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Table 1. General characteristics of study subjects

Variable Frequency (N) Proportion (%)
Age
19 years old 50,243 100.00
Gender
male 50,243 100.00
Residence area
rural area (Eup & Myeon) 3,058 6.09
urban area (small city) 14,945 29.75
metropolis area (Busan & Ulsan) 32,231 64.16
Subtotal” 50,234 100.00
Education status
high school graduates & under 10,647 21.19
student of 2— and 3—year college 15,931 31.71
student of 4— and 6—year university 23,662 47.10
Subtotal” 50,240 100.00
Height (Mean+SD cm) 173.40+5.65
Weight (Mean+SD kg) 65.92+11.17
BMI (Mean+SD kg/m®) 21.90411.17

BP (Mean+SD mmHg)
systolic BP
diastolic BP

124.55+£14.66
71.39£9.19

*Missing data were excluded from subtotal sum.

Table 2. Prevalence of myopia and high myopia

Classification

Number of subjects (N)

Prevalence” (95% CI)

Non—myopia
Myopia (=>-0.5D)
High myopia (=—6.0D)

27,330 54.39 (53.96~54.82)
22,913 45.60 (45.17~46.03)
5,776 11.50 (11.23~11.77)

(%)

BHAAE "o 194 YA 50,243H0o]gjon AZE 2|
o P AFA7) 32,23175(64.16%), St 4dA|

L 6dA] tisk AjsHAYo] 23,6628 (47.10%)0.2 713+
1{_%1—01—1;} ALPAIRRS] Al HEe 7F7) 173.4045.65 cm,
65.92+11.17 kgo|ItH(Table 1).
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Table 3. Comparison of myopic and high myopic prevalence by residence area

Crude prevalence (%)

Adjusted prevalence (%)"

Type of o - T - & - -8
EEIED EieR Myopia High myopia Myopia High myopia
(95% CI) (95% CI) (95% CI) (95% CI)
Rural area 36.36 38.78 9.38
(Eup & Myeon) (35.95~36.77) (8.45~8.95) (38.35~39.21) (9.13~9,63)
Urban area 41.57 42.11 14.06
(small city) (41.14~42.00) (13.50~14.08) (41.68~42.54) (13.75~14.37)
Metropolis area 48.35 47.90 10.54

(Busan & Ulsan) (47.92~48.78)

(10.43~10.97)

(47.47~48.33) (10.27~10.81)

*Chi square for trend (p<0.0001), Myopia>—0.5D; "Chi square for trend (p<0.0001), High myopia>—6.0D; ¥ Chi square for
trend (p<0.0001); *Chi square for trend (p=0.0096); " Adjusted by education status.

Table 4. Comparison of myopic and high myopic prevalence by education status

Crude prevalence (%)

Adjusted prevalence (%)"

Education status Myopia” High myopia’ Myopia® High myopia§
(95% CI) (95% CI) (95% CI) (95% CI)

. 23.80 3.96 23.89 3.97
High school graduate & under (23.43~24.17) (3.78~4.14) (23.52~24.26) (3.79~4.15)
Student of 2— and 3—year 36.76 7.85 36.98 7.82
college (36.33~37.19) (7.61~8.09) (36.55~37.41) (7.58~8.06)
Student of 4— and 6—year 61.37 17.34 61.22 17.40
university (60.94~61.80) (17.04~17.67) (60.79~61.65)) (17.07~17.73)

*Chi square for trend (p<0.0001), Myopia>—0.5D; "Chi square for trend (p<0.0001), High myopia>—6.0D; ¥ Chi square for
trend (p<0.0001); ®Chi square for trend (p<0.0001); " Adjusted by residence area.

