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[ Abstract] Objective To investigate the conditions of glasses wearing and vision correction among primary and
secondary school students in Henan province, thus providing a theoretical basis for the prevention and control of myopia.
Methods From September to October 2023, a stratified cluster sampling method was adopted to select 351 497 primary
and secondary school students from 158 counties and districts in Henan province for vision screening and questionnaire
surveys. The vision correction condition was analyzed according to different demographic characteristics and influencing
factors. Results In 2023, the glasses-wearing rate among primary and secondary school students in Henan province was
30.24% (106 292/351 497). The rate among girls was 33.63% (56 473/167 906), which was higher than that among boys
at 27.14% (49 819/183 591). The rate in urban areas was 33.35% (44 597/133 707), higher than that in suburban and rural
areas at 28.33% (61 695/217 790). The glasses-wearing rate showed an increasing trend as the phase of studying
increased (P < 0.05). Among students with myopia, 50.34% (101 948/202 518) had their vision corrected with glasses,
while the rate of uncorrected or undercorrected vision reached 64.42% (130 469/202 518). The rate of uncorrected or
undercorrected vision was higher among boys at 65.71% (65 789/100 113) than among girls at 63.16% (64 680/102 405).
It was also higher in suburban and rural areas at 65.53% (80 322/122 579) than in urban areas at 62.73% (50 147/79 939).
The rate of uncorrected or undercorrected vision showed a decreasing trend as the phase of studying increased (P < 0.05).
Logistic regression analysis showed that self-assessment of no myopia (OR = 3.940, 95%CI: 3.122-4.973), sometimes
wearing glasses (OR = 2.157, 95%CI: 2.090-2.227), never wearing glasses (OR = 2.592, 95%CI: 2.488-2.701) were
associated with an increased rate of uncorrected or undercorrected vision among myopic students. In contrast, visual
acuity examination 1-2 times (OR=0.593, 95%CI: 0.557-0.631) and 3 times or more (OR=0.494, 95%CI: 0.462—0.529)
in the past year, optometry only (OR = 0.616, 95%CI: 0.586-0.648), pupil dilation exam only (OR = 0.733, 95%CI:
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0.669-0.797), optometry and pupil dilation exam (OR = 0.593, 95%CI: 0.563-0.624) before optometry were associated
with an decreased rate of uncorrected or undercorrected vision among myopic students. Conclusions The glasses-

wearing rate is not high among primary and secondary schools in Henan province, while the rate of uncorrected or

undercorrected vision is high among in myopic students. It is necessary to strengthen the publicity and education of

scientific vision correction.
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Table 1 Glasses wearing conditions among primary and secondary school students in Henan province
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Table 2 Vision correction with glasses among myopic primary and secondary school students in Henan province
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Table 3 Vision correction conditions of myopic students of different age groups in Henan province
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Table 3 Continued
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Table 4 Single factor analysis of myopia correction with glasses among primary and secondary school students in Henan province
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Table 5 Logistic regression analysis of uncorrected and undercorrected vision among myopic students
HA & ZIRA Y Sz Wald {8 PlE ORfA 95%CI
T TR IR AR 0Kk 1.000
1~21k —0.523 0.032 267.257 <0.001 0.593 0.557~0.631
231k -0.705 0.034 423.668 <0.001 0.494 0.462~0.529
7 E TN FNTE 5L HiA N 1.000
HiIANA T 1371 0.119 133.328 <0.001 3.940 3.122~4.973
HH i ol —HH 1.000
I 0.769 0.016 2230.693 <0.001 2.157 2.090~2.227
MAHE 0.953 0.021 2059.267 <0.001 2.592 2.488~2.701
PG A5 I R A 155 EN R 1.000
5ok —0.484 0.026 350.374 <0.001 0.616 0.586~0.648
i -0.314 0.045 49.392 <0.001 0.730 0.669~0.797
Ll (i -0.523 0.026 403.623 <0.001 0.593 0.563~0.624
3 g P38 T AT AN s, T A R T B A R R

AW T4 R EoR, 2023 FER A N AR
PSRBT %N 30.24%, 1% 8B R 1 T H A0 7 2
AR R ER R (77.5%) F 8K EEPL,
BB RAORE, HELREMB T EZEER,
i 99.10%. J& R AT A & A M 28 % B3 A2 d i B
BUDR I 36 25 1 F, 75 46 i 3 P PR AR AL, 2 —
T3 e RO A, 0 9 T 3 9, {EL7E i 38 7 168 2 ) 34
ANEA R, HL K v A A R i HE B R g5 110, 2
A B R B 2 B R BT, TR S AR
S I ARR B NIR DA K S A B R R KR R R
WA 2 e,

