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Abstract

¢ AIM: To investigate the visual development of children
under 6 years old in Wuhan, and provide evidence-based
support for the formulation and optimization of regional
policies for children’ s eye health care.

« METHODS ; Suresight refractive screener was applied to
rapid refractive status examination in 4 989 preschool
children under 6 years old in Wuhan City, with results
determined according to the manufacturer’ s age-specific
referral criteria. All screened pre - school children
completed vision screening and comprehensive
ophthalmic examination.

¢ RESULTS: A total of 4 989 children under 6 years old
were screened out, including 2 641 males and 2 348
females. They were divided into 6 groups according to
age: 426 aged from 6-month to 1-year-old, 903 aged >1
to 2 years old, 1 078 aged >2 to 3 years old, 442 aged >3 to
4 years old, 808 aged >4 to 5 years old, and 1 332 aged >5
to 6 years old. The abnormal rate in the 6 - month to
1-year-old group was 44.60%, in the >1 to 2 years old
group was 26.02%, in the >2 to 3 years old group was
15.58%, in the >3 to 4 years old group was 10.86%, in the
>4 to 5 years old group was 21.91%, in the >5 to 6 years
old group was 23.27%, and the total refractive abnormal
rate for children aged 6 mo to 6 years old was 22.61%. The
refractive abnormal rate generally showed a decreasing
trend with increasing age ( P< 0.001); the refractive
abnormal rate in boys aged 6-month to 6 years old was
12.33%, and in girls was 10.28%, with no statistically
significant difference in the abnormal rate between boys
and girls (P>0.05); among children aged 6-month to 6
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years old, the abnormal rate of single-eye myopia was
0.98%, of single-eye hyperopia was 5.41%, of single-eye
astigmatism was 9.92%, of binocular myopia was 0.98%,
of binocular hyperopia was 2. 79%, and of binocular
astigmatism was 8.14%; the prevalence of astigmatism in
children aged 6 - month to 1-year-old was 40.38%, in
those aged >1 to 2 years old was 19.82%, in those aged >2
to 3 years old was 12.34%, in those aged >3 to 4 years old
was 9.05%, in those aged >4 to 5 years old was 18.81%,
and in those aged >5 to 6 years old was 16.89%; the
prevalence of astigmatism in children aged 6-month to 6
years old was 18.06%. The abnormal rate of astigmatism
in the four age groups ranging from 6-month to 4 years
old decreased continuously with age ( P<0.001). There
was no statistically significant difference in the abnormal
rate of astigmatism between the >4 to 5 years old group
and the >5 to 6 years old group (P>0.05).

e CONCLUSION ; Refractive error has become a common
eye disease among preschool children. Through early
vision screening, establishing a systematic refractive
management file, and early intervention, the best
treatment period can be seized to avoid missing it and
causing adverse consequences.

o KEYWORDS: children; amblyopia; strabismus; vision
screening; astigmatism; refractive error
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