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Objectives: The purpose of this study was to estimate the prevalence and correlated factors of high myopia in 19 year-old

men in Southeast Korea.

Methods: This retrospective study was based on the medical checkup data of conscription during 2005. The study subjects
were 19 years old men in Busan, Ulsan and Gyeongsangnam-do. The health checkup data of the conscripts consisted of
noncycloplegic autorefraction test, the biometric data and social factors. To analyze the social and biometric effects, we
classified the biometric factors into 4 or 5 groups and the social factors into 3 groups. High myopia was defined as a spherical
equivalent of under -6.0 diopter. Data analysis was performed using the chi square test for trends and multiple logistic
regression analysis. The SAS(version 9.1) program was used for all the analyses.

Results: The prevalence of high myopia was 12.39% (6256 / 50 508). The factors correlated with high myopia were the
residence area (OR, 2.07; 95% CI, 1.77 to 2.4 for small city; OR, 2.01; 95% CI, 1.72 to 2.34 for metropolis; the reference
group was rural area), academic achievement (OR, 1.43; 95% CI, 1.34 to 1.53 for students of 4-and 6-year-course university;
the reference group was high school graduates & under) and blood pressure (OR, 1.54; 95% ClI, 1.10 to 2.16 for hypertension;

OR, 1.09; 95% CI, 1.02 to 1.17 for prehypertension; OR, 1.

normal blood pressure).

10; 95% CI, 1.01 to 1.20 for hypotension; the reference group was

Conclusions: More than one tenth of the young men were high myopia as one of the risk factor for visual loss. Further studies
on high myopia and its complications are needed to improve eye health in Southeast Korea.
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Table 1. General characteristics, biometric factors
and high myopic prevalence of study subjects

Variable n Y%

Age

19 year-old 50508 100.00
Gender

Male 50508 100.00
Residence area

Rural area (Eup & Myeon) 2871 5.68

Urban area (small city) 16128 31.93

Metropolis area (Busan & Ulsan) 31509 62.39
Academic achievement

High school graduates & under 11187 22.15

Student of 2- and 3-year college 10438 20.67

Student of 4- and 6- year university 28883 57.18
High myopia(< -6.0 D)

No 44252 87.61

Yes 6256 12.39
Height (Mean + SD cm) 173.39 + 5.70
BMI (Mean + SD kg/m?) 22.82 + 3.76

BP (Mean + SD mm Hg)
Systolic BP 123.58 + 12.53
Diastolic BP 69.80 + 8.99

D: diopter, BMI: body mass index, BP: blood pressure.

0.41%, A A <ol|A] 12.80%, FA] Aol A 12.69%= 1t
EfLt A o) w2} %9461 Aol & VR ATt (p<0.001), 8
HPFE e TeTA] FHES L5 EY o3t
4 10.83%, A&t A ollA 7.51%, 434 ek = 6
A et At olA 14.75% = ZAHE 0] AT 5
of whe} frofgt 2ol & YT (p<0.001), Yl
T2 1E2A FHEES A 11.59%, A8 o
A 12.67%, AEtolA 12.57%, 8 LolA 16,86%2 L}
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Table 2. Comparison of high myopic prevalence by general characteristics and biometric factors
Variables Normal (%) High myopia (%) p*
Residence area <0.001
Rural area (Eup & Myeon) 2687 (93.59) 184 (6.41)
Urban area (small city) 14056 (87.14) 2072 (12.86)
Metropolis area (Busan & Ulsan) 27509 (87.31) 4000 (12.69)
Academic achievement <0.001
High school graduates & under 9975 (89.17) 1212 (10.83)
Student of 2- and 3-year college 9654 (92.49) 784 (7.51)
Student of 4- and 6- year university 24623 (85.25) 4260 (14.75)
Blood pressure(systolic, diastolic) (mmHg) 0.006
Hypotension (60 > or 90 >) 6783 (87.33) 984 (12.67)
Normal (61-79 & 91-119) 10005 (88.41) 1311 (11.59)
Prehypertension (80-89 or 120-139) 27 247 (87.43) 3917 (12.57)
Hypertension (90 < or 140 <) 217 (83.14) 44 (16.86)
BMI (kg/m?) 0.15
Under weight (18.5 >) 3755 (87.88) 518 (12.12)
Normal (18.5 - 22.9) 22580 (87.76) 3149 (12.24)
Pre-obese (23.0 - 24.9) 7748 (87.46) 1111 (12.54)
Stage | obesity (25.0 - 29.9) 7977 (87.47) 1143 (12.53)
Stage Il obesity (30 <) 2192 (86.74) 335 (13.26)
Stature (cm) 0.12
1< quartile (170 <) 10893 (87.86) 1505 (12.14)
2" quartile (170 < & 173 <) 8819 (87.76) 1230 (12.24)
3¢ quartile (173 < & 177 <) 11773 (87.68) 1654 (12.32)
4" quartile (177 <) 12767 (87.24) 1867 (12.76)
BMI: body mass index.
*chi - square test for trend.
Table 3. Odds ratio of high myopia according to general characteristics and biometric factors
Variables Univariate OR (95% Cl) p Multivariate OR (95% Cl) p
Residence area
Rural area (Eup & Myeon) 1.00 1.00
Urban area (Small city) 215(1.84-2.52) <0.001 2.07 (1.77-2.42) <0.001
Metropolis area (Busan & Ulsan) 2.12(1.82-247) <0.001 2.01(1.72-2.34) <0.001
Academic achievement
High school graduates & under 1.00 1.00
Student of 2- and 3-year college 0.67 (0.61-0.73) <0.001 0.68 (0.62 - 0.75) <0.001
Student of 4- and 6- year university 1.42 (1.33-1.52) <0.001 1.43(1.33-1.53) <0.001
Blood pressure (systolic, diastolic) (mmHg)
Hypotension (60 > or 90 >) 1.11(1.01 - 1.21) 0.02 1.10 (1.01 - 1.20) 0.04
Normal (61-79 & 91-119) 1.00 1.00
Prehypertension (80-89 or 120-139) 1.11(1.03-1.17) 0.006 1.09 (1.02-1.17) 0.01
Hypertension (90 < or 140 <) 1.55 (1.11 - 2.15) 0.009 1.54 (1.10-2.16) 0.012
BMI (kg/m?)
Under weight (18.5 >) 0.99 (0.90 - 1.09) 0.83 1.03(0.93-1.14) 0.56
Normal (18.5 - 22.9) 1.00 1.00
Pre-obese (23.0 - 24.9) 1.03(0.96-1.11) 0.46 1.00 (0.93 - 1.07) 0.97
Stage | obesity (25.0 - 29.9) 1.03 (0.96 - 1.10) 0.46 1.01 (0.94 - 1.09) 0.80
Stage Il obesity (30 <) 1.10 (0.97 - 1.24) 0.14 1.08 (0.95 - 1.22) 0.23
Stature (cm)
1 quartile (170 <) 1.00 1.00
2™ quartile (170 < & 173 <) 1.01(0.93-1.09) 0.82 0.99 (0.92 - 1.08) 0.88
3 quartile (173 < & 177 <) 1.02 (0.94 - 1.10) 0.660 0.99 (0.92-1.07) 0.85
4" quartile (177 <) 1.06 (0.98 - 1.14) 0.13 1.03(0.95-1.10) 0.50

OR: odds ratio, CI: confidence interval, BMI: body mass index.
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