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[Abstract] Objective To investigate and analyze the epidemiological characteristics of eye injury
among military inpatients. Methods Data of eye injury among military inpatients from 15 military
general hospitals during 2001 — 2005 were recorded and statistically analyzed. Results There were 716
military inpatients with eye injuries, taking up 7.41% of the whole ocular trauma inpatients in
corresponding time period. Military inpatients with eye injuries were admitted more in spring and summer;
with sex ratio as 46.73:1; mean age as (24.99+8.40) years and 82.27% in 17-29 years while 7.82% were
binocular injuries. A certain proportion of the complication appeared after the myoporthosis operations.
Mechanical and non-mechanical eye injuries took up 92.49% and 7.51% respectively. Sports (17.62%) ,
explosion (11.92%) and fighting (11.40% ) related factors were the main causes of injuries. 51.55% of the
accidents took place during working or training processes and 30.31% was on military training sites. At
discharge, 22 eyeballs were removed mainly due to open globe injuries, 9 eyes with no light perception
but vision acuity equalied to or more than 0.5 in 62.16% of the patients. Conclusion Of those eye injury
inpatients, military training and construction for defense were the main causes related to occupational eye
injuries among soldiers. Mutilation power of eye injury should not be ignored and epidemiological survey
on military eye injurics need to be carried out more extensively.

[Key words] Eye injury; Military; Epidemiology

RAMERBE 8 EB A , RSN B 58

WRENTDAEERENEEANR, FARIMGH
Froa 7 VR 5 R R A0 TN 5145 8 e ) 2
BSRTH . ABEFO 2001 — 2005 4E3A1H] 15 Z #BA
ZR A EEBRENRIMAE BB SHETRATR 2
R, 8T R OAHR 415 B — R 1 (R A 4t
Xit ¥ il B 3 SRR B i S B AR B

DOI: 10.3760/cma.j.issn.0254-6450.2009.07.025
EEMA : £E +—H"BKIRE06G111)

e B3 - 100853 JL 5, AT B < BE AL
{5 5K I04E, Email:zhangmaonian@msn.com

HES55*

GRS ET 15 K =R P AW R ER, |
1&g B 25 RBERMGE KA ERX  BRER
b e 4K b L R KBS, &K
EBeRAMAERE R ERF L HHAERRE
FeHRAME R 5 R ARKE, RBE—ER,
2200141 A1 HE20054E 12 A3 HERH R
VOBl BT A IR AT B B 3 BB SR ), AT
FF R HIERIRIMEBIC R, B EARIMR
Bl W TR MBI R PR T R HY Access



HERATIRF 25 2009 4E 7 A8 30485 75 Chin J Epidemiol, July 2009, Vol.30, No.7 <741

FAH B SMBAEE

ARARERELERBERBZBRSALAT R
R, 25 EH0RAE Gt F TR R IR
5 SC 4R T , %ot 4% UM B0 B SR A B aEA T B —
il

P SPSS 10.0 L3k {443 XS M X R A TS
Habr. BLEANER D LR A Wilcoxon %
YORBAR L, TR LR AT Z M EA
SR NS5 R g AT o LB 22 57 LR
FRExT R B 5 B ) 43 4 2 B
KA 14 F Kappa —BtER &, 25 R BRI 8
WA SRR BRI,

s R

1. — R : 2001 — 2005 4E 15 8 #RBA & B it
WEANRIMAER R E 716 A, Hrb 56 ARG,
ZEHR(50.78% ) 54 1R (49.22%) He 4 1.03:1, 218K
1772 RAMEIR , o R HCR SMG R ) 7.46% 5 343
RAMy B H SR B IRABLIRTT , it 785 IR IR, Sk
b o5 1R ST ER A5 1 B R A B 7.41% , o5 [R] SR
RS ABN099%, h#F SNk 705 A
(98.46%) , LR TE 11 #1(1.54% ) ; ¥ 51 (B/&) e
H46.73:1; K 17 ~ 83 4 (24.99 %5 8404 ), Hp
20~29 S HRSMARIR B L (64.11%) . iEFE &
EANERIFERBEHITEE X (u=4.77,P<
0.01), LE N FHERB K (F=50.56,P<0.01), I
#1,

F1 15 FAAEREARIMGERHR TR ER SR

Fe3 I (%) TR
717~ 20~ 30~ 40~ 50~ 60~ 70~ 80~ &t (%)

B o130 444 95 20 7 2 2 1 701 24.64+7.90
£ 0 5 2 2 5 1 0 0 15 3961%14.11

4t 130 449 97 22 12 3 2 1 716 24991840

2. & H £ K GHYRTIR B .

