EBIRERKXZEZHR  2025,46(1):9~15 DOI: 10.12259/j.issn.2095-610X.520250102
Journal of Kunming Medical University CN 53 -1221/R

~EVHREREMIEAFRIIEE CEREBXESR

MrRieax v, sk, Ziae, 8 Y, BFEY, S @Y, wHEs Y, sk i, |oOgEY
(DRPAEFRFALETAFR, = R 650500;2) =& B ERAGIEE PO,
=& B 650500;3) iR KRG IR PSS, =8 IR 666299)

(FEE] HIY T O RGERERIT R LE RS RGN, R HMEHE, Jik #ETE
FHBFI, F20204F 10 HZE 2021 4F 6 AT = f A H G R KHRTT . 9978 1% 58 42 Mo V1 by 3uk DA S A T Fn gy e
15 5 S b G US98 L 3 AR R e SR SE b U 1774 4424 AR UEAT 4B — IR BB R A, T Ry i,
PEIEZE T AT LAY 816 442 JLBARAE A WFSEXT S, 38T 1 AF K S Y AR 1k ( A SE) A ik B i 2 B2 (4 A B
HWASE, 12HASE), HJC Logistic FUH/MT I YGHE BRI m 2. 850 BEUT | )5 I 8 L
AR -0.63(-1.00, —-0.25)D, EHAMRHEASE, 18H ASE (9 AE3 518 518 £ 81298 44 . =B AR,
BRI 0 2 )L N AR TP A 5 kAR ASE(P < 0.05), Logistic [IH45 % 7R, 40755 (OR = 1.879,
95%CI1.132 ~ 2.999 ) I A K EL7E 20 % N TR (OR = 1.541, 95%CI1.088 ~2.181) By =i JL#E % Ak Pt S S ik 2 iy
KU B 5 (P < 0.05), TR P A& Zh ] =3 h( OR = 0.539, 95%CIL0.340 ~ 0.853) Fl 25 W7 3 W1 1k ( OR =
0.596, 95%CI0.399 ~ 0.892) {244 JL 38 & A Pl i et R i XU BEAIR (P < 0.05). 8518 = DR R R 4E b
IR LB G R, AE B RIE2ZES, TR LM e Gk e 580 S B o, R xt =
R /DB R SR AR L3 7 A T JR A I ) VT 40 97 15 e AN 9

(SRR DERE; “HiILE; R, 2mEE; T

[(RESZES] R73 [XEkbrER] A [XEHS] 2095 -610X(2025)01 — 0009 - 07

Refractive Progression and Related Factors in Myopic School-
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[ Abstract] Objective To understand the refractive progression of myopic school-aged children in ethnic
minority areas of Yunnan and explore related factors. Methods  Based on an existing cohort, a first follow—up
survey was conducted from October 2020 to June 2021 involving 1, 774 students selected from three ethnic minority
areas: Dali City ( Bai ethnic group), Lijiang Ancient Town ( Naxi ethnic group), and Menghai County in
Xishuangbanna ( Dai and Hani ethnic groups) .Among them, 816 myopic school-aged children at baseline were
selected as research subjects to analyze changes in refractive error ( ASE) and the degree of refractive progression
( classified as rapid ASE and slow ASE) over one year. Binary logistic regression was used to analyze the
influencing factors of refractive progression. Results  After one year of follow—up, the change in refractive error for
myopic school-aged children was —0.63 (-1.00, -0.25) D, with 518 children experiencing rapid ASE and 298

children experiencing slow ASE. Comparisons by educational stage indicated that Dai ethnic group children in
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primary school were more likely to experience rapid ASE than those in junior high school ( P < 0.05). Logistic
regression results showed that school-age children of Naxi ethnic group ( OR = 1.879, 95%CI: 1.132 ~2.999) ,
and those who used their eyes in the classroom during breaks (OR = 1.541, 95%CI: 1.088 ~2.181) were at higher
risk of rapid refractive progression ( P < 0.05). Children of school age who engage in outdoor activities for at least 3
hours during the day (OR = 0.539, 95%CI: 0.340 ~ 0.853) and those who frequently consume animal liver ( OR =
0.596, 95%CI:0.399 ~ 0.892) have a lower risk of rapid myopic progression (P< 0.05). Conclusion Myopic school-
aged children in ethnic minority areas of Yunnan exhibit rapid refractive progression, with significant ethnic differen—
ces. The refractive progression in these children is closely related to lifestyle habits, highlighting the need for targeted

myopia prevention and control measures and research for children and adolescents in ethnic minority areas of Yunnan.

[ Key words] Ethnic minorities; School-age children; Refractive progression; Influencing factors; Myopia
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Tab.1 Comparison of baseline characteristics of school-aged children from different ethnicities [1(%) |
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51 14.449 0.006"
5 318(39.0)  133(41.7)* 51(37.8)*  39(47.6)* 44(27.0)° 51(43.6)*
5y 498(61.0)  186(58.3) 84(62.2)*  43(52.4)*  119(73.0)° 66(56.4)®
B 49.460  <0.001"
NS 316(38.7)  128(40.1)* 62(45.9)® 13(15.9)¢  87(53.4)® 26(22.2)¢
) 500(61.3)  191(59.9)® 73(54.1)®  69(84.1)¢ 76(46.6)° 91(77.8)¢
JEACARES 18.923 0.001"
BRI 574(70.3)  213(66.8)®  109(80.7)¢  46(56.1)*  117(71.8)* 89(76.1)*
H e A 242(29.7)  106(33.2)*  26(19.3)¢  36(43.9)>  46(282)*  28(23.9)«
B ALARL 44481  <0.001"
ACEESAR AR 485(59.4)  166(52.0)* 97(71.9)°  32(39.0)°  111(68.1)" 79(67.5)®
ACBE—T7 248(30.4)  118(37.0)* 31(23.0)°  32(39.0)¢  40(24.5)® 27(23.1)°
ACEEE A 83(10.2) 35(11.0)? 7(5.2)>  18(22.0)¢ 12(7.4)° 11(9.4)°

SUUE A, *P < 0.05; S5 JE 5 L, PP < 0.05; 5 HE L, P < 0.05; 58K A, ‘P < 0.05;"P < 0.05; "P < 0.001,

%2 AERMENSE LB ELLE (M(Py, Pry)in(%)]

Tab.2 Comparison of refractive progression in myopic school-aged children of different ethnicities [M(P,5, P;5)/n(%)]
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Tab.3 Comparison of refractive progression in myopic school-aged children by genders and educational stages across
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Tab.4 Correlation between refractive progression and lifestyle habits in school-aged children with myopia[n(%) ]
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Tab.5 Multifactorial binary Logistic regression of refractive progression in myopic school children
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