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Analysis of the incidence of dry eye in adolescent students
Zhimin Yuan Hua Fu JianYin Ping Hao Zhenmei Liu
(Department of Ophthalmology, Hebei Provincial Corps Hospital of the Armed Police,Shijiazhuang, Hebei,050081)

[Abstract] Objective To investigate the incidence and risk factors of dry eye in adolescent students. Methods
Adolescent students who visited the ophthalmology outpatient clinic in our hospital from 2018 to 2021 were selected as
the research objects, and the investigation and records were carried out to carry out the diagnosis and examination of dry
eye. Results From 2018 to 2021, the number of diagnosed dry eye syndrome among adolescent students in our hospital
showed an upward trend. It was close in 2018 to 2019, increased significantly in 2019 and 2020, and approached from
2020 to 2021, which was considered to be caused by the aggravation of the risk factors of dry eye. Mainly: screen time
(>4h/d), reading time (>4h/d), refractive error (>—0.50° ), wearing contact lenses (>3m), eye medication (>15d), eyelid
Disease, 6 risk univariate factors have a significant effect on dry eye. Conclusion Reduce the use of electronic products

and avoid reading and writing for long periods of time.
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