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[ Abstract] Objective To analyze the situation and distribution characteristics of anisometropia in
students aged 6 to 18 years in Jinan City. Methods This was a cross-sectional study. A total of 1 016 053
students aged 6 to 18 years from 1 056 schools in 12 districts counties of Jinan City were examined for non-
cyclopletic refraction from Oct. 2021 to Dec. 2021. The prevalence and different types of anisometropia were
analyzed. Results  The detection rate of anisometropia in children aged 6-18 was 21. 05% (213 879/
1 016 053). Different degrees of anisometropia increased with age (B =0. 944, 95% confidence interval ;
1.353-2.166, P<0.001). Among the different types of anisometropia, the detection rate of compound
myopia was the highest (10.76%, 109 327/1 016 053). The mean values of equivalent spherical lenses of
different types of anisometropia were different, and the right eye had higher degree of myopia or lower degree
of hyperopia (X*=2 310. 53, P<0. 001), which was statistically significant. Conclusion The prevalence
rate of anisometropia is high in students aged 6-18 years in Jinan City. Age and myopia are related factors for
anisometropia.
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AWM AT T 12 DX E 1 056 FrEi
11016 053 B¢, H 54 532 233 £4(52.38%) ,
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Table 1 Number distribution of children aged 6-18 in Jinan by age[ cases( %) ]

FR (%) % (%) 5] gender

age ( year) cases( %) 5 male 2 female
6 71 451(7.03) 37 137(3.66) 34 314(3.38)
7 123 130(12.12) 65 431(6.44) 57 699(5.68)
8 92 438(9. 10) 48 797(4. 80) 43 641(4.30)
9 104 131(10.25) 55 163(5.43) 48 968(4.82)
10 90 458(8.90) 48 021(4.73) 42 437(4.18)
11 92 539(9.11) 49 210(4.84) 43 329(4.26)
12 81 369(8.01) 42 994(4.23) 38 375(3.78)
13 81 647(8.04) 42 984(4.23) 38 663(3.81)
14 81 774(8.05) 42 864(4.22) 38 910(3.83)
15 64 479(6.35) 32 948(3.24) 31 531(3.10)
16 60 293(5.93) 30 319(2.98) 29 974(2.95)
17 58 797(5.79) 29 404(2.89) 29 393(2.89)
18 13 547(1.33) 6961(0.69) 6 586(0.65)
aif 1 016 053( 100. 00) 532 233(52.38) 483 820(47.62)
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Table 2 Prevalence rate and linear regression analysis of anisometropia in children aged 6 to 18 years in Jinan City
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(% ,Mean=SD) right eye left eye tvalue Pvalue P value an a'r.lza ton 0, conhidence
coefficient B interval
BREES 2
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Figure 1 Age distribution of different degrees of anisometropia in children and adolescents aged 6-18 years in Jinan City
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Figure 2 Detection rates of different types of anisometropia in children aged 6-18 years in Jinan City
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Table 3 Equivalent spherical degree of different types of anisometropia in children and adolescents aged 6-18 years in Jinan City

SFRCRBEIE (D, ws)

1k
b spherical equivalent( D, Mean+SD) tfH P i
cases t value P value
ZEHR left eye FlR right eye

A A S S
HH ﬁﬁ()’ﬁlﬁ:,% . . . 29 669 -2.57+3.04 -2.86+2.97 15.50 <0.001
compound astigmatic anisometropia

A2
EHL%}L&/ﬁ. . . 3 556 3.83+1.90 3.18+1.86 16. 37 <0. 001
complex hypertropiaanisometropia
SRS
= JEM'VIF/% . . 109 327 -3.05+2.09 -3.64+2.09 72.65 <0.001
complex myopic anisometropia
VB Y 2} v
{H?E' ﬁﬂjj‘ﬁ % . 4979 1.05+2. 39 -0.33+2.29 34.55 <0. 001
mixed anisometropia
$:Eﬁﬁjlﬁr&|‘@7% % . 24 385 -0.13+1.56 -0.71+1.56 51.30 <0.001
simple astigmatic anisometropia

WS 2
%ﬂa]_ﬁ'lﬂ: % . . 7316 1.59+1.63 0.94+1.44 29.14 <0.001
simple hyperopia anisometropia
PRLE S 2
BREAESE 34 647 -0.51+1.06 -1.17+1. 19 97.44 <0.001

simple myopic anisometropia

T SE = FRIRETAL ; SE = BRELAL+1/2 FEFEHE
Note: SE =spherical equivalent;SE= spherical lens+1/2 column lens
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