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The application of vision online early warning and control system in the
house-based visual acuity self-examination and the management of refrac-
tive electronic files

YANG Li-yuan',FAN Hao-bo',TAO Jia' ,ZOU Yun-chu' ,HE Xian-bo®
(1. Department of Ophthalmology and Optometry ,North Sichuan Medical College ;2. School of Computer Science ,China West Normal U-
niversity , Nanchong 637000 , Sichuan , China)

[ Abstract] Objective:To explore the feasibility and reliability of the application of vision online early warning and control sys-
tem in the prevention and control of myopia in primary and middle school students in Nanchong. Methods : Using the software system,
2,500 students completed their visual acuity examination by themselves at home,600 students (including normal and abnormal vision
students) were randomly selected to the hospital for visual acuity reexamination. Subsequently, another 400 students with abnormal visu-
al acuity were also randomly selected to the hospital for visual acuity reexamination. Results; Of the 5,000 eyes of 2,500 students,3,
492 eyes with abnormal vision (69.8% ) ,and the number of students with abnormal visual acuity were 1,848 (73.9% ). A total of 600
students were randomly selected to have their visual acuity rechecked in hospital , there were 420 (70% ) students (710 eyes) had ab-
normal visual acuity through House-based Visual Acuity Self-examination,and 392 (65.33% ) students (694 eyes) had abnormal visu-
al acuity through the reexamination in hospital. The coincidence rate of abnormal visual acuity examination was 93.3% , there was no
significant difference between home and hospital visual acuity test (F =2.488 ,P =0.115). At the same time,out of 400 students with
abnormal visual acuity tested by this system,there were 383 students with poor eyesight in the hospital , and the visual acuity test consis-
tency examined by the two methods was about 95.8 % ,there was no significant difference between the results of family self examination
and the results of hospital visual examination (F =1.679,P =0.196) ,2,500 students completed their vision acuity self-examination at
home with a computer within a week, without affecting their study and rest. Conclusion; This system is fast, effective and reliable in de-
tecting children’s and adolescents’visual acuity,and it is worth popularizing and applying in myopia prevention and control.
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