AT R, T A I N A R R
50.34%, T BB I NEER KT 25.19%) 12,
b HTT R DX R 2 A R (47.08%) U AR,
16T U380 4 AL I AS B 24 A 3048 KT (65.4%) 14,
FHSCHIF F0 7, o8 2 2 AR 0 2 K I A7 78 6 R
220 R A0 AN 2 10 1) R, A A IR S IR B 2
T AL, A 1 G S0 A RT3 0 IR 2R A R i L5160,
S Tl S i U8 e 2 NN 1 o A I e i
KA A T T RO A, T 2 A I R B
T, IE B O S R 5 T B b A — 25 R s A A,
A A E IR A S A i A MRS AL, T RE R
RANRIAL ) AT AR A, YA R A A
SRR R R L 64.42%, 5EEAE B
T A 45 R AH A, LRI 2 43 il i ik 47.77%
AN 39.77%M18 B AL SRR R R R T oA, T RE
54 TN OGE B 5 E BER LA 0% a8 B
AT, WTRE S i AR A X 2 55 KR AKCF
S I A B L S R S S (R S e 1)
o, RER A R R R & T maER%E,
6 & AL A R R I 3 &8 95.76%. A KT

LA L TR, TG K TR L AE 10~15 2T 46
NG, WX R E A 8 B J A A T RSO,
EENI A = PSS DAL S| S o i Cp I W AR A RN
O, W AL 7 ML TN, 45 3 58 A R ) A2 IR e
I R S LB I

LR, AL R AR R B RS L
BEIT AL LA HH R4, ERBE 8] 5 75 #8100 247
A HAA Y AL 22 A AL 0 R B RO G2
WML 2 AR 1 3.940 1 o 8 F AN B2
EORVEZ T A7, (B0 TR B, A B4R (1 iR £
f AL A3 IR H0R, A R e A 2 2 23 TR AL
{2 R A 55 ORI R 0 AR 5% B TR 3R, L S i o 7
Al P S Ah, A R 70 k0
e AR SR A D B IE A G B R 3K . R ok, 22
B R LA NS B SR R ER — SAE
N7EGR, R H SRR AL/ L, 4
kU KT FORA 7 f6 it . WL 0 de 2 B
MLy 1] ) BT B AT LR OR, I 1
Ji A 1~ 2K 23 IR 5 5 AL T R B RO R
A I A 8 S A ROt R B E
IR g 7 IR L, AT e B R BCH it 2 AT R 0 B
IERA L 5 A AR R LY 5 1 F 0, K i)
ML AR 2> 5156 8 I (B ST AL, a0 R AN BEAT 1
TR BRI, R B 3 B 6 R N =
PIELE S e o C AR N VR R T N LV A i
AT 560 6 RV RICHEE 5 2R R ) R RO R A R AT
) 0.593 %, WM LEIE 7 Lk 25k,

P IR CINEER I RANC 6 o8 TR S 58P i )
AR R R B, NG S AR R R IR
J1e XS, AT FEE AT (1) K77 90 2 B hin ok
TEARE R BOLE, KR BLE e, 51 %
HRBPATHIFIE, EZIEMRAERE. (2)#



- 664 - i 3 T 2026 4F 6 158 42 58 6 W]

Chin J Public Health, Jun 2026 Vol.42 No.6

SL I R A A D i A SR, KAL) A
S PEAG B R T TS . (3)n s A A
W I 0 Ak B A, R IR R BT AL AT R
i, I R RBUG T 1 . (4) Ak AR BOR ) i

BN, BB RE A SN, WA R o
BAERIT .

AHE FAFAE — 58 R BR V- 78 70 A 52 i 2 AR

JIR SR R R I AN AT, RGN SR AR B
B BEUR 73 O AN ¥ 55 x5 L 0 IE T RE 2R A S,
S Ja Rt — b e BT .
BETHBEFY AFifEesThAbEEH
MG & BERAFHBENE, EENFRT
AP ,RRT HERE ELULEFHERY
e, AR EFE G L L BARER, & THE
A9 B M, TR N T RS AR

S Xk

[1] Holden B A, Fricke T R, Wilson D A, et al. Global prevalence of
myopia and high myopia and temporal trends from 2000 through
2050[J]. Ophthalmology, 2016, 123(5): 1036-1042.

[2] Morgan I G, French A N, Ashby R S, et al. The epidemics of myopia:
Aectiology and prevention[J]. Progress in Retinal and Eye Research,
2018, 62: 134-149.

[3] Ikuno Y. Overview of the complications of high myopia[J]. Retina,
2017, 37(12): 2347-2351.

[4] EZ PAEMRBERAIT. PG TEF (2024 41%)[EB/OL]. (2024-
05-17)[2025-02-05].  https://www.gov.cn/zhengce/zhengceku/202406/
content_6957665.htm.

[5] Prabhakar S K, Prathibha K S, Pooja A A, et al. Cycloplegic influence on
the accuracy of autorefractometer in myopic and hyperopic children[J].
Nepalese Journal of Ophthalmology, 2015, 7(14): 148-158.

[6] Simons K. Amblyopia characterization, treatment, and prophylaxis[J].

Survey of Ophthalmology, 2005, 50(2): 123-166.

