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school students
WANG Liuying" >, TIAN Mengke’, GUO Weiquan', DUAN Xiangxing’, WANG Jialong’, YUN Lina"?
1.Mongolian Medicine Clinical College, Inner Mongolia Medical University, Hohhot, Inner Mongolia 010059, China;
2.Inner Mongolia International Hospital of Mongolian Medicine, Hohhot, Inner Mongolia 010010, China;
3.Vanke School of Public Health, Tsinghua University, Beijing 100084, China; 4.Hohhot Myopia Prevention
and Control Association, Hohhot, Inner Mongolia 010020, China

Abstract: Objective To evaluate the effect of comprehensive prevention and control interventions for myopia among pri-
mary school students, so as to provide evidence for the comprehensive prevention and control of myopia among myopic
students in schools. Methods In September 2023, myopic students aged 6 to 11 years from Xilin South Road Primary
School in Hohhot City were selected as research subjects by stratified random sampling method, and randomly divided
into intervention group and control group. The control group received routine school management and conventional refrac-
tive correction. On the basis of routine care for the control group, the intervention group received comprehensive myopia
prevention and control interventions covering health education, eye use behavior management, visual environment improve-
ment, repeated low—level red-light therapy and auricular point pressing, with an intervention period of 12 months. Basic

information, eye use behaviors and ophthalmic examination indicators were collected through questionnaire survey and
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ophthalmic examination. Generalized estimating equations were used to analyze the differences in eye use behaviors be-
tween the two groups of myopic primary school students before and after intervention, and linear mixed—effects models
were used to analyze the differences in axial length (AL), spherical equivalent (SE) and uncorrected visual acuity
(UCVA). Results The control group included 52 students, including 25 boys and 27 girls, with an average age of
(7.94+0.94) years. The intervention group included 52 students, including 27 boys and 25 girls, with an average age of
(7.88+0.92) years. There were no statistically significant differences in baseline data such as gender, age, AL, SE and
UCVA between the two groups (all P>0.05). There were statistically significant interaction effects between group and
time on the compliance rate of screen time and outdoor activity time in the two groups (both P<0.05). After interven-
tion, the compliance rates of screen time and outdoor activity time in the intervention group were higher than in the
control group (51.92% vs. 28.85%, 69.23% vs. 50.00%). There were statistically significant interaction effects between
group and time on AL, SE and UCVA (all P<0.05). After intervention, the AL increase was lower in the intervention
group than in the control group (0.17 mm vs. 0.34 mm), the decreases in SE and UCVA were lower in the intervention
group than in the control group (0.12 D vs. 0.42 D, 0.03 vs. 0.12). Conclusion The comprehensive myopia prevention
and control measures have intervention effects on myopia prevention and control among primary school students, which
can slow down the axial elongation and the progression of refractive status, and improve uncorrected visual acuity and
some eye use behaviors.

Keywords: myopia; comprehensive prevention and control; axial length; spherical equivalent; uncorrected visual acuity

China Prev Med J, Sep. 2026, Vol. 38, No.9 + 9033 -

2022 4EFR E L E 4R SR RIS 51.9%,
Horf N A R EEN 36.7%, WP 71.4%, wh
AR 81.2%, TR A RE MR L A7 fdt B 114 2L
AT Y, 2021 AER S AR XLEE DA
UL AR N 54.82%, FB 4> H IX /N2 A G K B
30% . A RN, JLEE DAY LA K R 7 i
& 500 AR Rt TR B AR RS, HE R
PR AT 3G OGHR | A0 P IR A S 5 A KU 0 A
U, Jmsi/INE B B LR B4 A XU | A
STt R A R X, SR, P — T it
MELLVE T DIARMCH R, T s IR TN . OB
W8 A SR R IR SRR A T i, LA
B B WIS HIAIX H 2018 AFATT T
Bt i T TAE 7, AHEIEFE pri T/E3ERE I,
XN A S R B B A T T i, PP O FH IR
1o IR R . SFROREE AR T i sg e,
SERTF IT2E A L5 B AR

1 X&57%

11 %

T 2023 4E 9 H, SRAIGEREALAMAE DT AR
e RE T B PR B /N 2 AR R BB LA IR 2 D BESR, 4%
PEICR I BEN BRI AIBUL L A A R TS R A
PR (1) 4Rl 6~11 25 (2) RUIR B AF AR
(spherical equivalent, SE) “&-3.00~-0.50 D; (3) T
MHOCEE<2.5 D; (4) W55 R H R AR &
Bz i 12 DA WBEDT S A . fRBRbRE: (1) IE
TE B A RS AR 58 5l BTG it i B BHEA T 3 LA

(2) ML IR AR S BT A8 BRI . 55 40 A R
HAbgs ;s (3) JCBLEA AR B A sl o7k 5E Bl T
WIS NS B A LRSI 4 e e B
ZaHA (202309271), THISSHE, HIBREVIE
KBRS, A 104 2T /N S it
53T
1.2 Fik
12,1 [EH