(DEHEHEEH:3361(4.61%) FENRIMG
BEABIAG, R B, 72.73%%E 1 20 ~ 29
B Wk, 2060(2.79%)£¢ S, K 16 B R S
FERE.

(2) HR AL AH 26 % 58 - 6 411 (0.78% ) ST HR Ay 155 P
PERLER , 5 51 (0.65% ) 52 4 i Rl B AR e o B 4 %, T
0% SMAIT BT B . BT

(3) R SR R 58 - 24 81 (3.11% ) 1B 34 47 ER
BER, FARSHN N T REREFEAR 23 51(2.98%),
AMEERA 16, 1861(2.33%)RERSME R IR

B skiE S ERYI O 45 34, HP LASIKARSS
136 (AR FEHE] 14 B 2 248 ) #IPRK RJF 1 BI(R)G
A 34N A ) BUA IR 2 E , RK ARG 4 6 OR )G B+
] 1~ 24E) SR sk 2445

3. BGIRE 772 RAME R, HLE A IR MM
T14HR(92.49%) , AL S8R (7.51%) . FE
B4R ENET B IR (136 61, 17.62% ) fiE
(9281, o BB S & 36.96%, @ TAEEA
¥ e B1(18.87%) ,x=16.50, P<<0.01; 3} BR B(HR b
5 88 4511( 11.40% ) , FEl B i T B4 29 1) B FAth— Mt
B 69 B (B 12.69%) , EH i 44 ), Bk vk
ME A — B EF NGS5 4.53%F4.15%,

4. SR} a) A 5 . 398 Bl (51.55%) REF T
YESR I iR 1], BOHist S A F Y i i W
(30.31%) , HAh 4K 1K JiE 3l 37 (16.06% ) i T K
3 (12.69%) iH B (6.22%) . H 741(0.91%)
RN S B

5. NGB R ARGER R, Ed
HEBEIGIT, 253 6 (32.9% ) 52 ¥ 11 F @& (LP) ~
0.4 Z A A9 B ERIK & = 0.5 & L E, HBERT 71205
f B B 380 31.73% 5 31 51 (4.03% ) i T-HR A R AE (I
RS R RR R S %5 S R ERNT
W& ;6 151 (0.78% ) FC )t (NLP) Hi & 7 & ¥, NLP &
AR E 46 DA 3.389% % 2 1.17% , LP-0.02 & 05 # HL Bl A
33.16% % F 12.62%., {HR, B4 A 22 H(2.86%)5h
A MR g B, L AP BRBR FE T4 18 B L HR R4 1
R Rt 2B A5 1 IR YT R B 58
LA S A AR (f =685.40, P<0.01) , & h1 BlS
I RAFRIHT#E X (u=11.34,P<0.01),

2 ISEMAEBRFEANRIMAER S A RIS B

A 3407 BN R B R O (R 30

iz B J) Mk At

Bh =205 0.2~04005~019 LP-002 NLP kR (%)
205 225 3 5 1 0 0 234(3043)
02~04 94 18 9 6 0 0 127(16.51)
0025~019 67 31 22 7 0 0 127(16.51)
LP-0.02 92 £ 33 77 0 11 255(33.16)
NLP 0 0 0 6 9 11 26(3.38)

o 418 94 69 97 9 22 769

(%) (62.16) (12.22)  (8.97) (12.62)(1.17)(2.86) (100.00)
T R N IREG B R A A 3 HIRAR TR AN

W #
FEARIK 15 K = 2% B 25 T BA B e B A1 3 1 B 28

IR AA S, AWM & F 3 BOR S5 R 1
7.46%, RAFENEA 1] BAM—KRIMENRE .



