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Table 1. Characteristics of the total subjects
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Parameters Total of eyes (Mean= SD)
Age (years) 12.58+0.50
Sex (Male : Female) 33:53
Emmetropia (10 eyes) 0.00£0.31
Spherical equivalent (D) -2.54+2.28
Myopia (76 eyes) 2.28+2.21
No 34 (39.5)
Yes 52 (60.5)
Use of corrective device, eyes (%) Spectacle only 52 (60.5)
Contact lens only 0 (0)
Both 0 (0)

SD: Standard deviation, D: Diopter
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Table 2. The scores of quality of life in emmetropia and myopia
Items Emmetropia Myopia p-value
Total score of physical health 37.00 £ 291 34.95 + 4.68 0.175
P1. Hard to walk more than one block 470 + 0.67 479 + 0.55 0.689
P2. Hard to run 4.90 + 0.32 4.34 = 0.99 0.001
P3. Hard to do sports or exercises 5.00 = 0.00 422 + 1.08 0.009
P4. Hard to lift something heavy 4.60 + 0.52 463 £ 0.75 0.417
P5S. Hard to take bath or shower 5.00 £ 0.00 412 + 1.24 0.011
P6. Hard to do chores around house 4.60 = 0.70 457 + 0.84 0.883
P7. Hurt or ache 420 * 1.14 449 + 0.95 0.386
P8. Low energy 4.00 £ 1.15 3.79 £ 1.29 0.644
Total score of emotional functioning 17.80 + 2.35 1776 + 2.77 0.821
El. Feel afraid or scared 4.60 + 0.84 454 + 0.89 0.788
E2. Feel sad or blue 4.60 + 0.84 458 + 0.85 0.896
E3. Trouble sleeping 440 + 0.97 455 + 091 0.597
E4. Worry about what will happen 420 = 1.14 4.09 = 1.20 0.849
Total score of social functioning 23.40 + 2.46 23.39 + 2.03 0.729
SO1. Trouble getting along w/peers 420 = 1.32 471 £ 0.76 0.160
SO2. Friend 5.00 = 0.00 4.79 + 0.66 0.007
SO3. Teased 5.00 £ 0.00 4.75 £ 0.61 0.001
SO4. Doing things other peers do 420 + 132 429 + 0.99 0.950
SOS. Hard to keep up when play with others 5.00 = 0.00 4.86 = 0.35 0.200
Total score of school functioning 2140 + 3.24 20.68 £ 2.90 0.542
SCI. Hard to concentrate 3.90 £ 145 397 + 1.14 0.988
SC2. Forget thing 3.60 = 1.17 3.59 + 1.25 0.994
SC3. Trouble keeping up with schoolwork 470 + 0.67 439 + 0.90 0.290
SC4. Miss school not well 470 + 0.95 442 + 0.97 0.246
SCS. Miss school - doctor appointment 4.50 = 1.08 430 + 1.08 0.455
Total score of all items 99.60 £ 6.95 96.79 + 8.82 0.355

Vol. 15, No. 2, June 2010

J. Korean Oph. Opt. Soc.



178 &R -

10.0%

Emmetropia

oA - AFL - ol -

d - oAl

B 70 or less than
m71-80
H31~90
H91~100

d110

Myopia

Fig. 1. Distribution of total score for quality of life in emmetropia and myopia.
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Fig. 2. The comparison of significant items related to quality of life according to refractive errors in myopia.
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The Impact of Refractive Errors on Quality of Life
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Purpose: This study investigated the impact of ametropia and myopia on health-related quality of life (QoL)
measures in elementary schoolers. Methods: Elementary school children of 92 aged 12 to 13 were divided into
emmetropia and myopia groups by spherical equivalent. Then myopia was classified into the low, moderate and
high myopia groups. Vision-related QoL scores were determined using PedsQL 4.0 (Pediatric Quality of Life
Inventory) with physical health (8 items), emotional functioning (4 items), social functioning (5 items) and school
functioning (5 items). Results: The total QoL score in the myopia group appeared lower than that in the
emmetropia group, however the difference was not statistically significant (p>0.05). When it comes to physical
health (running or exercising) and social functioning (getting along with friends or being teased)-related
questions, the QoL score in myopia was low compared with the emmetropia group (p<0.05). High myopia
showed a low score in physical health items but there was no significant difference in overall QoL scores in
comparison with other groups (»<0.05). Conclusions: Refractive errors does not have a great impact on the total
health-related QoL in elementary school children but it causes discomfort in physical health and social
functioning.

Key words: Refractive error, Myopia, Quality of life, Elementary school children
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