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Analysis of the Current Status and Influencing Factors of Video Display Terminals Visual Fatigue

Among College Students
MA Man-hua,DONG Wei-hua,ZHAO Ai-xia
(Clinical Medical College,Shangqiu Medical College,Shangqiu 476000,Henan,China)
Abstract: Objective To investigate the current status and influencing factors of video display terminals (VDT) visual fatigue among college students.
Methods A questionnaire survey was conducted among freshmen and sophomores in Shangqgiu Medical College to analyze the influencing factors of
VDT visual fatigue among college students.Results A total of 1462 questionnaires were distributed in this study, with 1330 valid questionnaires (90.97%),
the incidence of VDT visual fatigue was 62.86%, and eye discomfort symptoms were the most common (97.61%), and among them, eye pain and acerbity
accounted for the highest proportion of 91.15%, while burning sensation accounted for the lowest proportion of 25.60%. Univariate analysis showed that
the proportions of refractive errors, daily sleep time<8 hours, continuous video watching time =3 hours, and close screen distance in the visual fatigue
group were higher than those in the normal group (P<0.05). Multivariate Logistic regression analysis showed that refractive error (OR=1.561), daily sleep
time<8 hours (OR=1.600), continuous video watching time = 3 hours (OR=1.825), and close screen distance (OR=1.853) were risk factors for VDT
visual fatigue among college students (P<0.05).Conclusion The incidence of visual fatigue caused by VDT is high in college students. Refractive error,
daily sleep time, continuous video viewing time and closer screen distance will affect the occurrence of visual fatigue.
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