+ 354 - EiRRAAW 2006 4 10 A% 30 %5 5  Int Rev Ophthalmol, Oct 2006, Vol 30, No.5

Hh A AL T 803 WA

Fadh BRE

[ ]

TR =W ML L

EFERAFEFUABAERAOBARITREARRE TR IR EFEPEEAR IS

MERXRE RERERER. RRPERENAEFVERRE AR ERTRAER. UHBFMN
REESEE E) FHERMSLFERAX, A NTRENFEERAAHEXERER RN

BRI EHMN T RGP EREENEE,
[XRA] BWAHK; H; AORE BRBER

1999 4£ 2 A 18 H it & LA H LK (WHO) & 20
ZT EHRNARELRERE“WRE 2020”173 —
HEXKAIBRE AAZEEBIILOBF, W8 H#H
EEREAEPEEAN,HEEWEEHRE., BEEA
O Z Bk ARSI HFar i) T, S WA 20207 X —
EREENEREE KK, RETHRAARE
EREEARPTHERRE R FREEESRE
BEE A BBIAAENRE, BRERFEELE#HTT
WEUAB IR BB RITRERER, X CRH
HMER LA RBE—ZR,

— MO ERENX

713 F (visual impairment) BE KM T FEH
R#E WHO(ICD-10) 8 % X, & S1 38 8 4 IR i B
{£5F IE 8 5 <0.3(6/18), H=0.05(3/60) (ICD-10
MITMESTLL1L2);EEBREFBRABREFER S
0.05(3/60) , B 3% 4 HR B 4 %7 1E J5 .0 B < 10°
(ICD-10 M ES23.4.5)Y , Bl —BR
A%ﬂiﬁl%)ﬁ%%ﬁ%%lE?ﬂﬁﬁ%ﬂ@ﬁﬁwﬁ

o Dandona %" Ak WHO(ICD-10) B & X B &
T 4E B IE M f7 (best corrected visiual acuity, BC-
VA) ,FEBXTH I E R HEKMA 38%, 2L H
B A 1E M S (presenting visual acuity, PVA) L & &
EFFIEM S BA AR I ERZBEIERE, B
F6/60 A 30IENEXENIREESE; it
1137 WHO B 5+ 2171880, IBUFIR b, B M
NHERBEEEM S <0.5(6/12), BE>0.33(6/

EERA 100730 HHREM K EWR TR ERBRB .0
At = 7 BR A% 5% B
HIRAEH 48R, Email : xuliang5918@ yahoo. com. ¢n

18), FEM A MEFRH HEAEBEM N <0.33(6/18),
H=0.1(6/60), E?“Bﬁ'i?ﬁmﬁ<0 1(6/60), 8%
FOMEF <200, BF —HBREHRDYREBEER
B EREBG R RERIEM S <20/40, H
>20/200, B 8 W & IR /9 B 4£ 57 IE M 1 <<20/200,
HTERTHFEFREP . SIMHRRANEXAHE
RGBT HELE. BaFERNE— A%UJ
NARGE— BB %E

Z 11 7 4R T A 1R BT T A 5R

B T8 XF o 2 50 B 4 I8 4 O PR BR R O AT R
FOHREAORNRE T E KRS NE AR R
& A A AR DA B oA 2 B[R] AR 6], B LAZE b B & R
BEXBIXBRE,

(—) & HFE

£H : “Beaver Dam BRI @ #E 43 ~ 86
SHANMITBRERFRERNI4T, ERFENR
0.5% (EEWREE). “Baltimore BRIFBFE” 2 40
FU LA HAEAAMBAEMBSE S 1/2), %8
HAMNTREBRFER2.7%, BA 3.3%, FRER
HAO0.9%,BAN1.6%(EXERH)., “Barbados IR
ROFE” A 40~84 B AR (B AL 93%), i
WHO ¥ R T BREREBAS5.9% ,BMAFR(H
AFIBAN)2.7% , B AL MAIEI 3%, ERBK
REANL1.7% , BFAF 1.6%, BAPREEALE
BBl . “Proyecto VER R HFF "' @2 40 & LU
FHBMFREREEA MM EFERER 8% (PVAL
20/40) 1 1.93% (BCVA < 20/40), E B R E %
0.29% (BCVA<{20/200) .

