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[ Abstract]

provide scientific evidences of proposing an appropriate protocol for vision screening. Methods Particpants were selected from Su-

Objective To assess screening method for myopia among Chinese school-age children and adolescents, and
jiatun District, Shenyang city, Liaoning province, according to the informed consent principle, 1 620 children and adolescents were
selected from grade 1-3, grade 4-5 and grade 7-8 in 18 schools. Totally 3 groups were divided for screening: visual acuity (dis-
tance visual acuity+subjective refraction), autorefraction and fogging method. Cycloplegic retinoscopy is set as golden standard
method. Of each method, sensitivity, specificity, positive value and Youden index were calculated and compared. Results The
sensitivity for visual acuity ( distance visual acuity+subjective refraction), autorefraction and fogging method were 91.9%, 83.6%
and 84.4%, respectively; the specificity were 83.6%, 98.2% and 99.0%), respectively; the positive value were 82.6%, 97.5% and
98.7%, respectively; and the Youden index were 0.76, 0.82 and 0.83, respectively. Among 3 mehtods, the sensitivity, specificity,
positive value and Youden index were different from each grade groups. Conclusion Three kinds of myopia screening methods are
reliable among children and adolescents. While visual acuity ( distance visual acuity+subjective refraction) method which is quick
and reliable, is suitable for common school and child health care institution, while autorefraction and fogging methods are suitable
for institution with affordability.

[Key words] Vision, low; Mass screening; Methods; Comparative study; Students
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