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ABSTRACT Objective: To investigate and analyze the prevalence rate of myopia among adolescents aged 6~18 years old in its in-
fluencing factors. Methods: A total of 2230 Students in school aged 6~18 years old in Tianjin were selected by cluster sampling method.
Visual acuity, diopter and other indicators were measured for all subjects, and basic dataes were collected through questionnaires. All the
subjects were divided into myopia group and non-myopia group according to whether they were nearsighted or not, and Multivariate lo-
gistic regression analysis was used to determine the influencing factors of myopia among adolescents aged 6~18 years old in Tianjin. In
addition, serum trace elements levels were compared between the two groups. Results: The prevalence rate of myopia in 2230 adoles-
cents was 41.12%, and the prevalence rate of myopia in 6 ~ 9 years old, 10 ~ 12 years old, 13 ~ 15 years old and 16 ~ 18 years old
showed a gradually increasing trend, with statistically significant differences between groups (all P<<0.05). The age, close eye use time,
using electronic equipment time and the proportion of nearsightedness by one or both parents in the myopia group were higher than those
in the non myopia group, while the outdoor activity time was shorter than that in the non myopia group (all P<<0.05). According to the
multivariate Logistic regression analysis, the independent risk factors of myopia among adolescents aged 6~18 years old in Tianjin in-
cluded age, nearsightedness by one or both parents, close eye use time, using electronic equipment time, and the protective factors were
outdoor activity time (all P<<0.05). The levels of serum Zn** and Fe* in the myopia group were lower than those in the non-myopia
group, while the levels of Cu®" was higher than that in the non-myopia group (all P<<0.05). Conclusion: The prevalence rate of myopia a-
mong adolescents aged 6~18 years old in Tianjin is relatively high, and the influencing factors include age, nearsightedness by one or
both parents, close eye use time, using electronic equipment time and outdoor activity time. Moreover, there is a lack of trace elements in
adolescents with myopia, which is worthy of clinical attention.
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Table 1 Prevalence rate of myopia in adolescents of different ages

Age(years old) n Myopia Prevalence rate of myopia
6~9 557 102 18.31%
10~12 533 187 35.08%"
13~15 572 276 48.25%"*
16~18 568 352 61.97%"*«
Total 2230 917 41.12%

Note: compared with 6~9 years old, “P<<0.05; compared with 10~ 12 years old, *P<<0.05; compared with 13~15 years old, “P<<0.05.
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Table 2 Comparison of basic data between myopia group and non-myopia group

Non-myopia group

Basic dataes Myopia group(n=917) Xt P
YOPI IO (n=1313)
Age(years old) 13.42+ 2.83 9.05% 2.15 41.404 0.000
Gender( male/female ) 481/436 694/619 0.035 0.851
Nearsightedness by one or
531(57.91) 645(49.12) 16.706 0.000
both parents
Close eye use time( h/d) 7.42+ 4.15 4.09+ 3.25 21.216 0.000
Using electronic equipment
331+ 1.30 241+ 1.38 15.517 0.000
time(h/d)
Outdoor activity time(h/d ) 4.72+ 423 6.23+ 5.19 7.282 0.000
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Table 3 MultivariateLogistic regression analysis on Influencing Factors of myopia among adolescents aged 6~ 18 years old in Tianjin

Variable B Wald x* P OR 95%Cl
Age 1.844 6.734 0.000 1.954 1.340~6.373
Nearsightedness by one
2.374 4.455 0.015 1.874 1.245~5.833
or both parents
Close eye use time 2.026 6.077 0.000 1.376 1.055~2.374
Using electronic
) 1.305 5.977 0.002 2.045 1.873~6.987
equipment time
Outdoor activity tim -3.108 4392 0.018 0.785 0.761~0.825
* 4 EMAESIBERAE N EHETEI L (xt 5, mg/mL)
Table 4 Comparison of serum trace elements between myopia group and non-myopia group(x% s, mg/mL)
Groups n Fe* Cu*
Myopia group 917 0.91+ 0.56 1.34+ 0.29 1.97+ 0.61
Non-myopia group 1313 1.68+ 0.60 1.89+ 0.88 1.22+ 0.35
t - 30.643 18.246 36.730
P - 0.000 0.000 0.000
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