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The 2016 Korea National Health and Nutritional Examination Survey of the
Prevalence of Amblyopia
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Purpose: To investigate the prevalence of amblyopia in children between the ages of 5-8 years based on the Korean National
Health and Nutrition Examination Survey (2016).

Methods: Based on the results of the Korean National Health and Nutrition Examination Survey conducted in 2016, among a to-
tal of 443 children, we measured and analyzed the visual acuities of 420 children. The visual acuity was measured using a con-
ventional visual acuity chart. When the uncorrected visual acuity was < 0.8 in the first visual acuity test, a refraction test was per-
formed using the automatic refraction test (KR-8800, Topcon, Tokyo, Japan) and the corrected visual acuity was measured.
Unilateral amblyopia and bilateral amblyopia were defined as a = 2 line difference between two eyes and visual acuity in the bet-
ter eye < 0.8 or < 0.63. The significant refractive errors were defined as follows: the spherical lens was 1.5 diopters (D) or more,
astigmatism was 1.0 D or more, or astigmatism of 2.5 D was 4.0 D or more.

Results: The prevalence of amblyopia was 5.0% (21 patients, < 0.8 in the better eye) and 3.8% (16 patients, < 0.63 in the better
eye) in a total of 420 patients (male:female = 219:201). The prevalence of amblyopia in different age groups was: 10 (10%) at
5 years of age, 6 (5.6%) at 6 years of age, 3.8% at 7 years of age, and 0.9% at 8 years of age. Nine out of 21 patients (42.9%)
had significant refractive errors. The regional distribution was highest in Gangwon-do and Chungcheongnam-do provinces and
parental income did not affect the prevalence of amblyopia (p = 0.189).

Conclusions: The prevalence of amblyopia decreased with age suggesting that early detection and treatment of amblyopia are
important. Therefore, systematic eye examinations that can detect amblyopia in the early stage may be important in the National
Health Care results.
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Table 1. Prevalence of bilateral amblyopia and unilateral am-
blyopia

Py (ges) Bilateral amblyopia Unilateral
< 0.8 < 0.63  amblyopia

5 (n = 100) 7 3 3

6 (n = 107) 3 2 3

7 (n = 106) 1 1 3

8 (n = 107) 0 0 1

Total (n = 420) 11 (2.6) 6 (1.4) 10 (2.4)

Values are presented as number (%) unless otherwise indicated.
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® Non-significant errors Significant errors

Figure 1. Refractive errors of the amblyopia group (less than 0.8
in the better eye and two more lines difference of visual acuity
between two eyes). Significant errors are defined as follows;
aniometropic amblyopia (anisohyperopia > 1.5 diopters and as-
tigmatism > 1.5 diopters), bilateral amblyopia (astigmatism >
2.5 diopters and hyperopia > 4.0 diopters).
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Figure 3. The distribution of amblyopia children. Y axis is
prevalence of the amblyopia (less than 0.8 in the better eye and
interocular visual acuity difference is more than 2 lines).

Amblyopia (n = 9)
Unilateral amblyopia Bilateral amblyopia
(n=5) (n=4)
Hyperopic Astigmatic Hyperopic Astigmatic
(n=3,1.53t025D) (n=2,1.02.0 D) (n=1,4.0D) (n=3,-1.5t03.5D)

Figure 2. The characteristic of significant refractive errors in amblyopia. Five of nine amblyopia are unilateral amblyopia and four

of nine are bilateral amblyopia. D = diopters.

Table 2. Status of family income between amblyopia group and normal group. No significant difference of amblyopia between two

groups is found (chi-square; p = 0.189)

Parameter Low Low to middle Middle Middle to high High
Ambylopia group” 2 0 5 8 6
Normal group 32 89 82 118 78

"Less than 0.8 in the better eye and two more lines difference of visual acuity between two eyes.
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S&: 2016 SUALHUTAE HIEHCOZ SM0M 8M A0t 2N FHES YOtE DX} SHRALE

CHadnt dhH: 2016 AA|E SCIATIAZAL Ot ZAAF ZutE HIZEC 2 MA| HE 4439 & A|HS S35 42088 2469
Cf. LIQFAIZ{0] 0.8 D|EIQ! AR XISZ2HUME AEet 2HZUME HAIGHH Z|tHnYAHES ST6IRALH AAQ 7|&2 08 E=
0.63 D|Pte 2 MHGIRCE AS=HAAE HIEHLE A0t =HO0|4 Xto|7t FHAAIX 1 50C[FZE 0|&0|HLE HA| 1.0C|ZE 04zt
UCto| A LA 25CISE|, EAl 4.0C|ZE 0|42 B3R AAE YUY 4~ U= 20| U= =HOYCE FostCt A0t X|H,
209 A5 &S Hlu EAstILCY,

Zapk MA| 420H('H:04=219:201) S 0.8 0|Tt1t 0,632 7[E&CE of AN FHEE 212} 21H(5.0%) 1 16H(3.8%)0|RACH AZFH
PNl RHEE(0.8 0IBF 7[&)2 SMOI M= 10E(10%), 6Ml 6F(5.6%), 7M| 4H(3.8%), 8M 1H(0.9%)= LI0|7t S5 FHE0| E20S
ULt 90| U= SHOIMES EQI A7t MA 21H & 9H(42.9%)0(RUCt, X9H BEx= AE, SHEEZ0M 7H A LIES e H
209 AS0| AUAQ FHEN FES UIXX= EUCH=0.189).
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