<742+ AR AT 24 E 20094 7 A 303 78 Chin J Epidemiol, July 2009, Vol.30,No.7

B T2 AAMGR AR AT EERER, BRXE
AREE TR S BAMRSMAFPE | K% R AR, {2
HITT LT S4B BA T B iR IT HR S 9 5 28 L 5] L B
RS 3R B L , SR - sf 5 BA P2 2 HR MG B B 1R
REESEHUE,

1. ENRSMEI R A R R R AR B 1994
4 8 A X 3281 &I &K IR B AT REE R
B, REER1.13%" ;1998 FEFEX 160 HHRBEA
FE) 140 TT TR R R0, AF 19 £ 5 82
ZRIMEIEST , T AHAERRSMET T2 AR (983/10 )
BERUEBR AR (1710 7)) & 58452, AiiE"Y,H
WENBIIGE T EEANBRS G G
(21.67%) , M EEWIM R EREHENIEEAM
i, B 80% M R B E NI RG(529%) IR E
S (27%) 7,

ZENERAM B A e R A HoA GE A dE AR
SMEHERI B, H46.73:1, X5 EAKE B
WA LBIEMBHEEANBENTIERAE R, £
EIRIMEEBEAR S, B 265, R
BIZFES/N, A R E A fE R L EE % B e
RAATBURMEBRBUAFESREAR ., NER
FENTZARNFEZE 25 WERBELRESR
G AEBFMEINER, BIMiEF17~29%
TN 82.27%, LLAEFENRAMG N BHEERY, £ E
HREIRAME B E D 17~ 24 BAERE RIS~ 65 E
AH 6152,

228 B RGMFERE. EARIGEHRE
R, RHEKBGAIELEERGAE SN,
L2955 451 B B 3 T U 2 e A A AR AE SRR, AT AR
TR AL E , R 5 RUR BT R i R, A%
WAV 3.11%M BT A IRERF AR 5, HEA K R
ERRFER, FEHEAMIHEFHOLFERS
WL, MARGE3I~6 MR ARABEANLEN
e, AMERVIGRFE R E K, RIS 2B
MRS,

LBGEE . EAT TSGR S RIMGH
Ho Al 535 51.55%, 1988 — 1994 4E &2 I FBNE
IR WM 73.3% 5 IN%H XM, U EEYI%
FRBUR SME BB 1A AR UR— N B2 R, R A R 2
—ANEEMESFNY, HEEEWERNIZGHH
B, B E AR R AW E R A R

1 755 A IR A 9 £ B % I (509 ~
80%)">*, AB5E PR IEG AL TS A E B
ZIEREZKBGER, BRRFIEALBER
B EEREGRIR" . HoHh PR T gl = B
HETEEEG MBS EE KRS ENES
i —E B, A SCHRHE ZE BB S iR & A A
BIH IR R IR AR R (57.8%) (BEIR A L% 35
(50.0%) V4B E 13 K (41.2%) OBBEEFRAE
M (35.3%) B 1E R B4R (28.4%) Bk Z B 4 AR
(18.6%) . B A8 BRI (11.8% ) R HiAth (6.9% )", ABF
2% o0 PR B B e 0 At — e 5 Bh B o 12.69% 5
ERGHBHCH RN G S WA LTI AT
o0 L B IR AME o 11.40%, i 5 RIRE LB EE
W (23% ) F1 3} D% (219 ) B 249 o 3 B o 51 2 B
HAp L0717 ~ 24 B 2 I B A R IR
SMAEREERA,

(RIS R RIA R 2 NER 2 M S E B #elRE D8
8 22 AR BB BT I B A Y B BRI
I O B EA B I E X K B N E
X RIS BE BRI T 3 S B RS TIE BE T — S
AR R SER O SRR 1 W EX SES FE.
BRUR I M T X R BEBE FFIBL 2T 48 SR ; B S X A
BBBE G R R R EEBE ST B S MER
B B AR XU LR MR ST 1H)

2 % X W

[1] R, REF, 7. RESVIESARRBRGRITRERSE.
REBE¥, 1995,6:64-65.

[2] Gabriella A, Jeffrey LL, John FB. The nature, incidence, and
impact of eye injuries among US military personnel. Arch
Ophthalmol, 2001,119:1693-1697.

(3] s, TW4d. REXMBXBIMIRRTRER. EPRR

© BhauE, 2004,4(6):1069-1076.

[4] 75, 4. RAMARATRFAF R BAR. RBRREHN, 2007,
31(6) : 426-431.

[5]sktbil, REHE. FEARIMA 1B BIERIT. BREERE,
2003,31(6):71-72.

[6] XVBAYL. 47 BIE ARG MEER T, RIGiSMEZE,1999,1
(14):232-233.

(7] skODEE. BREIG2E. Jx: FEHEERZE MR, 2006.

[8] B&M, R4k, XIBeH . % HBEHH I YR INEORITHF
PAE. MREMBERE, 2007,25(1):34-35.

(% H 9 :2009-02-11)
(3G AR)



