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Abstract: Objective To analyze the current status of refractive errors among preschool children in Xiangcheng
District, Suzhou City, and to identify influencing factors, in order to provide a reference for the development of preventive
and control measures for refractive errors in children. Methods A cluster sampling method was employed to select 11 698
children aged 4 - 6 years from 63 kindergartens across 10 towns and streets in Xiangcheng District, Suzhou City in June
2023. These children underwent refractive error screening and completed questionnaires. Chi-square tests and binary logistic
regression analysis were used to examine the factors influencing refractive errors.  Results The detection rate of refractive
errors among preschool children was 11. 82% (1 310/11 804). Risk factors for refractive errors included being in the middle
class (OR=1. 205), maternal passive smoking during pregnancy (OR=1. 344), preterm birth (OR=1.434), post-term
birth (OR=1.491), history of eye diseases in children (OR=1.762), watching TV at a distance less than five times the
diagonal length of the screen (OR=1. 287), occasionally reading or writing in dim light (OR=1.173), and occasionally or
frequently staying up late (OR=1. 166, 1.417) (P<C0. 05). Protective factors included sleeping more than 12 hours per day
(OR=0. 313) and higher paternal education levels (college; OR=0. 716; undergraduate; OR=0. 772; master’s degree or
above: OR=0.647) (P<C0.05). Conclusions The risk of refractive errors among preschool children is relatively
high. Regular vision screenings should be conducted, and attention should be paid to maternal health during
pregnancy. Efforts should be made to control and reduce preventable eye diseases in children, promote healthy eye use and
sleep habits, and implement early detection and intervention to support the healthy development of children’s vision.
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Tab. 1 Ametropia detection in children at different sex and grade groups
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Tab. 2 Influence of maternal pregnancy and disease factors on ametropia children

5 Sy it N H (%) JEEAIEAFCYD) Pal:! P14

B 57 20 I 0k 3 W JR A T 2= 2 609(23.58) 381(14. 60) 25.514 <0. 001
7 8 455(76. 42) 926(10. 95)

BE S5 20 ) 2 R B 251(2.27) 44(17.53) 8.026 0. 005
S 10 813(89.27) 1264(11.69)

Bl 2 )2 105 IR L 2459 = 913(8. 24) 132(14. 46) 6. 649 0.010
& 10 171(91. 76) 1178(11.58)

Sy W7 ) ¢ 2 H 10 149(91. 71) 1 151(11. 34) 25.215 <0.001
R 534(4. 83) 88(16. 48)
o W1 383(3. 46) 67(17.49)

L RE R e B 139(1. 26) 26(18.71) 6. 447 0.011
EN 10 928(98. 74) 1280(11.71)

JLEE 2 5 o R 5 = 1 157(10. 44) 213(18.41) 53. 845 <0.001
7 9 927(89.56) 1097(11.05)

TE AL R b A T 28 S R DR O ) 8 A el A R T

F 3 LA B AR ST A5 L SO I /Y 5 R

Tab. 3 Influence of children’s life and eye habits on ametropia children
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Tab. 4 Influence of dietary habits,family and genetic factors on ametropiain children
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