BAF| T “Blue Mountains BB 28”1 A #
Q9 FZULEATFE ROIREFRBFERN 4.7% (BCVAS




& FrER B B0 2006 4F 10 A58 30 %% S #  Int Rev Ophthalmol, Oct 2006, Vol 30, No.5 « 355 -

20/40) , K2 EM M E N 3.4% (20/60<BCVA
<20/40), F EM IR E N 0.6% (20/160 < BCVA
<20/80),EM AMEFHE N 0.7% (BCVA<20/
200) . 5B — i “Melbourne R HFE " A7 40 % LU
EARB R AOBMERWERFN 0.7% (BCVA6/18),
BHRMZE0.12% (BCVA<3/60),

177 22 . “Rotterdam BRI BF 5" 182 55 # U L
AR, R WHO iIndEFI X BEfr K T BB RS
HR1.4 %F3.8%, BEEKRENO0.5%M0.8%,

B B3R JLAS Rk B R B R R BT 5T 40, TP B —
SEZMM X WAL RT U X 62 5 R
9% o I Thulasiraj 2" JHZENEE IR M 50 2 DU
EAB MO EBWERN 36% (PVAL6/18), B
BEEN 6% (PVA<6/60)F 2.5% (BCVA< 6/
60), Michon " & FE# 60 ¥ U E AR, A
WERN1.8% (PVA<6/60) , MAME(E L — B
PVA<6/18) IR HEFEIL 41.3% . BFRE" E#
JEFEMSLARRN 50 FLLE AR, ERBE 2.8%
(PVA<6/60), 2001 4= “dJt 5% BR 5% BF 52 "1 @ #& 40
% LA bR MU A RE, 3 WHO #r ¥, R B s
BH1%, ERWERN0.4%,

(Z)ARBEFAL |

EEMPEARITHRFREC " HRHAEAN
BEAMEEAEFREBENFERHAE, “Melbourne iR
WP E B 60% KM AR ER B BEA ES
L, ¥ 1 7E 20/60 B 20/40 B A BEP 82% B A HH1T
T 15 IE . “Blue Mountains BB 5% BF 58”17 o J %
BIESG 45% AR AOTRE 177U E,13% 8 AR
SR E 317U E. “Proyecto VER B BF 5" o
73 % 85 S 30 F & B ok R 1E /0B Y6 A 1E B8R J6 5 T
ARG, Al LEREEHIER—FBEBAE R
IRRBEX , HEE—BABPLERG) ZFH,H
KFEARERARERMRBEPERYE—MRE
R M R AR A, 575 A B IR A BR JE 7% A 7R 4
ARAWMER EHETEN ARSI RER ",

FI 3 1) “Rotterdam IR BF3T” K B 4E id 40 2%
HEBETHEAMD)E TS S U EABTENHER
- M KFTE AMD £ 70 # LI E ABEM i %
%ﬁ*}umﬂ?‘ 5 RERY, EENILIBEY
EH,AMD ZEE A TR ENFTERHE, BAERA
BIHFITEREFXRRY, TR EZEARETHHE
FEBRER,

“Baltimore BR 3% BF 2% "' %& B0 88 FR %5 0 ™) L 955

obagt

|-P"I

TGS ZUTARBADPEZL, HEH ER8OEW,
BABHEREEHAR S.4 1. “Proyecto VER IR JF
B33 o b PR L P B AR R 40~ 64 3 A 7 i
EREERERA., “Melbourne BRHHFZE ! bl IR 9
N BRZE T IR ERFER AR (50~59 %) #H
IHREFEANTERA, XFTREME TR ECERK
RERE LT R E RN

L b 25 HR 95 B 9T i 5 3R i B L S [R) e B X
ARIEHZE, R REFAREANE, 75MEEF
SEFMER AR A TDTAEFHNRE , BED
FRFEECD B RBRPMEREFA B IR O E 58
KERK . BTN, 5 /AR LS IEA B AR
ﬁglxiﬂgg’é'ﬁﬁfﬁ),AMDxﬁfﬁﬁEﬁﬁﬁﬁﬂ
MRFEERBYESESYM,

(Z)RARE X

1. # R . FRBARHEAAR T M EFNBR R
EEERMHEKTIEE . “Melbourne BRHHFFR "
F60 %5 U EARER DB FAAREIER 60 5 LT
A 10 £, Michon " BFFE R B 80 % LI E A B
HRREN 60~69 FEREM 10.1 £,