Ao whzt TS AAISE A FHES 15s £
o3}l , 2~3QAA| te} Ay &, 4dA] Ei= 69A] st
Y Fo A 242} 23.89%(95% A FFTE 23.52~24.26),
36.98%(95% A& 77k 36.55~37.41), 61.22%(95% A1F
T2 60.79~61.65) 2 Yeht A 7F w345 A
FHEEC| S7Fk= Aol A= A= YERHTHp<0.0001,
Table 4). stgjAtglo] W2 1= fHES 158
9 olsiRl o 2~3A| tist AeHAY &, 49A| E= 6WA|
gt Ay LA 22 3.96% (95% AZ|E7h 3.78~
4.14), 7.85%(95% A277F 7.61~8.09), 17.34%(95%
AZ 7k 17.04~17.67) 2 YJeERF O™ (p<0.0001) 75
A Gof| ujg} TS A TETA] FHES 155w
=9 olak’l i, 2~3WA| s} AJsHAY i, 49A Ei= 6194
gt Aty oA ZHzb 3.97%(95% A7k 3.79~
4.15), 7.82%(95% A =77F 7.56~8.06), 17.40%(95%
AlgGgk 17.07~17.73) 2 Yy stEde7t w345
NETAl FHEO] 7k AEe] Y AR YEsTt
(p<0.0001, Table 4).

AFX 0] THE SIHYENE ZA| 8
& - AR AFLAE D5 £ols) 2, 2~3dA]
o} AfshAY o, 4WA] E= 69A]

swgo] 27t 17.51%(95% A1ZG7k 17.18~17.84),
27.83%(95% A F T2 27.44~28.22), 55.72%(95% A1
27k 55.29~56.15) 2 RGO H(p<0.0001) 7k 4
AETA] SHEBEL 3.15%(95% AlZT77E 2.99~3.31),
6.42%(95% A2 F7F 6.20~6.64), 14.18%(95% A1=Z|T
7k 13.87~14.49) 2 vrehylrh(p<0.0001).

FAREA AF AL 5L Zolst L, 2~3 A
oish AR &, 494 E= 6WA dist A oA &
Al g0l zHzF 20.94%(95% A1 F7E 20.59~21.29),
32.85%(95% AlZ|77k 32.44~33.26), 57.87%(95% Al
g7k 57.44~58.30) 2 UERG o m(p<0.0001) Z+ o4
NETA SHELS 4.52%(95% AlZT7E 4.34~4.70),
9.21%(95% A2 17F 8.96~9.46), 21.16%(95% Al=|F-
7k 20.81~21.51) & YT p<0.0001).

B Ao s 15 &9 o)t &, 2~3d9A
st e o, 49A] E= 6WA] ofEk AT oA
NG Bo] 247t 28.54%(95% A1=|T7FE 28.15~28.93),
39.77%(95% A&7k 39.38~40.16), 63.30%(95% Al
2|77k 62.87~63.73) 2 UERF oM (p<0.0001) Z+ 79
TEA] 9B 418%(95% A F7F 4.00~4.36),
7.31%(95% A &F7E 7.09~7.53), 15.76%(95% A =77k
15.45~16.07) & YERHTHp<0.0001, Table 5).
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Table 5. Comparison of myopic and high myopic prevalence according to each residence area by education status

Type of residence area Education status

Crude prevalence (%)

Myopia High myopia
Rural area’ High school graduate & under 17.51 3.15
(Eup & Myeon) (17.18~17.84) (2.99~3.31)
Student of 2— and 3—year college 27.83 6.42
(27.44~28.22) (6.20~6.64)
Student of 4— and 6—year university 55.72 14.18
(55.29~56.15) (13.87~14.49)
Urban area’ High school graduate & under 20.94 4.52
(small city) (20.59~21.29) (4.34~4.70)
Student of 2— and 3—year college 32.85 9.21
(32.44~33.26) (8.96~9.46)
Student of 4— and 6—year university 57.87 21.16
(57.44~58.30) (20.81~21.51))
Metropolis area’ High school graduate & under 28.54 4.18
(Busan & Ulsan) (28.15~28.93) (4.00~4.36)
Student of 2— and 3—year college 39.77 7.31
(39.38~40.16) (7.09~7.53)
Student of 4— and 6—year university 63.30 15.76

(62.87~63.73)

(15.45~16.07)

*Chi square for trend, Myopia (=>—0.5D) (p<0.0001) & High myopia (>—6.0D) (p<0.0001);
¥Chi square for trend, Myopia (p<0.0001) & High myopia (p<0.0001).

