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Distribution of spherical equivalent anisometropia and ocular biometric parameters in school-aged children
in ethnic minority areas of Yunnan Province
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[Abstract] Objective To analyze the distribution and related factors of spherical equivalent( SE) anisometropia in school-aged
children in ethnic minority areas of Yunnan Province, so as to provide a scientific basis for the intervention and control of SE aniso-
metropia. Methods In October 2021, a total of 1 852 school-aged children in three counties/cities ( Lijiang City, Dali City,
Xishuangbanna) in Yunnan Province were examined by multi-stage cluster random sampling method for computer optometry visual
acuity examination for non-ciliary paralysis and questionnaire survey.Demographic characteristics, ocular biological parameters and
SE data were obtained for SE anisometropia. Group comparisons were conducted using Mann—Whitney U test or Kruskal-Wallis H
test, and Logistic regression was used to explore the related factors of anisometropia in SE. Results The prevalence of SE anisome-
tropia among school-age children was 23.0%, and the prevalence was higher in girls (24.2%) than that in boys (21.6%) . Com-
pared with non-anisometropic children, school-aged children with SE anisometropia had longer axial length (AL) [24.03 (23.41,
24.76), 23.93 (23.26, 24.61) mm] and corneal curvature radius (CR) [43.42 (42.43, 44.42), 43.14 (42.23, 44.04) mm|, SE
[-1.75(-2.75, -1.00) , —0.94( -2.63, —=0.25) D], smaller spherical scope [ =1.38( -2.38, -0.75), —=0.75(-2.38,0) D], deeper
anterior chamber depth( ACD) [ 3.77(3.62, 3.93), 3.72(3.55, 3.89) mm], and grater differences in AL[0.58(0.32,0.82), 0.13
(0.06,0.22) mm], ACD[0.05(0.02,0.08), 0.03(0.01,0.06) mm] and AL/CR[0.01(0.01, 0.02), 0.01(0.00,0.01)](Z=-22.47
to —=2.41, all P<0.05). The results of Logistic regression showed that mild myopia( OR=2.74), moderate myopia( OR=3.52), and
high myopia( OR=8.92) had a relatively high risk of anisometropia SE in school-aged children( all P<0.05). Conclusion The
prevalence of SE anisometropia in school-aged children in ethnic minority areas of Yunnan Province is relatively high, and the prev-
alence and degree of anisometropia were closely related to myopia degree and related refractive parameters.
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Table 1 Comparison of refractive parameters among school-
aged children with and without SE anisometropial M( Py ,P.5) ]
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Figure 1

Degree of anisometropia among school-aged children based on different ocular biological parameters
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Figure 2 Proportion and degree of anisometropia among school-aged children with different levels of myopia and astigmatism
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