CHotot st S| Kl M 48 & Ml 6 = 2007
J Korean Ophthalmol Soc 48(6):768-773, 2007

B . MHAAKEE 0|2510] EAEA 2o 7|E5 HHRS RHES Hrt E8Xo2 FHsIX 5t%ict
CHAMR HEW . MulZAIRI 29 HRAZRIZXIZE 0|R®3510] 2x3 FAlo| Fol Zo| n|2E8Z2S T Aftoz X2
£ Me|e uf, HHRSEFHUHS 0|2510] MHHAIZED} UM, SMI} YR ZXf R 220 TEEE 2x2 F4
o FE 51 O uj RHES F=H5IYC) 0| WHS 1994 W 6YREE 2005 9YNIK| AZZAHZEIS g2 204 of
Ato| 85 505 o| MHAAIXIZO| HE5t3Ct

A WA Qs F=XR|= MAOM 13.98%¥1, of m A= 15.29% ORt= 12.97%2 FHEQICH =
5t oz RS0 Yojh RHES FHR[M 604 0|AeR 42 REE0| B3| ZOX|E HS & £ UCt
UE 2 odT0AM HMOtE SHE FHUHS E5f| ¥ Zits J|EQ TSN} H|UE of 1 EIHMES SHEE £
UM, HUES Toio|M 2AHEH S7ketT UCHs AMAOAM ofetnt m7|wA 4 MEs x|27) "esicid o HZEIC
(stotx| 48(6):768-773, 2007)

N FHES B A3ty EAJoz A ul 54 A9 ZAREE 722 F4HE AE0] UF
o] 71 AR E st AY - I8 AAE T B, o]gidt AFELS Hst Aty vlE =8 5
Z317) Y8 B BrHA% Axeta & = g Al o] &FH7] W] dAHoE S5} o HES
BAZF(WHO)S Rl oshd AAAZOZE A zky ok, FESE o3l HlEo = B ska o T
2ol Q9] 42%, 8] Uets EE s ool A= 5 S22 st B3 Ao, AHol uet 13
39%7F WulAge] oJaiA BAET Y Aot ! = E FAAY a7t aA UE & dte d8s 2t

g g RS AT A 2 dY FAb= el Ak

oF 469 Woll o]211 a1 o]¢f thgk o5 H] AFo] A ojo] B AjoM= A AA(screening test)E
7+ 11,3809 9 Ard ol&vtal FH Jlon, it E3 o AFE 7|22 0] 2 ¥ AEAEE
A el Mg H4 30%eke M8 v <F 130 AAG -, FAZA mF 71xsto] W FHE
o ool AnHtty BuE1 gtk ? Wuge 27} S Bt g8Fow 245 ual sk}

A ko] e =yHAFTE STk e AR

A HH A4S EAR F4EHL e, olHd = CHA D} Hhed

g NS dS Fol RS g uol gt &

A7F HaL e Wpge] FHE FHS A TS A= +A

FHEA A3 7€ AFELS AT AT (maximum likelihood estimation) W< &
3 Aoz ol AZ ARE HYstY FHES FH3}

(F4Y 2006 T 219, AAFSTHY 1 20074 3" 272) = Aojtt. o] Wy AHAAAE S HANEARE
WS u, 2x3 A9 He} 2 o AFE

S RS S geka 7P @ek(Table 1), %, AEHA2
OIMICHSI I AlZEA|E2IAEIRI O T} I FY, oo AE 99t 2o wpet A Wy

Tel: 02-0228-3577, Fax: 02-312-0541 o Agd e 2R ¥ JdoE 744 2

E-mail: eungkkim@yumc.yonsei.ac.kr x9 Falo]l 217 o]jo] AH &) JRE & 5 g

‘= sse mrmNm ZIseTNd awpage - e Auecl EASE 488 sigshe Ao
PJ1-PG1-CHO2-0003)2 21 7H| XIS 20f O|2IKE o] IAA 5 &= 7 cell?] =S Yehlx i9} j= 4l

768



— Hotetmstal Xl A 48 & M 6 = 2007 —
Table 1. Patterns for observed results from the screening test
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Positive ny Ny N1y ny, +ny,
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Table 2. Estimated cell probabilities

