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Abstract
Background and Objective: The elderly people experience a natural decline in health, making preliminary

health check-up crucial for planning prevention and treatment strategies. The objective of this study is to assess
the ocular health of retired government officer from Khon Kaen University.

Methods: This cross-sectional study utilized purposive sampling to select retired government officer from
Khon Kaen University. The study included a morning session on “Elderly Eye Health Awareness” and an
afternoon session for eye examinations, during which general health histories were gathered from patients and
recorded in OPD cards for 59 participants, taking 5-30 minutes per each and was conducted on March 1, 2024,
in the ophthalmology examination room of Srinagarind Hospital. The research tool was a data collection from
derived OPD cards categorized by disease, gender, age and congenital disease, taking 10 minutes per each.
The study was carried out over five months (March-July 2024). Descriptive statistics and percentages were used
for data analysis. Pearson’s chi-squared test and Fisher’s exact test were employed to assess correlation.
Results: Most of the elderly participants were aged 66-70 years (35.60%) with females comprising 72.88%.
Ocular assessment revealed that cataracts were the most prevalent eye condition (41.27%), followed by dry
eye syndrome (15.87%). Regarding general health, dyslipidemia was the most common condition (25.76%),
followed by hypertension (18.18%). There is not statistically significant between ocular diseases and underlying
diseases.

Conclusions: The most common eye health problem among the elderly is cataracts. This study found no
correlation between eye health issues and underlying chronic diseases in the elderly. However, due to the
limitations of this research, it is recommended to conduct a power analysis prior to future studies to ensure an

adequate sample size.

Keywords: elderly, eye health, retired sovernment officer, Khon Kaen University.

AT UATUNT AT 2568;40(1) @ Srinagarind Med J 2025; 40(1) 53



AT BT UaANE

® Maleewan Anusuriya, et al.

unin
Usenelnemdundayivaniunisaldenugsens
(ageing society) s AuaE 1959157 Ineidgdnugsony

Y Y
v
a & <

Ingauysalile U w.a. 2564 Uszynsgeoneiindudu

q

14 &ueu videSosay 20 FsdanaliiiAndamaunim
e 9 sudunauannisidennssvessnany uazides
siolsniner1s 9 wu lspila lsassuuyszavuazanes
Tsansean Lo sauvmu Tsale uas Tspeusilatings™
udu Lﬁ'aqnmqﬁﬁuﬁﬁaqLm%fgﬁ’wmmﬁamaaﬁum
e waznulymauanmdulsaFess flsadsese
qumsgmﬂsﬁuﬁ%wumwL%Uﬂwéa%“mazﬁﬂﬁmﬁu
esoslizunisquasersioidediuszaren’
nsruINNIIateIdsHade Uy maun A Ivianeau
dlosnnsasunlamnanenmuasiin nue e
WU @en1e1Imude (presbyopia) fionszan (cataract)
I‘iﬂﬁ]amLﬁammmq (age-related macular degeneration
- AMD) fio#iu (glaucoma) lsaaiits (dry eye syndrome)
TsAumnutiun (diabetic retinopathy) Seduiusiu
TsaFess 1y Tsmummuuaslsnanuiilafingnanseny

Y 2

Nd1Ay Ao 519018 NITUBLRAUUANTES dINARDNIT

I~

waeul N15UndY wazanauausalunsvRangsy
U5¥313u (ADLs, IADLs)®" dnudsla n1suaaiiuanainli
annNsnIEAUANDILarNTTeus’ Mmueisual JanATen
vy NSRS’ fudenu nanAsInsUfduius
wazRansTumedsnn®’ wuanedesiu fie AsI9guaINm
ogvaiiaue muauszdunaludeniioanaundes
YORUWUTLNN" SutszmuomnaTissTewd finseu
aem uazvanidsiladeidos Wy was UV
un1Ine1feveuLiudefuITIund 50 I
ﬁsﬁwswmiLLazwﬁﬂmuﬁm@ammqiwmsmnﬂiw 5,000
7 IFimsdakemsiyeansemilatu Selandnunn
500 318 TnvAeansdoyatmansriunmangular adell
nagusu lansevdnfsdymguninvesintemeny
s AdgmiFesvesnsueaiiu 1wy uesnmlide
uazdgyndun mamenn Jalsdneusiluinde fgeitldla
FUAINAT WALATITFVAINAT wihnsAnwneuntiil
sgmsaaouguananlaeilulunguuszeinsgeeny
winsfinwadsil fuamadmihiissinSonogui
Fadunguiddnuvazianziuendnuazaunm Suleg
fosnnn nmsfnuediiedingussasdifiofnmaruyn
voean1IrguaImaludisivnisindemetguazAne
Auduiusvaslayvngunmeniua1Izguam