APRAET T . TG it g — 8 E Bl 4
ARG R S A IR RS A . R A6 IR
WG AT PR WCEERFFE S |
AR A — MRGORE RN A H 25 I TA] L H o e ol st
), GRS MG Sh A& IR T S .
H 125 I (] A i e P A TR AR AR 7 d A P32
W, WEAKX R (2= HEXS + J& A B[] x
2) /7. HHIREEAI<2 h, & H 5 ]
<1 h., EBHE#=30 cm. & H I AMNE =2 h H]
IS B i
122 HRRHGA

IREHE A S bR A G IR (axial length, AL).
SE. #HRPL ) (uncorrected visual acuity, UCVA) FI
FARE MR BEARNURIFET, R A E bR br e ) R4
5 m B KA UCVA, Z5RLUVNIOEE; R4
Yyl (SW-9000, SOUER Optical Biometer) il
AL R 2 K1, K2 {8, &2 5 ), Wi
EHE . BERNURRSE S, RAHEGE G (RM-1,
Topcon) & BREEJE | FEGEE S dilifr, SN & 3
W, T3 SE. BFREM ST RURKG A, St airse



+ 934 - B E2: 20264FE-9 HE 38 #4594 China Prev Med J, Sep. 2026, Vol. 38, No.9

— R AT IR -
123 4451

WF5E X S BERL 3 0 %o B4 FN i 2E, T 99 %1 40
12 ™ H o XHIREL R a2 AL AT IR AR e HE . PR
JERBER H R, IR RO CAE S T8 s L
1 (DABCRFE SRR 850 32) o TR AEXT HR A JE Al |-
SEHE TS A P TR B (1) fEREE ., U
2 LR IREIE X, AT N L R
RAPHEL BN . (2) HIRITME R, 45
SR N A AR S B =30 em, 6 W TR
FAE IR, (3) PLOEEREE, WEIN L E F ) i R
B, R R T R =300 1x, IR/ RZOGHTREA R
(4) BEFHET, 1EFUILINAERARE | HYOK=
1 000 mL, JHB/bmEbE. miEEYEA. (5) PANG
B, BRI R B HOPAME S EI =2 h, (6)
HEMBRELIOLRYT, RABEKS (650£10) nm 1
BIT A, BH 2K, BIK 3 min, 2 KEF=4 h,
FE=5 d, MFERBOBI BN EIT. (7) Bl
JE, 28 (PEAPEILES FTNERE GEXE
ASKEN) ), EEEAF. B0, MR, B
FH 2 S, BEEE 1R, 8/ NEAs
H ¥ .
1.3 FFREFH

T 12 A~H, AP /N F A T RS
AL, SE fl UCVA 284k, VIR HIRTT A8 bR ik brTE
N 1 I e DB ok 1201 D00 i WA N 224 o e S 13
o AL BRSO . SE 18] (A8 Ak i i e/ N
UCVA IR N R Il s i iy ;. IR AT
SFEbRIA bR S AR AN R T i
1.4 FEds4H

Z 54 53450 TAE N R 2% — K5I,
Fie BT 21 ) 22 1) Sty 48 RS AR T T e () 25 94
EAIREG A . ARBHG A 5 IR E Kol =
Uil A IE A3 1) AR B} 2 D B e — i R o A, BT Y
. S8, JFTRART SRR, T/EANRE
W% T BT MOl sRAE B, B R BN S AT
AT — SRS
1.5 %itowr

K Stata 18.0 BAFSIT0 8T, 8 = TR M IE
O IR B b 22 (wts) IR, d1A]HLER
K ¢ R EPEGORER AR S A, ZH ] LR
RS o SR SURG T B 5 M AL /N2 A
TS IR T 225, SR HZMIR & A AR AL 43 #r

AL, SE fll UCVA 257, KKK =0.05,
2 &% B

21 A&HE

XHREZ 52 N, B4 25 N, b 48.08%; L4
27 N, i 51.92%; 4FE#EH (7.9420.94) %5 AL A
(23.94+0.40) mm; SE 2 (-1.35+0.40) D; UCVA
M 060011, T4 52 A, BA4 27 A, &
51.92%; 't 25 N, i 48.08%; 4E#N (7.88+
0.92) %; AL N (23.86+0.46) mm, SE N (-1.40+
0.46) D, UCVA & 0.60+0.13, P41/ A4 Pk
. 4ER . AL, SE. UCVA. K1 1 K2 lb#, #%
TG FE L (¥ P>0.05), W 1,

R PHEI AR RARHIE LU
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Table 2 Comparison of eye use behaviors compliance rates before and after intervention between two groups of primary school students

with myopia
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Table 3 Comparison of AL, SE and UCVA before and after intervention between two groups of primary school students with myopia
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