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We evaluate the prevalence and risk factors of dry eye disease (DED) in the rural setting
and in Visual display terminal (VDT) users. The prevalence of DED among rural was held
in Koumi town, and for VDT users was in tertiary industry companies in Osaka. We found
the prevalence of dry eye in the mountainous areas was 12.5% in men, 21.6% in women,
and in VDT workers was 8.0% for men and women was 18.7. The risk factors for DED in
the mountainous region in males was low-body mass index (BMI), use contact lenses, and
high blood pressure, for woman were VDT and contact lenses (CL) use, myocardial
infarction or angina pectoris. For VDT users, elderly, prolonged working hours of VDT,
have been proven..
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Table 1. Chamcreristics of the Study Population 5
Variables Men (n = 1221}, n (%)* Women (n = 1423), n (%)*
Age (ym)
204 216 (17.7%) 229 (16.1%) .
50-59 289 (23.1%) 299 (21.0%) - |
069 200 (23.8%) 310 (23.2%) SR BT (BUT)
F0-79 262 K23.1%) 314 (22.1'%) )
=80 144 (11.5%) 251 (17.6%)
Current smoker 372 030.9%) 69 (4.9%) = -
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<185 S004.3%) %0 (6.9%)
185249 828 (70.4%) 944 (T28%)
=150 299 (25.4%) 262 (20.2%) SmmELT g
Eduscation 17% =5
Less than high school 357 (29,7%) 536 (38.5%) 21% A
High schowl 552 (46.0%) 579 (41.6%)
College or higher 292 (24.3%) 277 (19.9%)
VIIT use {beowirs)
Ha 851 (70.9%) 1174 (B4.1%)
02 185 (15.4%) 130 (93%)
4 3 46.9%) 42(3.0%)
=4 Bl 16.5%) 50 (3.6%)
Contact lens wer FLTFR LA 804 (5.7%)
Pass/currene history of certain common systemic discases
Stroke 56 (7.4%) 76 (5.6%)
Myocardial infarction or angina Ti63%) T2{5.3%)
Hypertension 397 (34.0%) 458 (335%)
Dhisbetes mellins 133 K11.5%) 99 (7.3%)
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