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The analysis of children’ s simple hyperopic astigmatic axial distribution and asthenopic incidence LI Zhi-
chao ,LIU Wei-min ,LIU Hong-ting, et al. The Visual Science and Optometry Center ,the People’ s Hospital of Guangxi
Zhuang Autonomous Region ,Nanning 530021, China

[ Abstract] Objective To Investigate the relationship of children’ s simple hyperopic astigmatic axial distri-
bution and amblyopia. Methods Two hundred and seventy-seven eyes of 139 children aged 4 to 10 years with poor-
sight and simple hyperopic astigmatism in the clinic of our visual science and optometry center, were classfied axially.
The asthenopic incidence in each group were statistically analyzed by R x C table with squared algorithm. Results A-
mong 277 eyes, there were 197 eyes in the group of astigmatism against rule,accounted for 71. 1 percent of the total
number, 147 eyes were asthenopia, accounted for 74. 6 percent of this group’ s cases; 50 eyes were in the group of a-
stigmatism with rule, accounted for for 18. 1 percent of the total number,16 eyes were asthenopia, accounted for 32
percent of this group’ s cases; 30 eyes were in the group of oblique astigmatism, accounted for 10. 8 percent of the to-
tal number, 11 eyes were asthenopia, accounted for 36. 7 percent of this group’ s cases. The highest incidence rate of
asthenopia was in the group of astigmatism against rule among the three groups,compared with the other two groups,
the difference had statistic significance (P <0.01). Conclusion In simple hyperopic astigmatism, astigmatism a-
gainst rule has the highest incidence rate,and a highest incidence rate of asthenopia occurs also in this group. Prompt-
ing children’ s vision care should notice the hazard to asthenopia by astigmatism against rule.
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