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Formation ratio of diseases of blindness of pupils in a blind school in Harbin:
a report of investigation and study
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ABSTRACT Objective: To investigate the present situations of blindness and the causes of blindness of the pupils in a blind school in
Harbin. Methods: 196 eyes of 99 pupils in the blind school, except without eyeball, were given a general examination by using the routine exam-
ination in department of ophthalmology. And the causes of blindness were analysed. Results: Among the eye diseases of blindness, being still the
blind after congenital cataract operation ranked first, its causes included severe postoperative complications, serious amblyopia induced by later
operative opportunity, totally 45 eyes(22.96% ); ranking second, retinal and macular degeneration, totally 32 eyes(16.33%); ranking third,
optic atrophy, totally 24 eyes(12.25% ). Conclusion; Through investigating the causes of blindness, it has been pointed out that early diagnosis
and proper treatment are very important to the patients with eye diseases.
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Table 2 The results of vision examination of pupils in a blind scheol in Harbin
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Table 2 The changes of blood rheology
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