(p<0.0001) & High myopia (p<0.0001);

"Chi square for trend, Myopia

Table 6. Comparison of myopic and high myopic prevalence according to each education status by type of residence area

Education status

Type of residence area

Crude prevalence (%)

Myopia High myopia
High school graduate & under” Rural area (Eup & Myeon) 17.51 3.15
(17.18~17.84) (2.99~3.31)
Urban area (small city) 20.94 4.52
(20.59~21.29) (4.34~4.70)
Metropolis area (Busan & Ulsan) 28.54 4.18
(28.15~28.93) (4.00~4.36)
Student of 2— and 3—year—course collegeT Rural area (Eup & Myeon) 27.83 6.42
(27.44~28.22) (6.20~6.64)
Urban area (small city) 32.85 9.21
(32.44~33.26) (8.96~9.46)
Metropolis area (Busan & Ulsan) 39.77 7.31
(39.38~40.16) (7.09~7.53)
Student of 4— and 6—year—course Rural area (Eup & Myeon) 55.72 14.18
university* (55.29~56.15) (13.87~14.49)
Urban area (small city) 57.87 21.16

(57.44~58.30)

Metropolis area (Busan & Ulsan) 63.30

(62.87~63.73)

(20.81~21.51))

15.76
(15.45~16.07)

*Chi square for trend, Myopia (=—0.5D) (p<0.0001) & High myopia (=—6.0D) (p=0.0002);
¥Chi square for trend, Myopia (p<0.0001) & High myopia (p=0.0030).

(p<0.0001) & High myopia (p=0.0179);

HEXY A Y DRI SHE
3 olal olME & - WA ARL, T4
A AFE, B AR A S8l 242k 17.51%
(95% A7k 17.18~17.84), 20.94%(95% Al=| 77k
20.59~21.29), 28.54%(95% A= 17k 28.15~28.93)&
UEREO. 5 (p<0.0001) 7F 28 S| $HES 3.15%

Chi square for trend, Myopia

(95% AZ77k 2.99~3.31), 4.52%(95% A&7k 4.34~
4.70), 4.18%(95% A1Z17k 4.00~4.36) 2 e p=

0.0002).
2~39A| i B Lol Al S

& AAe ARE B

A AAFE, AN Aol A A §EEo] 217} 27.83%

(95% AlZ|Gt7k 27.44~28.22), 32.85%(95% A4l
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Table 7. Comparison of myopic and high myopic prevalence by level of stature

Level of stature

Crude prevalence (%)

Adjusted prevalence (%)

Adjusted by residence area

Adjusted by education status

(quintile) Myopia” High myopiaf Myopiat High myopia§ MyopiaH High rnyopia#
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)

1st quintile” 44.31 10.83 44.50 10.83 45.59 11.25
(43.88~44.74) (10.58~11.08)  (44.07~44.93) (10.56~11.10)  (45.16~46.02) (10.98~11.54)

2nd quintile’ 45.74 11.43 45.80 11.55 45.85 11.42
(45.31~46.17) (11.16~11.70)  (45.42~46.23) (11.28~11.82)  (45.42~46.28) (11.13~11.69)

3rd quintile® 45.88 11.56 45.75 11.55 45.43 11.45
(45.45~46.31) (11.29~11.83)  (45.32~46.18) (11.28~11.82)  (45.00~45.86) (11.16~11.72)

