. 582 - AR SEIG IR B2 AR 2019 4E 7 HEE 37 5% 7 ]  Chin J Exp Ophthalmol, July 2019, Vol. 37 ,No.7

- Zf k-

IEMIZ RS EFRABETMER

W E o WAHR A g
"RARER R ERRA, L 650032;° R EA K FH —WE ERIRA, 9% 650032
WBAEHE# 4 4, Email ; zhoculist@163. com

(BE] EWREEFRERECRERE W5 5000 BT 8 s R, 02 Bk B RS

PR Z — MR 1/3 AN D TR, B A Bk 32 20 (i B o) A, b [ BB O L 13.7 {2
EPIEU\DEPLM%%Q’J@MZO IR B 2 T R AR 2 I B ER IE T RIGYY SR A R T RIE
RAEIGIT R A W T A RE A L Rt S 4 S 5K, %TJ&ME’J PO [ A A D B A
ST, o A G o P E D R B E K, R R frﬁaéﬂﬁﬁfpﬁ,loujﬁﬁéﬁﬁﬁm@ﬁ
EEMAREE L. Mﬁﬁ%‘{?‘)\%ﬁﬂ’ﬂ’f% %Ek%lilﬁmﬂ’ﬂé{% B R A AL 2 [l ] i 2 3
HE R B LR 4 AN D5 T S IR B RL £ & B IR IEAR B 9T S SR AT LR

[=g|] &M; £¥FMnE; A

E&WmE: BRI AMBREREASEIEPEIE (2016135)

DOI:10.3760/cma. j. issn. 2095-0160.2019.07. 017

Evaluation progress of socioeconomic burden of diagnosis and treatment of myopia
Yang Yifang' ,Xie Bolin' , Zhong Hud’
' Department of Ophthalmology ,Kunming General Hospital of Chengdu Military Command ,Kunming 650032, China ;
* Department of Ophthalmology , The First Affiliated Hospital of Kunming Medical University ,Kunming 650032 , China
Corresponding author: Zhong Hua ,Email ;zhoculist@163. com

[ Abstract] An abnormal refractive system of the eyeball and the image focusing in front of the retina lead to
the blurred vision, which is myopia. Myopia has emerged as one of the human diseases with high prevalence rate.
Statistics show that one third of the world population is myopic and myopia has become a major health problem
worldwide. Worsen is the domestic situation. Of the whole nation population, 1. 37 billion, nearly 700 million people
suffer from myopia. The economic burden of myopia caused by diagnosis,refractive correction,surgery,regular review,
downtime and complication treatment refers to cost of medical services, cost of rehabilitation, and loss of social and
economic participation. When it comes to the economic burden of myopia,there are still a few studies abroad, but there
are few reports in China. China is a country which has a huge myopic population. To carry out a systematic
investigation of myopic disease burden to prevent and control myopia is of great significance. This article reviewed
evaluation progress of socioeconomic burden of diagnosis and treatment of myopia from four aspects:the concept of the
economic burden of myopia, the economic burden of myopia in different countries of the word, the social problems
caused by myopia,and how to reduce the burden of myopia.
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