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Prevalence of Low Vision in 2017 Based on Korea National Health and
Nutritional Examination Survey
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Purpose: To investigate the prevalence of low vision and legal blindness based on the Korea National Health and Nutritional
Examination Survey (2017).

Methods: Based on the results of the National Health and Nutritional Examination Survey conducted in 2017, we analyzed 3,160
patients, 40-80 years of age, and measured the visual acuity among the total of 8,127 patients. The visual acuity was measured
using Jin’s vision chart (for 4 m). When the uncorrected visual acuity was less than 0.8 in the first visual acuity test, vision was
re-evaluated with correction using autorefractor. The analyses of the prevalence of low vision and legal blindness were based on
the criteria of the World Health Organization: moderate visual impairment, 0.32-0.125; severe visual impairment, 0.1-0.025; and
legal blindness, <0.025 in the better eye. We analyzed the occupational reclassification and unemployment/noneconomic activ-
ity population status codes of the questionnaire surveys.

Results: The prevalence of low vision included 46 (1.46%) patients among a total of 3,160 patients (mean age, 59.4 + 11.8 years;
male:female, 1,328:1,832) and visual impairment including low vision and legal blindness involved 74 (2.34%) patients.
Seventy-six percent of the low vision patients were not designated with legal disabilities. In addition, 61.5% of the patients with
low vision and 75.0% of the legally blind patients were unemployed.

Conclusions: Based on these results, it is necessary to study the precise condition of the low vision and legally blind patients,
and to conduct comprehensive treatments for patients who cannot be covered by the Welfare Act for the Disabled.
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e AAEE A7 9 GYRAR 198dRE AZEle] kA W AlRIANE B8 Lol waiahubu, wulerer,
20079 o] Foli AT RROA vl A 2016W  FuHuhEE, mgo] NES HAsigon] dRzA
RE 2017700 A7 o]oi AL lekt ofef AT MR A AJART R AYMIAA BEAT ALEE BA
E 20179 U AGHFRAE vlElo 2 A 2 Az shoich.
Hoflo] FHES AL 02 o] chlE Ak A}
g3 AW BAect A Il
CHAfT} HitH A 3,160 (BHFLro] 59.4 £ 11.84), H:99=1,328:1,832)
% AARAZ T 7%l wfet HAWS EHA kL
2017 AAIE SR FSRANE SO HYH ARE AA = FHEES 467(1.46%)0] 1 om WA 7}A] £
Higo g FAsIGlon A AmE o83 & die & TF APl E Bl ks & 747(2.34%) 0] ek Al
A71AA E D et A& A o913 A9 Aol Al EA ARBSEAL Q= RS R8-S AlE, Ee QM
= HAQITHIRB 421 W& 2019-07-004). =947 % = 2GSRIl e e S Uk AlE, & A
ZAbo A= Aol weh AlEE7 ol thaw A77] 12 AFﬂ(presenting visual acuity)& 7|Eo® SHH XMEH
HUE(2016)0)+= Tt 5-194|& tjA} o2 A8 9 2GS GFHELS 458%= UEFYTHTable 2). A A|HoA S
AABEAAL, A77] 22PAE(2017)= BF 404 o) 80417 Aol o] atitol= 73.2 + 9.8A|(H:o1=28:17)0] %! °Uﬂ1
A AY 2 ZHHAE AlFsEITE &2 A 20179 A FEAZOl = g o R 804 EAdol ek A 3
A EE 8,127 F AlHE AT 40-804] A} 3,160 Fole A= Ha 70.6 £ 11L.7A|(F:94=15:13)0] it} /\]
AT AT AFRAIA AAE= Al HARE Xl 2o o] e A ANl Saoll sidshAl Xshe
B REE o83kl ek AlE o] 5742 4 m AP oA 0.329} 0.259] WA Y2 717l &A7E & 357 o= HAY
AAISF o™ 12 Al Aol A LA = o] 0.8 1Rl 7 S AlQet AA AAY #2ke] 76%0] sligstATHFig. 1).