4th quintile™ 46.05 11.75 46.10 11.77 45.72 11.60
(45.62~46.93) (11.48~12.02)  (45.67~46.53) (11.50~12.04)  (45.29~46.15) (11.33~11.89)

5th quintile™ 46.74 12.16 46.80 12.17 46.00 11.86

(46.31~47.17)

(11.87~12.45)

(46.37~47.23)

(11.88~12.46)

(45.57~46.43)

(11.57~12.15)

* Chi square for trend (p=0.0010), Myopia>0.5D;

" Chi square for trend (p=0.0032), High myopia>—6.0D;

¥ Chi square for trend

(p=0.0019); ¥ Chi square for trend (p=0.0041); " Chi square for trend (p=0.6614); * Chi square for trend (p=0.1655);__** 1~20
percentile (169 cm<); " 21~40 percentile (169 cm<&=<172 cm); *41~60 percentile (172 cm<&<175 cm); »61~80
percentile (175 cm<&=<178 cm); "™ 81~100 percentile (178 cm<).

32.44~33.26), 39.77% (95% A1=|417F 39.38~40.16) 2
LERG oM (p<0.0001) ZF 79
(95% AlF7E 6.20~6.64), 9.21%(95% Al=Z+17E 8.96~
9.46), 7.31%(95% Al=|4t7k 7.09~7.53)& Uebylict

(p=0.0179).
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Z¥2} 55.72%(95% A Z7k 55.29~56.15), 57.87%(95%
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63.73)%2 YERFOH(p<0.0001) ZF o8 TEA| S8
0 14.18%(95% AZ77k 13.87~14.49), 21.16%(95%
AlZG7k 20.81~21.51), 15.76%(95% A2k 15.45~
16.07)2 ERFtH p=0.0030, Table 6).
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ool wre} w8k ANT At
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oA ZFz 9.48%(95% 12|31 9.24~9.72), 10.02%
(95% A12E7k 9.77~10.27), 10.14%(95% A&7k
9.90~10.38), 10.26%(95% A&7k 10.02~10.50),
10.66%(95% A1 277 10.22~10.88) 2. & UpebLt A1%o]
7Vl TUE 1E2A] FHEC] S A U
B glom (p=0.0032) Al&o] 7F4 2 A 5 Eo] At
N 7MY =& FHES YERdth Az oE
T3A fHES AFAY w2t 223 AR A3
Aol F7bske UGS LETA 80| S5
S JERN Q2 (p=0.0041) A 5 ©E9] FofA] &L
/\] Wgo] 714 =9kcH(Table 7). Alg4zo] w2 1wt
o4 £ BE3E AAS A} Ao
77}'5}% TUFE A=A FHEC] ST A
3

© UeRR] 929teh(p=0.1655).

I:I

o

Hesdo 02 2A 2 152

A gl e A FHES Al 1 289 £(1~20
percentile), A 2 ©59] F(21~40 percentile), A] 3 2E9]
(41~60 percentile), A 4 2F2] 7(61~80 percentile),

NEEE
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Table 8. Comparison of myopic and high myopic prevalence by level of weight

Adjusted prevalence (%)

: Crude prevalence (%)
Level of weight

Adjusted by residence area

Adjusted by education status

(quintile) Myopia” High myopiaﬁ: Myopiaiz High myopia§ Myopian High myopia#
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)

1st quintile™ 45.00 11.00 45.15 10.90 47.97 12.09
(44.57~45.43) (10.75~11.25)  (44.72~45.58) (10.63~11.17)  (47.54~48.40)  (11.80~12.38)

2nd quintile’ 45.00 11.50 45.20 11.48 45.79 11.76
(44.57~4543) (11.25~11.75)  (44.77~45.63) (11.20~11.76)  (45.36~46.2)  (11.48~12.04)

3rd quintile® 46.52 12.14 46.54 12.15 45.51 11.74
(46.09~46.95) (11.85~12.43)  (46.11~46.97) (11.86~12.44)  (45.08~45.94) (11.47~12.17)