2. R REZBRBHARRXIAR TR EBRKH
v F B ', Michon ZM" BF9E & M
FREBHIEL., “Barbados BHRHIR PV HERE
BREBNHS T, FENTREESD TEARS
ERAARTEARBRER T LE, H I EBRR
KRIPBRATMENRRELLINER, G2
— 3 Al GB B A BE A R B A 7 1 F o9 R B L H A
A 5

3. # % : “Baltimore AR 5% #F 32" #1 “Barbados R
WK HEABARNBMERHBEH THMF
'3 . 2 E“Los Angeles Latino IRFFHFFY” BRI
BEHEARNT AR IRNEFERFERT T HMmAAZE,H
BTRA. BINMERMBENELMFSHRE,
ARMEZFLAEE, A AXBENERH A
RHMHEXEAR(WXABTR . DEEFG EFEIBR)
AEFEB

4. # £ % % B % : Michon "R RBAM A
MEEELEEZBET LU AP, “Beaver Dam R JF
BF3E 718 B “Los Angeles Latino R 3% BF 57”1 it
THEUYKEER ., “Beaver Dam BRFEHIFR ' F kA
BRBAMAES REM I E, “Melbourne R 5
BT R R AR AR D B H X W 3 R R R
BT AR ML, 555 “Beaver Dam R H H




+ 356 - HERBAK 2006 F 10 AB 30 BB SH  Int Rev Ophthalmol, Oct 2006, Vol 30, No.5

18 “Los Angeles Latino BB BF3E " B H 2k v
HERRIMEVEREER.

“Beaver Dam BRI BT 3T "!"* . “Los Angeles Lati-
no BRFHF 28717 Fsk 1 H@ﬁﬁﬁﬁﬂﬁﬁﬂzﬁﬂﬂﬂe
B EBOABSRAER M EF, “JL TR R
RO EHRARE 65. 7% ERF, ML HLE R
EHER,

‘TR 50 % uJ:AEHh:ﬁﬁ%ﬁﬁZim HW
lﬁ%ﬁﬁﬁﬁx%m?ﬁw EEHEFREHE, ZHET
BEMMFRANEZREREIEREY, )‘Eiﬁﬂraﬁ
VE2SEHARRAERNMSE , HaNEFARRPBMBE,
BPEE N EREFNE A BER Ot 4 8% 38 8
REFARRH BNEFAENETF 60%, BAK
ZRRENR T RBREFMMNOIATE, FK. 2
RAMBIMIEATE™ o BT ARATZE M R B 57 IR 5 At
BEXEBXMAL LS 2R FTENEE,

Z WA EAGBEH AR

HRIABNRBEHRAHEST T W EHEE,
RESHEGTRER I REORERR. XBEHRE
B F#— LRI ERENHXEBEEE, N
X THEBREUCEZNERLKE.

(—)EAE

“Beaver Dam R BFF " 2 #4677 5 EMH,
UABMEREREN 2.9% (BCVA<20/40), =&
RAMELRBERN 0.3% (BCVA<20/200) ; J§ it
17 10 BT, mﬁﬁ%£ﬁ$% 5.9%,™HM S
MERZME 0.8%, ZHEHEGMN S HFTAE,

“Blue Mountains BR B3 "'2 t# 457 T 5 R,
MOMEERERN LI, "ER M ELERE
0.1% ., “Barbados BREFHFSY " 47T 4 FE RV,
HWHO iIn E, B W R A E 3.6%, H AR X
0.6% ;HEREWMHE,MRAN . ERWERBNR 5.3%F
1.5% . “Melbourne BRIRTFR " #E4T 5 EBEH, U
HEABERDAMEE LW SITME, BRBEKY,
REW ST E 2.81% (20/60<<PVA < 20/40, 5%/ F1
BIMRE), PERITHRE 0.96% (20/200<PVA<
20/60, 8 /F .0 YL EF 20° %] 10°), EM AWM E
0.16 % (10/200<<PVA<20/200, BX/Hi .0 ¥ E 10°
25, BEEMWHE 0.28% (PVA<10/200, |/
HOHLEF<5°),

