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[Abstract] Objective To understand and evaluate the prevalence of myopia and its trend in
children and adolescents aged 7-18 years in Han ethnic group in China from 2005 to 2014, and
provide evidence for the prevention of myopia. Methods The data of 2005, 2010 and 2014 Chinese
National Students Constitution and Health Surveys were collected. The children and adolescents with
complete detection data of binoculus were selected as study subjects. The sample size of three studies
were 233 108, 215 319 and 212 743, respectively. The method of curve fitting was used to simulate the
myopia detection increase model and analyze the gender and area specific myopia detection increase
trends and characteristics from 2005 to 2014. Results The overall myopia detection rate increased
gradually in the children and adolescents aged 7 to 18, which was 47.5% in 2005, 55.5% in 2010 and
57.1% in 2014, respectively. The increase slowed in 2014. A “parabola” shape of myopia detection
increase rate was observed. Myopia detection rate increased with age before puberty and decreased
with age after puberty gradually. A “cross phenomenon” of myopia detection increase was observed in
boys and girls between urban and rural areas. The increase of myopia detection was mainly in urban
students before puberty and in rural students after puberty. The age of myopia prevalence peak has
become earlier constantly in children and adolescents aged 7-18 years from 2005 to 2014, which was
13 years old in 2005, 12 years old in 2010 and 11 years old in 2014. The increase rate was about 7%.
During 2005-2014, the increase rate of myopia detection gradually increased in younger students and
tended to zero in older students. Conclusion The detection rate of myopia was still high in children
and adolescents in China. The age of myopia prevalence peak has become earlier gradually.
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