4th quintile™ 46.24 11.68 46.28 11.70 44.47 11.04
(45.81~46.67) (11.43~11.93)  (45.85~46.71) (11.42~11.98)  (44.04~44.90)  (10.77~11.31)

5th quintile™ 45.45 11.24 45.30 11.27 44,59 10.91

(45.02~45.88)

(10.99~11.49)

(44.87~45.73)

(10.98~11.56)

(44.16~45.02)

(10.64~11.18)

*Chi square for trend (p=0.1743), Myopia>—0.5D; ' Chi square for trend (»p=0.5132), High myopia=>—6.0D; *Chi square for
trend (p=0.3810); ¥ Chi square for trend (p=0.3062); " Chi square for trend (p<0.0001); * Chi square for trend (p=0.0023);
*1~20 percentile (57 kg<); " 21~40 percentile5 (57 ke<&<62 kg); ¥ 41~60 percentile (62 ke<& <67 kg); ¥61~80

percentile (67 kg<& <74 kg); ™81~100 percentile (74 kg<).

Table 9. Comparison of subjective visual acuity and refractive error according to the degree of myopia

Myopic degree

Reference
—0.25D —0.50D —0.75D —-1.00D -1.50D —2.00D —2.50D —3.00D
Duke—Elder®” 6/18 6/60
Jung et al’” 20/20 20/38 20/50 20/63 20/85 20/105 20/124 20/142
Yang et al®® 0.75 0.70 0.50
Baek et al®” 0.76 0.66 0.58 0.50 0.38 0.31 0.22 0.17

A 5 @59 F(81~100 percentile) ol A Z+z}F 45.00%(95%
A A7E 44.57~45.53), 45.00%(95% Al=L7E 44.57~
45.73), 46.52%(95% A =F+7F 46.09~46.95), 46.24%
(95% Al=|TL7F: 45.81~46.67), 45.45%(95% Al=TL7k:
45.02~45.88) 2 ZALE O] A| 3 Q&S] FollA] 7Y &2
FEES Het oy Alerad e 2Al 85
Aot AFE UEA] gkt Aleaeaed e 2Al &
B steAtE ol uhet 2235 AR A3 AlFo] S71st
= 7Y E A FHEC] dasks AEFE UEYGle
(p<0.0001) A FHEC] 7P =2 o2 AlSo] 7H8 &
2 A 1 289 #o& UehttH(Table 8).

Asase] e 1A FHES Al L 829 o Al 2
QE9 o Al 3 9] o Al 4 19 2 Al S L8] el
A Z¥zF 11.00%(95% A&7k 10.75~11.25), 11.50%
(95% AZF7F 11.25~11.75), 12.14%(95% A =517}
11.85~12.43), 11.68%(95% A&7k 11.43~11.93),
11.24%(95% A&7k 10.99~11.49) 02 Jeh} 3=
o] ¥ig}ol| W LA FHES HES 9T 4TS
Ve A] okgkom A 3 @59] wollA 7HE =2 FHES
e Sith Aleaese W 1A fHEES shE

o 12 r

Al fHEC] At S UE e (p=0.0023)
o 2 Agol 71 e A 1
QB9 Fo& yepgtHTable 8).

FHAA 0|UA RS D3 TA| RS 2F
A AGEG mG)E AT 13 A AEAAA

aH2 ol fHE AXllA AlLjE didAE E8ate] 24
ZA HES TRk 1A} AEAAL AT G E ALlA
Ao AES A Al AAet FA-AREY A
WAS gt ™ ofg] 7hx] Alg7|ze] wat ZA)7}
ortal 7HAsATH Table 9). ZAAAL u]AAIRES] LA]
F771%(=-0.5D)& T4 AR5 mE)oA 4=
A} Ao A 0.5, 0.6, 0.7, 0.8 o2 k7 71435}
S o AEA AR SR R 242k 7)Entct
575, 12,049, 14,5451, 16,6384 271517 =9l
S7H AES 7189 4] YA (=—-0.5D) et FHA
shg-oto] FES 4% 211 0.5, 0.6, 0.7, 0.8 5 ZH2+9]
A 2A7)F0| whet 54.31%(95% A2 E7E: 53.88~
54.74), 56.13%(95% A&F7F: 55.70~56.56), 57.82%
(95% A2 7+ 57.39~58.25), 59.10%(95% Al #7k

