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Purpose: To examine the prevalence of myopia and to evaluate the factors affecting the progression of myopia in
Korean children. Methods: A total of 16,703 children (8.94+1.90 years, male: 54.8%, female: 45.2%) who participated
in the 7" Korean National Health and Nutrition Examination Survey, were analyzed. Refractive error was determined
with an auto-refractor-keratometer (KR-8800) without cycloplegia. Results: The prevalence of myopia in children, aged
5~12 years, was 55.6%. The factors influencing myopia progression in children included onset age between 7~9 years
(OR=1.67; 95% CI, 1.36-2.16; p<0.000), onset age between 10~12 years (OR=2.25; 95% CI, 1.66-3.10; p<0.000), body
mass index (R=0.98; 95% CI, 0.9-0.99; p<0.000), both parents with myopia (OR=3.07; 95% CI, 2.86-3.29; p<0.000),
near-work activity for more than 4 hours per day (OR=1.23; 95% CI, 1.15-1.33; p<0.000), children from families with
the highest household income (OR=1.74, 95% CI, 1.55-1.96; p<0.000), and those from rural residences (OR=0.87; 95%
CI, 0.83-0.92; p<0.000). Conclusions: The prevalence of myopia in Korean children was very high compared to the
global trend. Myopia progression in children is expected to continue. The results suggest that effective methods to
mitigate myopia progression in children should be the focus of much needed attention.
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Table 1. The characteristics of participants, aged 5~12 years, with and without myopia

Total Myopia Non-myopia p-value
Number (%) 16,703 9,286 (55.6%) 7,417 (44.4%)
Age (years) 8.94+1.90" 9.46+1.80 7.96+1.81 <0.000
Gender, n (%) <0.000
Male 8,775 (52.5%) 5,947 (54.8%) 2,828 (48.3%)
Female 7,928 (47.5%) 4,895 (45.2%) 3,033 (51.7%)
Refractive error (SE*) (D) -1.57+1.89 -2.55+1.58 +0.30+0.80 <0.000
BMI** (kg/m?) 17.46+2.96 17.77£2.92 16.35£2.57 <0.000

DMeantstandard deviation (SD), SE*; spherical equivalent, BMI**; body mass index.
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Table 2. The prevalence of refractive status in 5~18-year-old participants by age grouping

389

A%;ei;))u P Myopia Emmetropia Hyperopia p-value
5~6 27.2% (n=1,205) 61.2% (n=2,709) 11.6% (n=512) <0.000
79 56.9% (n=3,530) 35.6% (n=2,210) 7.5% (n=465) <0.000

10~12 74.9% (n=4,551) 22.2% (n=1,347) 2.9% (n=174) <0.000
5~12 55.6% (n=9,286) 37.5% (n=6,266) 6.9% (n=1,151) <0.000
13~15 84.0% (n=7,670) 13.7% (n=1,253) 2.3% (n=213) <0.000
16~18 87.1% (n=5,427) 11.0% (n=685) 1.9% (n=119) <0.000
13~18 85.2% (n=13,097) 12.6% (n=1,938) 2.2% (n=332) <0.000
Total 70.0% (n=22,383) 25.4% (n=8,204) 4.6% (n=1,483) <0.000
Table 3. The mean spherical equivalent of refractive error in 5~18-year-old participants by age grouping
Age group Myopia High myopia Emmetropia Hyperopia p-value
(years) Mean+SD* (SE**) (D)
5~6 —0.79£1.02 - +0.10£1.01 +2.15+0.23 <0.000
7~9 -2.08+1.35 -6.24+1.21 +0.03+0.20 +1.60+0.18 <0.000
10~12 —2.89+1.58 —6.27£1.26 —0.04+0.15 +2.4340.15 <0.000
13~15 -3.06+1.59 —7.49+1.22 —-0.03+0.14 +0.98+0.21 <0.000
16~18 —3.25+1.58 —7.55¢1.25 —0.16+0.13 +1.04+0.19 <0.000

SD*; standard deviation, SE**; spherical equivalent.

Prevalence of refractive status by age group (5-18 years old)

100
90
80
70
60 56.9

50

40

Prevalence (%)

30

20
10

5-6 7-9

10-12

B Myopia
Il High myopia
I Emmetropia

Hyperopia

1315

Fig. 1. The prevalence of refractive status in 5~18-year-old participants by age grouping.
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Table 4. Univariate logistic regression analysis of the risk
factors for myopia in children aged 5~12 years
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