# WHO #r %, B K #l B “Priverno R #5 #F
T LR 4569 F B ABEY 7 E GRS B
EA13%,EXRE0.2%. A—TERAHKLT

WA “Ponza BRI 3 HL 40 F U LR
ABHED 12 F, KA NEBREAN3.9%, BRRFE
HO0.7% (LERERAE); LLH HEER AR,
BRI ERERENIS%M1.2%,

(Z)RBFHE
MAOMERNESREME, BT RE RS
HEEAHARE., “Melbourne BIRHIZT 'Y 2 B A

BEAR SR ARERER 59%. BN
FREFARPAAREFELEENEERRE 07
ﬁiﬁ]ﬂ%ﬁ@iﬂﬁﬁﬂ%cjpiﬂﬁﬁ%ﬁiE‘Jﬁ
®REHER AMD? !

“Barbados RIS BF3E " th R I M R 4b, B %
R BRRAMBRRETERAENETERE, “Priver-
no BRRBHR " F R AMELENBREKK N : A
ME. R EERRERZ KRB A M KRR,
AMD, “Ponza BHEH R M A MEFREN IR
AR A BENE. BB . SELHRIERE.
AMD,

(Z)AEE X

1. # B - FSMITHRFAENEZARAEHRA S H
ERANBREAEY , SREEHRANOER -3,

“Beaver Dam BRFBF3E "2 5 EREI I R BE LR E

WAF 75 FWARER AR EWTRIER /DT 75
AR 125, RETER AR FEFNTRBERDMF
75 ykﬁﬁ 78 1%,

AR THEEmAAESR, SR
%ﬁ*ﬁﬂﬁﬁﬁ%%ﬁﬁbﬁﬁﬁﬂ%ﬁmm , A BB
BRERSITMEFHRB KL . “Blue Mountains AR
R PR BT REM IR E,HE
HiHTERERE, XRITFEER

3. H At : “Barbados R BT " {18 B AW
IR ERFERZTETFHA P, “Beaver Dam B}
WIERS FHETAABLRER KT 15 FHWELA
PEEBAGENEZEEAXERNIREFVTEER
AMEERHBRY 3.8 15, EERAE K 10 FREVIRT
gERAI P2
4 NG

BT R AT FRIRAEB R — 1k
. REABMEMEZERK , BELHERERIF XA
REsE . “Melbourne AREGHE R " ch H JL R 5 & &
MABMEFAR 40% R FH KB “Ponza B % W
%”[27]ﬁﬂiﬂﬁ?ﬁfﬁﬂgkm 49%7f<95[|iﬁﬁi’;ﬁ]ﬂgmj3
FERAT L@ R IE, Al LI WA 2020717




E BREE AL W 2006 £F 10 A% 30 #5855 #7

Int Rev Ophthalmol, Oct 2006, Vol 30, No.5

- 357 -

sh AR, RIMEE M EIZ

EHBRA ARBRRREHRBEAR. £ERBRT

B, ARTEFUANBMENRHEARZRE TR
KX, ARBE MK, A ARAHSLTFEET R IR

=

KW Z B EEE K XUEE

EIT RS

HFAERKER, B, RITHETRBNERT £ R
MRZAMERN  CEFBHRRERARNEWE, B

B LA A S

¥ SR B BT ST R R £, 4T B B b

MRBAMTHRESHERERSAOREHHER
KR, BATHBIN KA R B2 kARG
ITo

10

11

$ £ % M

World Health Organization: International Statistical Classification of
Diseases ;nd Related Health Problems. 10th revision. Current ver-
sion. Version for 2006. Chapter VII. H54. Blindness and low vi-
sion. [ http://www. who. int/classifications/icd/en/ ]

Dandona L, Dandona R. Revision of visual impairment definitions in
the international statistical classification of diseases. BMC Med,
2006, 4:7.

Klein R, Klein BEK, Linton KLP, et al. The Beaver Dam Eye
Study: visual acuity. Ophthalmology, 1991, 98: 1310-1315.
Rahmani B, Tielsch JM, Katz J, et al. The causes-specific preva-
lence of visual impairment in an urban population. Ophthalmology,
1996, 103:1721-1726.

Hyman L, Wu SY, Connell AMS, et al. Prevalence and causes of
visual impairment in the Barbados Eye Study.
2001,108:1751-1756.

Rodriguez J, Sanchez R, Munoz B, et al. Causes of blindness and

Ophthalmology,

visual impairment in a population-based sample of US Hispanics.
Ophthalmology, 2002,109:737-743.