3
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Table 10. Estimated prevalence of myopia using added subjects with myopic probability

Limits of subjective visual acuity for estimated prevalence

0.5 0.6 0.7 0.8
Number of added subjects with 9,575 12,049 14,545 16,636
myopic probability
Estimated prevalence 54.31 56.13 57.82 59.10
(95% CI) (53.88~54.74) .70~56.56) (57.39~58.25) (58.67~59.53)

58.67~59.53) S22 Z7}E|o] UGt Table 10).

DA A AR e B U

U= ot 2el
o e i o S P e ) e R P B [ B i R R B |
TEEA okt 5o], fEuThe SAI9E AETA
Bl = AL FAHEE AHoll SspARE AAA] A
&} 7|2ARTE HEGE Aol 2Ale LRk e R sk
Z70l WAgste] of 2045 AFste] o] HEAY &

3] gasts A0z dEA Q7lol S-2uEke] 204 (Rt
19A]) A Ho] ooz e AYAAFAE =

AFEE 2z AFgeE st fejuet 5o

TAGES 7heotedl f-85H &83 4= Utk
£ AtellA] 2002 FAE 245l Ao vk 194] @At
50,2349 5 TA] FHEES 45.60%, 1ETA] FHES
11.50% =2 Uepdeh. Kang et al'’o] 20004 Hete, 4%
2 g GF G FHAAHAE T 194 FA)
12,2075 o2 oF Atolli= Al S A=A
FHEC] 47 56.4%, 12.9%%2 UELt A9} ALETA]
RE R ARG B2 Aog B9l on Kang et al’
o] QoA 2A19] 7]EE FEolAko] —1.0D o4kl
Ao Aol £ A7 JlgoR A5 Hs
E2 FHES vehd Zlow 4k Kang et al’o] A
Ao} vlaste] FHES] 2o|7t Yehhs 7 & 7he
e ARG ARTE AE BAog 38 AmTt
ofu7lell HAatel o3t AR wpojoj et Atate] Hi
250l ofgh upoloj 20 715/ wiEoletal 24t 12
U AHAA AR LETARE SEEA 9 mA
Fagt ARfol7lof <kt Lojael o) AUHARE W
51 Kang et al'’e] Qo] & qlgtrr) 3
7

Ae] grigol e A T4 FUEBE o4 S

[

o
il
=

(]

A7k Basiekn Aok QakEel dRolA] A
Jolato] —0.25D, —0.5D, —1.0D o4kl uf S0 t}
= AT 2] Aol A= —0.5D i}

AA R Aksta glek! 2 Ao A= A9 Ak A
oliFo] —0.5D o4kl w2 Aojstg ot 2Aup| S ALg-
o FAHZFHAAAHMR) S 83 AR S 7eratH

