EBRAEMKXZEFHR 2013,(5):74~78
Journal of Kunming Medical University

ZHAFAERNERRERFABSRAE

27, BRE, =4, g1l
(RPREHMKRFE—WBERRA, =8 29 650032)

CN 53 -1221/R

[(WE] Bl AESFEVEANEERR . FAESEFMEBR, TMIE 10 a 505 A M T RGBT E
VEE TAE. Jiik 2011 48 11 A % 2012 4 4 H R FIREREREHLAAE X 75 ELAMER 5 151 61 50 2 J UL B ARE#ATAR
TR, TREANEEREZ RGN, 45 5 151 BIZRE P A NG 22.40%, FARAME 93%. Nk
BHEPAREERS525%, A7 924%. BT REY 217 b BEgit TARTAR G 77.42%. RJGHEIIH >0.5
17 39.9%, BFIEM T >0.5 5 51.1%. 58 =B P S AHE A B AR D BV R A . i AR
FINEEE N FARTE S REME, Ha MR, TR AR ERCR I R AR E 2 AU B 5.

[RER] H; QAR QARETAR; Wik

[PESZES] R776.1 [XHEARIZA] A [XEHS] 1003 -4706 (2013) 05 - 0074 - 05

Prevalence Rate and Surgery Status of Cataract in Luxi County
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[ Abstract] Objective To investigate the prevalence rate, surgical coverage rate and effect of surgery of
cataract in Luxi county of Yunnan province, so as to evaluate the cataract status and the result of the blindness
prevention and treatment program in the recent 10 years. Methods Cluster random sampling was used in selecting
individuals aged over 50 from November 2011 to April 2012 in Luxi county. A total of 5151 individuals received eye
examination, and their cataract operation status was evaluated. Results The prevalence rate of cataract was 22.40%
among 5151 individuals, and the burden of cataract surgery was 9.3%. Cataract surgical coverage rate was 5.25%,
and the cataract blindness burden was 9.24% . Among the 217 persons with cataract surgery, 77.42% had the
surgery in only the right eye. After surgery, the uncorrected visual acuity and the corrected visual acuity of 0.5 or
better was accounted for 39.9% and 51.1% , respectively. Conclusion Vision impairment related to cataract is a
serious problem in this population—based sample of Luxi county. Among the population, cataract surgical coverage
rate is low, and the social burden rate is very high. The efficacy of cataract surgery is obvious but far from the
desired effect of patients.
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Tab. 1 The cataract prevalence rate in different ages of the enrolled population in Luxi county

SRE AR

Z kg (n)

FINEEGIEC (n)

AR (%)

50 ~59
60 ~ 69
=70

it

2186
1435
1530
5151

58
160
936

1154

2.65
11.15"
61.18
22.40

=70 2 \BELEL, "P<0.05.
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Tab. 2 The cataract prevalence rate in different sex of the enrolled population in Luxi county

(| ZH%E (n) H NG (n) HNBEERR (%)
Bk 2493 548 21.98
Lotk 2658 606 22.80
At 5151 1154 22.40

x3

FEERFEENRARILEENBNERRE

Tab. 3 The cataract prevalence rate in different education background of the enrolled population in Luxi county

SRR ZHREC (n) FINEEBIE (n) HNBEE R (%)
REZIEXHF 3229 998 30.91
INEELLT 1312 118 8.99°
/N 486 23 473"
wIHE 76 2 2.63"
LD 1 1 100.0*
AH] 7 12 25.53
At 5151 1154 22.40

SRS EAHF LA, "P<0.05.
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Tab. 4 The cataract surgical burden rate of the enrolled population in this investigation (The cataract patient of

binocular vision <0.1)

0y 5 & it
A Z Kl S]] U fif it ZRGE AN R ZHRBE HNBE R
(%) #(n) (n) (%) (n) (n) (%) (n) (n) (%)
50 ~59 1090 13 1.2 1096 13 1.2° 2186 26 1.2°
60 ~ 69 780 22 2.8 655 17 2.6 1435 39 2.7
=70 623 190 30.5 907 223 24.6 1530 413 27
A1t 2 493 225 9.0 2 658 253 9.5 5151 478 9.3

5=70 % A#HE, "P<0.05.
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x5 FEHERFAENKEANEENFABERMMSHAEE (BIR <01 5—HR > 0.5 FANAR <0.1)

(monocular < 0.1 another > 0.5 and binocular vision < 0.1)

Tab. 5 The surgical coverage rate and social burden rate of the enrolled population in this investigation

R N FARAE () KFRAE (h FAREEER (%) FARoddH S HHE (%)
E ()
50 ~ 59 2186 0 27 0" 0 1.244
60 ~ 69 1435 5 36 12.20 0.14 2.86%
=70 1530 20 415 4.60° 0.05 28.43
531
5 2493 12 223 5.11 0.05 9.43
i@ 2658 13 255 4.85 0.05 10.08
At 5151 25 478 497 0.05 9.77

560~69 £, 'P<0.05; 5=70% L, 2P<0.05.
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Tab. 6 Surgery in patients with different eyes

i385 n Frdia st (%)
ZEHR 49 19.82
payiles 168 7742
UIR 6 2.76
Ait 217 100.0
SR A, "P<0.05.
x7 ABNBEREANER (RE)
Tab. 7 Vision results of cataract surgery (number of eyes)
) HRAAL 7 BrEIL
woH
<0.1 0.1~0.5 >0.5 <0.1 0.1~0.5 >0.5
E (%)
50 ~59 10(22.2) 22(48.9) 13(28.9) 7(15.6) 21(46.7) 17(37.8)
60 ~ 69 30(20.4) 42(28.6) 75(51.0) 21(14.3) 40(27.2) 86(58.5)"
=70 16(51.6) 14(45.2) 13.2) 8(25.8)" 12(38.7)" 11(35.5)
5
L 31(29) 35(32.7) 41(38.3) 20(18.7)" 35(32.7)° 52(48.6)"
7 25(21.6) 43(37.1) 48(41.4) 16(13.8)° 38(32.8)" 62(53.4)°
AR
TH 45(26.8) 62(36.9) 61(36.3) 28(17.1y" 54(32.9)" 82(50)°
EXE 11(21.6) 13(25.5) 27(52.9) 8(14.5)" 16(29.1y" 31(56.4)
RHH 0 3 1 0 3 1
it 56(25.1) 78(35) 89(39.9) 36(16.1) 73(32.7) 114(51.1)

HEIEMAE, *P<0.05.
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