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[ Abstract] According to the international definition on the aging society, China has entered an aging
population period. The research and strategies addressed on age-related health problems have become one of the key
parts of the national strategy of Active Health. Age-related visual function decline and ocular diseases include
presbyopia, cataract, age-related macular degeneration, glaucoma, diabetic retinopathy, etc. It is significant to engage
the role of Active Eye Health Project in the research on related areas and in introducing appropriate scientific
strategies to early intervene their occurrence and development. On the basis of prior research and practices conducted
by other teams,this article analyzed age-related eye health problems as well as their serious impacts,and put forward
the concept and specific strategies related to visual function decline and restoration. Additionally, combined with the
preliminary practice of our team,the feasibility and the clinical significance of early intervention were investigated.
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