AR HERT B U s Qo AgEY
A4+ Kang et al'’o] AN = Edsictn 34

o} 2oE AFAAA ZA7E A EY S EAAE
A#EHA] ool GHE AtollA AeE A oAAE &

r

ey

A oWES 54.31~59.10%=2 Vel Kang et al*’
AT} H|Z=Elgth 24 SHE] At A
At 2 F A AE oJFE B ot A nE
A= 7Hgstg71ell 4] olelol] AlAE 7} UeRd 4= )
olg] 7}x] AE0] mE ZAZ HrlEo] AA FHER
o} &7 verd 4 qloka Azbgch aeu 2 ol w
194 G2} A4E giako g g Ao vk 194 wajol A
A A S 7P 9. obdko] o] kg2 7] ofrha Azt
Ho] 24 $HE A4 MEZe 37 griy F2Hrh
9] FollA AlE Are] Al SHES AeiA A
3 Kim'* ] Aol A 22.5%, A1&A]
A 3 Kim'°2] Aol A= 39.1%, A1&X]
oo 251 SHYEL diAoR 3 Kim and Koo'’ 9] A
AL 42.3%, ALA T 2EFYES gato 3 Kang
et al'®o] AATLo| Al 46.2% 2 UrebyiTh. o2t AT
5o A Ak 7%, AFA7), AFAY, ZANEA 5

;gl1

QI Hlw7E o FAIRE A-A7] 2}

fr ri

2]

BASto] A0 ATLASE 24 BBl Frloke AT

2]
Holi Q)& A BHysh Zlog A} ofAJotof A=
HE et al’ Z335 540 Jwql F49-9] 154 &
o)A A $HES 78.4%2 K15l on Saw et al®
2 A7txa ofdlolg O R g FTE AFofA TA|
ojgo] 9] 3|zt A TAUAYES 47.7%F R I15}o]
SEES Ao & AToA oju] £ dFnc &S 2
Al SHES Uehi itk 22U Tien et al'o] A7pEed]

AFeHe 40Ae) A T9M9] FRASLS tOR F AT
L2 fHE 38.7%, TEDA SHE 9.1%8 B
of B AHrh e OR Uehelt. olefdt Ak
AUES RFOR 2ARE A thize] Lehd Autela A1zt
W AZZEO N AT B GRS Mol 2
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Prevalence of Myopia in 19-Year—-0ld Men in
Gyeongsangnam—do, Ulsan and Busan in 2002

Sang Joon Lee, MD‘, Jung Min Kim, MDZ, Byeng Chul Yu, MDZ, Sang Hwa Urm, MD3,
Ki Su Ahn, MD*, Yong Hwan Lee, MD?, Shin Dong Kim, MD'

Department of Ophthalmology, College of Medicine, Kosin University‘, Busan, Korea
Department of Preventive medicine, College of Medicine, Kosin Universityz, Busan, Korea
Department of Preventive medicine, College of Medicine, Inje Umversity3, Busan, Korea

Lee Eye C\nicA, Busan, Korea

Purpose: To investigate the prevalence of myopia and its influencing factors in an epidemiologic study of conscripts living in
Gyeongsangnam—do, Ulsan and Busan,

Methods: A cross—sectional study was conducted in 19—year—old conscripts in Gyeongsangnam—do, Ulsan and Busan, Health
checkup data of the conscripts were collected and analyzed along with subjective visual acuity, noncycloplegic autorefraction
test, biometric data, and social factors such as education level and residence area, Myopia and high myopia were defined as
having a refractive error of more than —0.,5D, —6,0D, respectively, To analyze the social and biometric effects, we classified
social factors into three groups and biometric factors into five groups, The estimated myopic prevalence was calculated adding
excluded conscripts who scored under 0.5 on the subjective visual acuity test and missed autorefraction data, Data analysis
was performed with descriptive analysis and the chi square test for trends using the Statistical Package for the Social Sciences
(SPSS) version 14.0K,

Results: From 66,917 eligible conscripts, 50,243 were analyzed, The prevalence of myopia and high myopia in 19—year—old men
in Gyeongsangnam—do, Ulsan and Busan were 45.60% (95% Cl: 45.17~46.03) and 11,50% (95% Cl: 11.23~11.77). The estimated
myopic prevalence using 66,917 eligible conscripts was 54.31% (95% Cl: 53.88~54.74).

Conclusions: The prevalence of myopia and high myopia and the estimated prevalence of myopia in 19-year—old men in
Gyeongsangnam—do, Ulsan and Busan were 45.60%, 11.50% and 54.31%, respectively.
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