[7] e NRILANE E 5K T A EZE 51 2x. /a2 AR T AN TE 0 ARG :
WS/T 663—2020[S]. b5 H EFRE H AL, 2020.

[8] E& B AIT. LEE TS B AT M (EHiR) AEB/OL].
(2021-10-13)[2024-06-18].
content_5642345.htm.

[9] ¥FANS, RN A, 25 RUE, 2. W E A /N2 A PR G S P ANE B
AT [3]. H EME R, 2023, 39(7): 601-604.

[10] Sl BRRA, 32, 4. 35 /D AFRC A B Bt i) T R R s

AR [J]. ARG SR = &, 2014, 16(2): 88-91.

[11] 3, fpi b, ihpRI, 5. R 2 T et A A IE R BLBe I i
TATI IR E [J]. BUR T BE 2%, 2011, 38(6): 1028-1030, 1034.

[12] ks, BRESF, dhl, 45 B8 1T /N 28 JBT 26 F0 2 I 89k &
ZESEO R (0], P EA LA, 2021, 37(5): 788-791.

[13] 1R, Z0h5, 20, 45 Jbat i R4 IX /NS AR I LG LA BT (D).
FHAEIRADG S SR AR, 2024, 26(2): 98-104.

[14] BEERES, TRz, FLRE, 45 PEHIHL X 2 AR R R BRI L
L (3], W EA L T AE, 2020, 36(6): 849-852.

[15] Z=2%, FH05T, XUH . S A ) LB XK i A 0 0 9 76 2 JRE e 1l
HRE (] PEAS /N JLIRRBEE, 2019, 27(2): 31-33.

[16] 5, PBEms, A E . {5 B A RR AR A 2 A Ak g T A R 45 7
SR 5 A 5T DAAR B2 9451 [J]. H B e i P AR 9 5 2, 2016,
36(12): 1583-1587.

[17] RN, 3% 5% K. IS FFE R 00 JE e (E 4 AR I R Je
I ER 247 (7). E RS /N LIR BL % &, 2010, 18(1): 29-30, 28.

[18] FASZ, MHL0, MR e, 25, 480 T /N AR I ML 0% A 5 5 IE A o
Br (7). EPRIR RIS, 2022, 22(4): 647-651.

[19] T, £20E, AR, 55 AR RGEHLIX b2 4= 0 07 i B 22 S 4
Mr (0], HEA LT A, 2022, 38(6): 666-670.

[20] ZE[EUE, KF520, MM, 2. 2019—2021 EEANFH HIBIX LEFH D
SRR IRAT A i 2R B AL A0 b [J]. R EME R, 2023, 39(11):
973-977.

[21] Zeza%a, b HITE, FLAE, 5. SCRERE 7 f B R apsit - 22 3R A0 7 fek
FREAR S5t Rg e (3], AR IR AL 2 5 A B 2 K 2020, 22(10):

https://www.gov.cn/xinwen/2021-10/13/

721-727.
[22] F2#EHE. A0 0 AR 2 1) L2 OR A v (R ST (D). 6 PR B 245 SR

7448, 2019, 6(63): 178.

[23] Fotedar R, Rochtchina E, Morgan I, et al. Necessity of cycloplegia for
assessing refractive error in 12-year-old children: a population-based
study[J]. American Journal of Ophthalmology, 2007, 144(2): 307-309.


https://doi.org/10.1016/j.ophtha.2016.01.006
https://doi.org/10.1016/j.preteyeres.2017.09.004
https://doi.org/10.1097/IAE.0000000000001489
https://www.gov.cn/zhengce/zhengceku/202406/content_6957665.htm
https://www.gov.cn/zhengce/zhengceku/202406/content_6957665.htm
https://doi.org/10.1016/j.survophthal.2004.12.005
https://www.gov.cn/xinwen/2021-10/13/content_5642345.htm
https://www.gov.cn/xinwen/2021-10/13/content_5642345.htm
https://www.gov.cn/xinwen/2021-10/13/content_5642345.htm
https://www.gov.cn/xinwen/2021-10/13/content_5642345.htm
https://doi.org/10.16168/j.cnki.issn.1002-9982.2023.07.005
https://doi.org/10.19955/j.cnki.1005-5916.2016.12.033
https://doi.org/10.16168/j.cnki.issn.1002-9982.2023.11.002
https://doi.org/10.16281/j.cnki.jocml.2019.63.159
https://doi.org/10.16281/j.cnki.jocml.2019.63.159
https://doi.org/10.1016/j.ajo.2007.03.041

	1 对象与方法
	1.1 对象
	1.2 方法
	1.3 判定标准
	1.4 质量控制
	1.5 统计分析

	2 结　果
	2.1 对象一般情况
	2.2 戴镜情况（表1）
	2.3 近视学生配镜矫正情况（表2）
	2.4 不同年龄近视学生视力矫正变化情况（表3）
	2.5 近视学生配镜矫正单因素分析（表4）
	2.6 近视学生视力未矫欠矫logistic回归分析（表5）

	3 讨　论
	数据可用性声明
	参考文献

