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[ Abstract] Objective  Through understanding the refractive vision disorders status of young children aged 3
to 17 with abnormal vision, to facilitate early detection, correction and treatment so as to ensure the normal
development of vision. Method From February 2008 to January 2010, the data of 1286 young children (2550
eyes) aged 3 to 17 years with abnormal vision and cycloplegic refraction in our hospital were retrospectively
analysed. Results In 3 to 6 age group: 814 eyes of hyperopia, accounted for 86.32%; 564 eyes (59.81%) of all
kinds of astigmatism. In 7 to 17 age group: 1133 eyes of myopia, accounted for 70.50% ; 648 (40.32%) eyes
with all types of astigmatism. The number of children with astigmatism in 7 to 17 age group was more than in 3 to 6
age group (P <0.001). Most children with ametropia in mild degree accounted for 67.95%. The corrected visual
acuity of children in 7 to 17-year—old group was significantly better than the 3 to 6 year—old group (P <0.001).
There was no significant difference in myopia between children with different gender. Conclusions  Abnormal
vision is from hyperopia to myopia with the increase of age, in line with the relationship between refractive state and
age. Most cases of ametropia are in mild degree.
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