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Table 1. The main ocular disease of 10's is keratitis

Attack rate(%)
Ocular disease of 10's
Male Female
Keratitis 40 44
Dry eye syndrome 40 -
Chalazion - 22
Corneal ulcer - 22
others 20 12
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Table 2. The main ocular disease of 20's are dry eye syndrome
(male) and keratitis(female)

Ocular disease of 20's Attack rate(’%)

Male Female

Dry eye syndrome 47 18

Chalazion 29 14

Keratitis 18 36

Conjunctivitis - 23

Corneal opacity - 7

Others 6 2

Ao} o] ZHEN=Z At o= Y Ysh= A
27} o] PR Fobx Ao FHEC] 2 2
2 FA= oK},

Z Tltlo] Atel Aol up=H
sl oz sk $ixle] JHEEEE o]
] 20.5%= tiF-Eo] o/dolAaL, AR FEX=E= 100H
7} 24.7%, 2007} 56.2%, 300] ©]4o] 19.1%= 20t)7} 7}
ZF we Ao Yehgtt whd) 20t F8 23 F9 3
URl bFxZFe] 5 doxe, F8Y Fuie 94
71719} AFE AHEo] FEER F7FIHA xRS0
g HT} 28] oPF =L 47%=E YERTEH

SHEAZRZ i E TE APATE ARy, gt
ol A oF 55.1%7F LY EANZE ZE35ka YAH
THEN=E Fsh= AltEo| 28314 B ARSI
Hlgl] S S2do] o AsHl Uehe Ae=E B
skar ot

3. 30cHel FL orElE

At A FAL 12%EH)eld vl oAe
50%(2278 7HA] W = Qa1 Fhe7)e] 9= o]} Hit
2 3L 46%(109871A] DR E QA R, o332 14%(6)
of T 1 9ol AFEL FAA 17%(2%), 29t
A FAZRTLE AANAl 42 14%(68), 8%(4TH)Z
UEPSTHTable 3). 30tjolMe oA ZHEM= 2-go]
U 271, s Soll uigh gelEr] vkeo = Qs 4
urdo] Wby vlFo] B A A HlFET 4u) o)
Q 50%= 7 w=hor, FAde v A v AY &
FEHo| Foll B34S uf 7= Fri 77 AR} oF
3 AT HE 46%= UERIT

o] Tl w2y gH=7] A AFE S T
E°] 10t] 31.2%, 20t 32.9%, 30t] 31.7%E HAHo] =
71wt gy 27) A9 HAEE Hak 718k
70t] o)AM= 48.7%= AAFH= Ao vER)

9 oX [l

of

o

J Korean Ophthalmic Opt Soc.



Table 3. The main ocular disease of 30's are chalazion (male)
and conjunctivitis (female)

Ocular disease of 30's Attack rare(%)

Male Female

Conjunctivitis 12 50

Chalazion 46 14

Keratitis - 14

Episcleritis 8 -

Dry eye syndrome - 8

Others 25 14

Table 4. The main ocular disease of 40~50's is conjunctivitis.
From this age group, we can find cataract

Ocular disease of 40~50's Attack rate(’%)

Male Female

Conjunctivitis 29 48

Cataract 21 6

Dry eye syndrome 15 24

Keratitis 11 -

Chalazion 11 6

Others 13 16
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Table 5. The main ocular disease of 60's is conjunctivitis

Ocular disease of 60's Attack rate(%)

Male Female

Conjunctivitis 36 42

Cataract 8 32

Dry eye syndrome 15 -

Chalazion 8 -

Keratitis 8 -

Glaucoma - 8

Others 25 18
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A Study on Ocular Disease by Ages in Ulsan
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Purpose: In this study, we studied ocular disease by age in Ulsan. Methods: We checked medical record of 300
patients who visited eye clinic in Ulsan. Results: The main ocular disease on the age of 10 was keratitis, that of
20 was dry eye syndrome & keratitis, that of 30 was chalazion & conjunctivitis, that of 40~50 was conjunctivitis,
that of 60 was conjunctivitis & cataract. Conclusions: The main cause of ocular disease of 10~20's are unsuitable
wear of contact lenses & long-time use of smart phone as well as computer. That of 30~50's are allergic
conjunctivitis and chemical material reaction as well as other several factors. Especially, attack rate of
conjunctivitis of 30~50's is higher than city because of industrial area (Ulsan). The main cause of ocular disease
in 50~60's is a kind of senility. Therefore, based on the results of this study, it could be used the basic data of

education on ocular disease prevention in Ulsan.
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