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The etiological analysis and prevention strategies of vision loss in
ophthalmic inpatients in Bazhong region

[Abstract] Objective To evaluate the visual impairment status among
inpatients at the Department of Ophthalmology of Bazhong Central Hospital in
2024, and to analyze the causes and influencing factors of blindness, providing
a basis for further blindness prevention and treatment efforts. Methods
Through a cross-sectional study, medical records of inpatients at the
Department of Ophthalmology of Bazhong Central Hospital from January 2024
to December 2024 were reviewed, and patient data meeting the WHO blindness
diagnostic criteria were included. Statistical methods primarily employed the
chi-square test and Fisher's exact test. Results (1) A total of 1,034 patients
were surveyed in this study, among whom 225 patients exhibited blindness,
accounting for 21.76% of the total examined population. (2) The top three
causes of blindness were cataracts, glaucoma, and retinal detachment. (3) In
terms of the composition ratio of blindness-causing diseases, both place of
residence and body mass index (BMI) showed statistically significant
differences (P < 0.05), whereas gender, age, the presence of hypertension or
diabetes did not exhibit statistically significant differences (P > 0.05).
Conclusions During the survey year, cataract was the leading cause of
blindness among inpatients in our ophthalmology department, followed by
glaucoma and cataract. Risk factors for blindness included place of residence
and BMI. In the future, we should place greater emphasis on pathogenic factors
such as place of residence and BMI, formulate relevant strategies for the
prevention and treatment of blindness, thereby reducing the incidence of



blindness. Additionally, we should conduct certain scientific popularization and
health education among high-risk populations, enhancing their awareness of
self-care and reducing the occurrence of vision impairment.
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Tablel Visual acuity diagnostic criteria
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Table2 General and disease data variable assignments
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e () X1 0<45, 1=45-59,2=60
el X2 0=%, 1=

JE A X3 O=AAf, 1=Ikin
BMI X4 0<18.5,1=18.5-23.9,2>23.9

15 LR X5 0=7, 1=H

BEPR I S X6 0=7, 1=H

2 R
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Tabel3 Composition of visual impairment in blind patients

3 S 4 I3t 5 S ait
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Tabel3 Causes of blindness in blind patients

P N AUN) FIRLEE (% )
1PN i 141 62.67
HOGHR 19 8.44
AR IO FEE G 5 17 7.56
DR 17 7.56
G 10 4.44
HAh 7 3.11
F RO AR 5 2.22
bk BH 7€ 4 1.78
A2 AR 4 1.78
IR 1 0.44
A1t 225 100

2.3 ARFREBEBE R AR B8 1 80H 5% A it 208 G it
SO R s TEARFARIR B BRI A B LU ERfEE i 25 5, P<0.05, (L3R 5)
F 5 N [RIAEIS Be R B BOR A AR L LA
Table5 Comparison of the proportion of causes of blindness in patients of
different ages



PN <45 % 45 % -59 % =60 ¥ HiF X2 P
1PN i 0 (0.00%) 13 (35.14%) 128(69.57%) 141 49.94 0.00
LR 0(0.00%) 2(5.41%) 17 (9.24%) 19

MRS 2 (50.00%) 8 (21.62%) 7 (3.80%) 17

DR 1(25.00%) 8(21.62%) 8 (4.35%) 17

GG 1(25.00%) 2 (5.41%) 7 (3.80%) 10

HoAth 0(0.00%) 1(2.70%) 6 (3.26%) 7

WEAE 0(0.00%) 1(2.70%) 4(2.17%) 5

¥ikPHZE 0 (0.00%) 1(2.70%) 3(1.63%) 4

MM 0 (0.00%)  1(2.70%) 3(1.63%) 4

R T 0(0.00%) 0 (0.00%) 1(0.54%) 1

A1t 4 (100%) 37 (100%) 184 (100%) 225

2.4 AREFBERERTHEEAHT A [F 5] 8 EB0S 9 R R B L T g2 it
SR FEANFEPER B E BRI B LA AR R 25 5%, P>0.05 (L3R 6) .
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Table6 Comparison of the proportion of causes of blindness in patients of
different sexes

PR B ggié Hit X2 P
1 P 62 79 141 9.581 0.371
LR 8 11 19
PR R 5 10 7 17
DR 6 11 17
S 8 2 10
HAth, 2 5 7
BRI AR 2 3 5
HIK BH 2 1 3 4
G ES e 2 2 4
R 1 0 1
At 102 123 225
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Table7 Comparison of the proportion of causes of blindness in different places of

residence
PRI e At it X2 P
1 P 24 117 141 10.741 0.227
LR 6 13 19
LI FEE G 5 6 11 17
DR 3 14 17
S 1 9 10
HAth, 1 6 7




BRI AR 3 2 5
Hhk BH %€ 1 3 4
G E2S e 1 3 4
A AR 0 1 1
A1t 46 179 225

3 HEHRF B AR R R T
PRI AEBE R B R EE 102 4, ZHEEERE 123 6, R HixEmE
JRTE ML IEE2# R X (X2=0.385, P=0.535) .
RN, R E TR <45 P HHRE 4], 45-59 X HHEE 37 1], =60 ¥ HHEHE 184 14,
RIRE R AFRAE R ER TS T X (X2=1.540, P=0.463) .
JEAEH: EBE R E TR R R 179 B, WIHEERH 46 B, Rk i BAeEMYE
H PR A2 E L (X2=8.821, P=0.003) .
BMI:fERE 84 1 BMI < 18.5 H 4 20 fil; BMI18.5-23.9 FH &+ 87 fil; BMI>23.9
HEH 118 fl; BMI=28 HEH 44 i, Ryt ia: BMI XH WA A G2
=X (X2=23.190, P=0.000) .
LT EREE T AR ESE 79 Fl, TEinEEHE 146 Fl, RAHREER: S
FEXTE R BRRE A2 L (X2=4.677, P=0.051) .
WD . AEBE A E AR H A 41 0], ORI E B 184 i, Rk s B
PRIGEXS B B B T TS A L (X2=0.076, P=0.782) . (IL¥k8)
7 8 HUH IR AT REAH GG K 2 73 b
Table8 Blind analysis of possible associated risk factors

L SR NEK H (%) X2 P (CBU)
ezl 0.385 0.535
% 450 102 (22.67%)

% 584 123 (21.06%)

R (%) 1.540 0.463
<45 % 16 4 (25.00%)

45 %4-59 % 145 37 (25.52%)

=60 %/ 873 184 (21.08%)

JaAT 3 8.821  0.003
AT 741 179 (24.16%)

3 293 46 (15.70%)

BMI 23.190 0.000
<18.5 63 20 (37.75%)

18.5-23.9 539 87 (16.14%)

>23.9 421 118 (28.03%)

e S i I 4.677 0.051
e 428 79 (18.46% )

g 606 146 (24.09%)

Je T ARG 0.076  0.782
e 182 41 (22.53%)

i 852 184 (21.60%)
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