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Abstract Objective: To investigate the prevalence and distribution characteristics of fundus diseases among the elderly population
aged 60 and above in Mangxin Town, Yengisar County, Kashgar Prefecture, Xinjiang, and to analyze the epidemiological
status of fundus diseases in this region, thereby providing a scientific basis and data support for the development of

fundus disease prevention and control strategies and the construction of a primary eye health service system in high-
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altitude areas of Western China. Methods: A cross-sectional study was conducted from May to June 2024 among
the permanent residents aged 60 and above in Mangxin Town. Inclusion criteria were age > 60 years, local residence
for > 6 months, and voluntary participation with signed informed consent. Data were collected through standardized
ophthalmological examinations (including visual acuity testing, intraocular pressure measurement, slit-lamp microscopy,
and fundus photography), structured questionnaire surveys, vital sign measurements, and laboratory tests. Diagnoses of
fundus diseases were strictly based on domestic and international diagnostic criteria. Statistical analysis was performed
using SPSS 24.0 to calculate the prevalence rates of various fundus diseases and their 95% confidence intervals. Results:
A total of 1,310 elderly individuals were included, with a response rate of 76.76%. Among them, 669 (51.1%) were male
and 641 (48.9%) were female, with a mean age of 68.4 + 6.6 years. The overall prevalence of fundus diseases was 16.1%
(95% CI: 14.2-18.0). The prevalence rates of specific fundus diseases were as follows: age-related macular degeneration,
5.9% (77 cases); optic atrophy, 2.8% (36 cases); epiretinal membrane, 2.3% (30 cases); diabetic retinopathy, 1.8% (23
cases); other macular diseases, 1.07% (14 cases); and hypertensive retinopathy, 0.99% (13 cases). Other fundus diseases,
including high myopia-related fundus changes, retinitis pigmentosa, macular hole, vasculitis, and retinal hemorrhage,
each had a prevalence of less than 0.38%. Among diabetic patients, the prevalence of diabetic retinopathy was 20.8%,
which is consistent with previous domestic and international studies. Conclusions: The prevalence of fundus diseases
among the elderly in Mangxin Town, Xinjiang, is relatively high, with age-related macular degeneration being the most
common type. This study fills a gap in the epidemiological data on fundus diseases in high-altitude regions of Western
China. The findings highlight the need to establish a targeted stratified screening and prevention system, strengthen
fundus health management in the elderly, and promote a screening model combining portable fundus photography with
telemedicine to improve the accessibility and quality of primary eye health services.

fundus diseases; elderly; prevalence; Xinjiang
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Table 1 Comparison of age and gender distribution between participants and non-participants

AR BB (n=1706)  Z5#% (n=1310) KZ5H (n=397) Giiti P
F#h (x+s)/ % 684+ 6.6 684+ 6.6 683+6.8 0.263 0.793*
FEiy [n(%)] 4.587 0.103+
60~69 % 1020 (59.8) 781 (59.6) 239 (60.2)
70~79 % 572(33.5) 450 (34.4) 123 (31.0)
>80 %/ 114 (6.7) 79 (6.0) 35(8.8)
T35 [n(%)] 3.497 0.061+
PERia 850 (49.8) 669 (51.1) 181 (45.7)
otk 856 (50.2) 641 (48.9) 215 (54.3)
PIREAR TGS
+RITk

*Two-sample t-test
+Chi-square test
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®2 HERMTHEEFERRRERRERER (n=1310)
Table 2 Prevalence of different fundus diseases in Mangxin

Town, Kashgar Region, Xinjiang (n=1310)

B3| n FRIFER (95% CI)/%
MR RCE 211 16.1(142, 18.3)
AR AR S B B AR 1 77 5.9 (4.6, 7.2)
I RUIEZE = 36 2.8(1.9, 3.6)
BB 30 23 (15, 3.1)
DRI I G AR 23 1.8(1.1, 2.5)
FLAth B B AR 14 1.1(0.5, 1.6)
e I A2 R o 3 7 13 1.0(0.5, 1.5)
15 T A IR P e AR s 0.4 (0.1, 0.7)
AL 5 0.4 (0.1, 0.7)
L e 22 AR 4 0.3 (0.0, 0.6)
HIRJEC H . 3 0.2 (0.0, 0.5)
A0 R 5 i 3 0.2 (0.0, 0.5)
b 22T Y 3 0.2(0.0, 0.5)
JIIK=R/ 2 0.2 (0.0, 0.4)
A0 DR 4 . 2 0.2 (0.0, 0.4)
A A s 22 2 0.2 (0.0, 0.4)
HAth 5 0.4 (0.1, 0.7)

TR EAE N RN LA AR RIS IR R
Some elderly individuals were simultaneously diagnosed with two or
more different types of fundus diseases.
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