Nomo scoring system can accurately predict
ARMD and provide theoretical basis for clinicians to
intervene ARMD in high altitude areas.

e KEYWORDS: high altitude area; age - related macular
degeneration; prevalence; risk factor; Nomo score
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