xgs}gi;}. Table 2. Prevalence of visual impairment
ZETA RS o]§3t AFAAE WHOS| 7| & R Presenting Corrected
Grade of visual impairment . . . .
7|8} x{ SE 7120] 6/18 o3}t Fsl= 0.32 0| FHEE] visual acuity  visual acuity
Moderate visual impairment 142 (4.49) 45 (1.42)
235 RAE o] Al7|=Atol 7|Z! =
TEAIZ moH(moderate visual impairment), &5%A|Z7of Severe visual impairment 3 (0.09) 1 (0.04)
(severe visual impairment) 2 5519 00 51 A|ZHA} o] (3/60=VA <6/60)
Blindness (worse than <3/60) 31 (0.98) 28 (0.88)

= 0.32 oJ5HH 0.125714], T=AZ N 0.1 0.0255 Total 176 (5.56) 74 (2.34)

l

o S WA ; =
ERphint. bdapA] ofshs WA (blindness)= g <5k Values are presented as number (%).
ot AT FRANA A== Qb AL 2EE VA = visual acuity.

2

Table 1. Grade of visual impairment for WHO and enforcement rule of the act on Welfare of Persons with Disabilities

Measured visual acuity WHO classification of visual impairment (ICD-10) Degree of disability based on the law
0.32 Moderate visual impairment Not eligible

0.25

0.2 Level 5

0.16

0.125

0.1 Level 4

0.025 Severe visual impairment Level 2

Count finger to no light perception Blindness Level 1

Visual acuity is measured by Jin’s vision chart.
WHO = World Health Organization; ICD = International Statistical Classification of Diseases and Related Health Problems.
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Figure 1. The number of patients with visual impairment.
Black bar is visual acuity between 0.32 and 0.25, which is not
designated as disabled person regarding government rule.
Disabled person is classified as follows: 1) gray bar, Level 5;
2) white bar, Level 4, 3) dashed bar, Level 1. CF = count
finger.

Table 3. The prevalence of ocular disorders
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Disease Moderate visual impairment (n = 45)  Severe visual impairment (n = 1) Blindness (n = 28)  Total (n = 74)
ARMD 6 - 2 8
ERM 2 - 3 5
DMR 2 - 1 3
Glaucoma 5 - 1 6

ARMD, ERM, DMR, and glaucoma were detected by fundus photography and visual field test.
ARMD = age-related macular degeneration; ERM = epiretinal membrane; DMR = diabetic retinopathy.
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S 20178 SUAGSLEME HIHeZ HAH A ALY REES LOot2x} SHAC,

Chedmp W 2017 SA|E =AU RALL tutHAL 2UE BIECZ, WA B2 8127H & A2ls SE¢e 40-80A &tat
31603 (H LI0|= 59.4 £ 11.8M|, H:04=1,3118)2 ZAGIUC. A2 ZY2 TUSAHAHE(4 m E)E 0|85 SHoIU2H 1%t
A GAIIM LICtA[Z10] 0.8 0|2l AR IIS=HYAME AES =2AME HAGIL 0|2 HIE2Z tuPAds SR
M2 MALATIFO 7120 2715t0 22 =2 AZ0] MAIH 7|1&2l 6/18 0[5H0f siEst= 0.32 0GHFE] HLBfSIRACE A2l
= SSEAIZIE01(0.32-0.125), S=AIZHE0(0.1-0.025), EHY(AH X 0lsh 2z EFSIUCE A2 ZAMM AR AY MEF
X /BN 252 JEHEES EAIRA

Ak MAZQ REER 46Y(1.46%)0/U2H HHYS ZEIer AIZYE 22l &Xht= & 748(2.34%) At AZH 22 & MA|
20l S/t X Foid= XY AMAZoASE0l shZ5HAl Z5k= 0,322 0.250] siigsts A7 & 35z HA| MHA|IHe
XtQl 76%01l sHFSIAC. 2y MEF X A/HIEH 2327 dejol tigh 2M0M MAFo M= 61.5%, HEUYM= 75.0%7}
FAof siiEstArt.
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