Attebo K, Mitchell P, Smith W. Visual acuity and the causes of vi-
sual loss in Australia. The Blue Mountains Eye Study. Ophthalmolo-
gy, 1996,103:357-364.

Taylor HR, Livingston PM, Stanislavsky YL, et al. Visual impair-
ment in Australia: distance visual acuity, near vision, and visual field
findings of the Melbourne Visual Impairment Project. Am J Oph-
thalmol, 1997,123:328 -337.

Klaver CCW, Wolfs RCW, Vingerling JR, et al. Age-specific prev-
alence and causes of blindness and visual impairment in an older pop-

ulation; The Rotterdam Study. Arch Ophthalmol, 1998, 116: 653-
658.

Thulasiraj RD, Rahamathulla R, Saraswati A, et al. The Siva-
[. Blindness and cataract surgery. Ophthalmic
Epidemiol, 2002, 9:299-312.

Michon JJ, Lau J, Chan W, et al. Prevalence of visual impairment,
Br ]

ganga eye survey:

blindness, and cataract surgery in the Hong Kong elderly.

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

Ophthalmol, 2002,86:133-139.

Zhao J, Jia L, Sui R, et al. Prevalence of blindness and cataract
surgery in Shunyi county, China. Am J Ophthalmol, 1998, 126;:
506-514.

Xu L, Cui TT, Yang H, et al. Prevalence of visual impairment
among adults in China; The Beijing Eye Study. Am J Ophthalmol,
2006,141:591-593.

Weih LM, VanNewkirk MR, McCarty CA, et al. Age specific
Arch Ophthalmol, 2000,

causes of bilateral vision impairment.
118: 264 -269.

Livingston PM, McCarty CA, Taylor HR. Visual impairment and
socioeconomic factors. Br ] Ophthalmol, 1997, 81: 574-577.
Fouad D, Mousa A, Courtright P. Sociodemographic characteris-
tics associated with blindness in a Nile Delta governorate of Egypt.
Br J Ophthalmol, 2004, 88: 614-618.

Varma R, Ying-Lai M, Klein R, et al. Prevalence and risk indica-
tors of visual impairment and blindness in Latinos: The Los Angeles
Latino Eye Study. Ophthalmology, 2004, 111: 1132-1140.
Klein R, Klein BEK, Jensen SC, et al. The relation of socioeco-
nomic factors to age-related cataract, maculopathy and impaired vi-
sion. Ophthalmology, 1994, 101: 1969-1979.

BRRE, RE, TH, F. LHTHSBERXABREIRFE
LSS HERXRNEE. BB, 2004, 13; 360-364.
Snellingen T, Shrestha BR, Gharti MP, et al. Socioeconomic bar-
riers to cataract surgery in Nepal: the south Asian cataract manage-
1998,82:1424-1428.

Klein R, Klein BEK, Lee KE. Changes in visual acuity in a popu-
lation. The Beaver Dam Eye Study. Ophthalmology, 1996, 103:
1169 -1178.

Klein R, Klein BEK, lL.ee KE, et al. Changes in visual acuity in a

ment study. Br J] Ophthalmol,

population over a 10-year period: The Beaver Dam Eye Study.
Ophthalmology, 2001,108:1757-1766.

Foran S, Mitchell P, Wang JJ. Five-year change in visual acuity
and incidence of visual impairment. The Blue Mountains Eye
Study. Ophthalmology, 2003, 110;: 41-50.

Leske MC, Wu SY, Hyman L, et al. Four-year incidence of visual
impairment: Barbados Incidence Study of Eye Diseases. Ophthal-
mology, 2004,111:118-124,
Dimitrov PN, Mukesh BN, McCarty CA, et al. Five-year inci-
dence of bilateral cause-specific visual impairment in the Melbourne
Visuval Impairment Project. Invest Ophthalmol Vis Sci, 2003, 44;
5075-5081.

Cedrone C, Culasso F, Cesareo M, et al.

Incidence of blindness
and low vision in a sample population: The Priverno Eye Study, It-
aly. Ophthalmology, 2003, 110; 548-588.

Nucci C, Cedrone C, Culasso F, et al. Incidence of visual loss in

the Ponza Eye Study, Italy. Eye, 2005, 19:175-182.

(% H ¥ :2006-06-02)



