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[ Abstract] Objective To explore the types, degree and distribution regularities of axial direction in
astigmatism preschool children and the relationship of astigmatism and amblyopia. Methods Mydriasis optometry
was performed for preschool children in our hospital outpatient reception from 2010 to 2011, and the astigmatism in
831 eyes of 477 cases were statistically analyzed. Results The compound hyperopic astigmatism was the most,
accounting for 65.8%, followed by mixed astigmatism (13.8%) , simple hyperopia astigmatism (9%) , compound
myopia astigmatism (8.7% ) and simple myopia astigmatism (2.3% ) . Preschool children astigmatism degree
distribution was distributed among 0.50 D and 2.00 D, accounting for 42%. For astigmatism axial, the astigmatism
with rule, astigmatism against the rule and oblique astigmatism was accounted for 95.9% , 2.4% and 1.7% ,
respectively. Conclusion Compound hyperopic astigmatism is a main type of astigmatism in preschool children,
and astigmatism is closely related to the formation of amblyopia.
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Tab. 1 Type distribution of astigmatism in each age groups [n (%) ]
A AR M EOE AR AL EEIEREOE RAHOE it
3~ 13(10.6) 75(61.0) 5(4.1) 11(8.9) 18(14.4) 123
4~ 22(9.6) 146(64.0) 6(2.6) 22(9.6) 30(13.2) 228
5~ 26(9.4) 193(69.4) 3(1.1) 19(6.8) 37(13.3) 278
6~7 14(6.9) 133(65.8)" 5(2.5) 20(9.9) 30(14.9) 202
A1t 75(9.0) 547(65.8) 19(2.3) 72(8.7) 115(13.8) 831

SHEAERH S, *P<0.05.

F2 TEEBBAMEXESHER [ (%)]
Tab. 2 Diopter distribution in different type astigmatism [n (%) ]

WO 0.50~1.00 D 1.25~2.00D 2.25~3.00D =325D it
AL 315(51.2)% 218(35.4)% 67(10.9)~ 15(2.5)% 615
RO 24(30.0) 31(38.8) 16(20.0) 9(11.2) 80
IRAHOE 10(7.4) 33(24.3) 49(36.0) 44(32.3) 136
A1t 349(42.0) 282(33.9)™ 132(15.9)™ 68(8.2)" 831

50.50~1.00D b5, “P<0.01; HmMrsotbis, 2P<0.05.



%11 FEmeer, % BTSN  LERORRE & A 107
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Tab. 3 Axial distribution in different type astigmatism [n (%) ]

HOLE R R %K IO RO RHEO
A 615 600(97.6)44 6(1.0)22 9(1.4)44
IO 80 66(82.5) 10(12.5) 4(95.0)
REHOE 136 131(96.3) 4(2.9) 1(0.8)

it 831 797(95.9) 20(2.4)" 14(1.7)"

SIREEEE, “P<0.01; S, 24P<0.01.
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