Result of Disease status
screening test Diseased Not-diseased
Positive P, Py
Negative Py Py,
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Table 3. Distribution of screening result in total subjectsScreening result

Disease status

Screening result - - Total
Diseased Not-diseased Unknown

Positive 295 1,222 6,712 8,229

Negative 414 2,676 74,186 77,276

Total 709 3,898 80,898 85,505
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Table 4. Prevalence estimates by age (%)
Age groups 20~29 30~39 40~49 50~59 60~69 70 > Overall
Estimates 4.40 3.40 6.50 7.50 18.47 30.85 13.98
959% C. 1 (348, 532) (307, 3.73) (6.19, 6.81) (7.16, 7.84) (1791, 19.03) (29.74, 31.96) (13.75, 14.21)
" C. L : confidence intervals.
Table 5. Prevalence estimates by age, gender (%) 35.00
Age groups *Gender 3 Z:::
Men (95% C. I.)  Women (95% C. L) g '
20~29 3.02 (188, 4.16)  5.76 (435, 7.17) 520007
30~39 2.24 (1.86, 2.62) 429 (3.77, 4.81) §15'°° i
40~49 823 (177, 8.69) 478 (438, 5.18) i ow
50~59  10.04 (9.49, 1059) 542 (4.99, 5.85) o0
60~69 2058 (19.73, 2143) 17.17 (1642, 17.92) O e om0 4049 s0s  Goes  Tor
70 > 3137 (29.87, 32.87) 30.53 (28.97, 32.09) hee
Overall 1529 (14.95, 15.63) 12.97 (12.65, 13.29)
" C. L : confidence intervals. Figure 1. Estimated prevalence by age and gender.
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Table 6. Prevalence estimates in other countries (%)

Countries (region, year)

Age India (Punjab, 1982) China (Beijing, 1989) Austrailia (Victoria, 1999)  USA (Maryland, 1991)
30-39 0.2 - - -
40-49 2.2 0.40 1.13 -
50-59 14.7 6.83 5.56 3.0 (45-54)
60-69 42.0 25.79 28.2 7.5 (55-64)
70-79 55.7 59.95 38.1 31.5 (65-74)
80+ 87.8 83.02 67.3 59.0 (75-85)
Overall 15.3 18.58 24.7 -
Ak A7 o] A7) 55 A3 BAste] A7 A 5) Colonna M, Hedelin G, Esteve J, et al. National cancer
A AL A=A /=S HAFE 4 Yr) prevalence estimation in France. Int J Cancer 2000;87:301-4.
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=ABSTRACT=
Prevalence Estimation of Cataract based on a Screening Test

Ki Jun Song,l, Moo Young Han,l, Shin Young Kim,l,
Jung Yoon Ha,l, Eung Kwon Kim, M.D.

Department of Biostatistics, Yonsei University College of Medicine', Seoul, Korea
Department of Ophthalmology, Yonsei University College of Mediciné’, Seoul, Korea

Purpose: To estimate the prevalence of cataracts based on screening test results and statistical estimation
methods.

Methods: Between June 1994 and September 2005, 85,505 persons aged 20 years and older were screened
at a health promotion center for a general health care screen. We assumed that all subjects had complete
screening results; however some subjects had an unknown disease status. A 2x3 table form could be
generated from this data set. To estimate cataract prevalence, we used a maximum likelihood estimation
method to reconstruct a 2x2 table including probabilities for each cell.

Results: The overall estimated cataract prevalence was 13.98% (95% confidence intervals, 13.75% to
14.21%). We estimated the prevalence of cataracts to be 15.29% in men (95% confidence intervals, 14.95%
to 15.63%) and 12.97% in women (95% confidence intervals, 12.65% to 13.29%). In addition, we found that
the cataract prevalence distinctly increased in people aged 60 years or older.

Conclusions: We found that these estimated cataract prevalences were not considerably different from study
results obtained in other countries. Therefore, our method may be considered to be appropriate for estimating
prevalence. Our results indicate that cataract prevalence in our study population increases with age and
highlight the need for early detection and early interventions.
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