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Abstract

Keywords

Objective: To conduct a comprehensive investigation into the prevalence of amblyopia and its influencing factors
among children and adolescents aged 7-16 in Yingjisha County, Kashgar Prefecture, Xinjiang. The objective is to furnish
a solid basis for formulating scientific and effective eye health prevention and control strategies. Methods: A total of 3,261
school-aged children and adolescents in Yingjisha County, Kashgar Prefecture, Xinjiang, were selected for this study.
The examinations included uncorrected visual acuity, best-corrected visual acuity, refractive error, ocular alignment, and
fundus condition. A questionnaire was used to collect demographic information, family history of myopia, daily eye-
use habits, and sleep status. The data were analyzed using SPSS statistical software, and logistic regression was employed
to explore factors associated with amblyopia in children and adolescents aged 7-16. Results: The study revealed that
the prevalence of amblyopia among children and adolescents in Yingjisha County was 1.99% (95% CI: 1.51-2.47).
There were no significant differences (P > 0.05) in the prevalence of amblyopia across student type, sex, family history
of myopia, subjective sleep quality, daily homework duration, or daily sleep duration. However, significant differences
(P < 0.05) were observed in cases involving strabismus, myopia, hyperopia, anisometropia, and daily screen time.
Multivariate regression analysis indicated that strabismus (OR = 3.82, 95% CI: 1.93-7.58, P < 0.001), hyperopia (OR =
10.88,95% CI: 4.85-24.40, P < 0.001), and anisometropia (OR = 13.54, 95% CI: 6.84-26.78, P < 0.001) were positively
correlated with amblyopia. Conversely, children and adolescents who used electronic devices for >60 minutes per day
had a lower risk of amblyopia (OR = 0.25, 95% CI: 0.12-0.54, P < 0.001) compared to those with <60 minutes or less
of daily screen time. The most common type of amblyopia was mixed amblyopia (60.00%), followed by anisometropic
amblyopia (23.08%), refractive amblyopia (12.31%), and strabismic amblyopia (4.62%). Among mixed amblyopia
cases, the combination of refractive amblyopia and anisometropic amblyopia was the predominant pattern (64.10%).
Conclusions: Refractive errors and anisometropia are the main causes of amblyopia. Strabismus, myopia, hyperopia,
anisometropia and the duration of electronic device use are identified as influencing factors for amblyopia.

adolescents; amblyopia; Xinjiang; prevalence; associated factors
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Table 1 Prevalence of amblyopia among children and adolescents with different characteristics in Yengisar County, Kashgar

Prefecture, Xinjiang (n=3,261)

A5 n(%) EEE) R (95% CI) /% *
el 3261 65 1.99 (1.51,2.47)
i ) %, FHME (SD) 12.45(2.23)
2RI [n (%)) 3261 65
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Table 2 Logistic regression analysis of amblyopia in children and adolescents in Yengisar County, Kashgar Prefecture, Xinjiang

(n=3,261)
BRI Z R
ekt " H , op  OSHCI 9s%CI , or  9S%CL 95%CI
ERR TR R OFRR

=g | 3261 65
/N 1736 32
wh A 1525 33 0514 118  0.72 1.93
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7tk 1629 30 0536 086  0.52 1.40
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ACEEY T 3104 61
SBE—TJ7 ) WA 157 4 0611 130 047 3.63
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B 125 25 < 0.001 1935 1130 33.14 < 0.001 10.88  4.85 24.40
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*In univariate regression analysis, variables with P<0.2 were included in the multivariate regression analysis.
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x3 MBEMEXREFDEILET DEFRIGKSZE [n(%)]

Table 3 Clinical classification of amblyopia in children and adolescents in Yengisar County, Kashgar Prefecture, Xinjiang[n(%)]
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Table 4 Severity of amblyopia in children and adolescents in
Yingjisha County, Kashgar Prefecture, Xinjiang
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Table S Prevalence of amblyopia across different studies
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