ad =
A5N19ANWI
Wun1s@nwiwuun1adinung (cross-sectional
study) LABNNEUAI0E1MUULANIZIAIZAY (purposive
sampling) MNETNTue1gs1vn1sNainslaigsiu
1A39713 9113 98 318 Bautrfumseusuluiite Faede
ldlaguaimm a1uia denszan lsAvemitaz1um
lugrath uwasithSumsasasguamenlugiaiie Anlden
WlATINISANIEAIYITUN1TATIAVAINAT T1UI
59 58 Al ATIFVNINAT Qﬂ"]ﬂ’lEJGl’] (visual acuity : VA)
Usziliun1sueadiusie Snellen chart TAUAUGNAT
PRBLATDN air puff ATIDANAIBAT dU 8717 LDEY AIBLATDS
ATIRInMAsEA (refraction) waEATIIRANAIEIUNTN
PBLATOIRTIaAN slit lamp TdaIngIauseann 5-30 w19l
o Tuiu 1 flunay 2567 o Wieansiadny lsaneuia
P} a ¢ A P < v & I
ATuATUNS 1A3eailolumaiuTIuTINteya A WUULAY
UsziRfUaeuaniiensaadnyg (OPD card) S1uuniduse
150 A 018 Wag A1IzaunIndd 9 WU i Lsaunmau
C% U [ U % = o a
lodu auau Wudu Tnan 10 wifisesiy slunis
Ainw 5 W HuAu-nIngnau 2567) Ieatmgangsam
Fuunaziovay Iinsizviteyaniby 14 Pearson
Chi-squared, wag Fisher’s exact test Tun1smageu
ANUELTUS!
= dy VY U a a o 4
nsAnullasunsiusetsessumidelunywe
W@UNLASINTG HE671272

NANISANEN
%’aaﬂaﬂ"ﬂﬂ ﬁf};@ﬁa’lEJL%I’I%’Uﬂ’lW]TJWHﬁ’;ﬂéJu 59 518
ogluvaseny 66-70 wnfign (Fovaz 35.60) @lng)
Wuwenedgs 43 518 (Seway 72.88) (37971 1)

54 AUASUNT VS 2568;40(1) @ Srinagarind Med J 2025; 40(1)



ﬂTJS@ﬂIﬂWWﬂﬂIﬂQFZ’QQmQ : ﬂﬁﬁﬁﬂﬂﬁ’mﬁﬂmﬂ'@i'ﬂfﬂﬁ WMMNedeveULNY o Eye Health Conditions of the Elderly: A Case Study of Retired Government Officials

A135197 1 doyaniluveseraradasidisunisnsia a199i 2 Toyanisnsivsnel (n=59)
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66-70 21 (35.60) 3 Pinguecula (Foau) 8 (12.69)
71-75 13 (22.03) 4 Pterygium (foLile) 6 (9.53)
> 15 6 (10.17) 5 MGD (Meibomian Gland 3(4.77)
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TsAn1em
Tsauszsni Senile cataract (#anszan) p-value
No (n=33) Yes (n=26)
Dyslipidemia (lusiuluidoniinung) 8 (24.24) 6 (23.08) 0.917%
Hypertension: HT (Audulaiings) 6 (18.18) 6 (23.08) 0.643*
Diabetes Mellitus: DM (1U%1311) 5(15.15) 4 (15.38) >0.999%*
Heart (Isavila) 2 (6.06) 3(11.54) 0.646**
Others (3u 9) 8 (24.24) 5 (19.23) 0.645*
laiillsauszansia 14 (42.42) 12 (46.15) 0.775*
Dry eye (AIW44)
sAUsERR p-value
No (n=49) Yes (n=10)
Dyslipidemia (lusiuluidonfinun) 14 (28.57) 0 (0.00) 0.098**
Hypertension: HT (A1uAula%ng) 12 (24.49) 0 (0.00) 0.105*
Diabetes Mellitus: DM (LU%311) 8 (16.33) 1 (10.00) >0.999%*
Heart (lsaiala) 5 (10.20) 0 (0.00) 0.577**
Others (31 9) 9 (18.37) 4 (40.00) 0.204%*
laiflsauszansa 21 (42.86) 5 (50.00) 0.736**

VUG * fio Pearson Chi-squared, ** fio Fisher’s Exact test
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M19199 3 ANwdNTussErIslsanwuaglsAUTYIRIvedgIens (n=59) (ve)

Pinguecula (foa)

sAUs2a1A p-value
No (n=51) Yes (n=8)
Dyslipidemia (lusiuludeoniinun) 11 (21.57) 3 (37.50) 0.379**
Hypertension: HT (AR ula%ing) 10 (19.61) 2(25.00) 0.660%*
Diabetes Mellitus: DM (LU%311) 7 (13.73) 2 (25.00) 0.595%*
Heart (lspiala) 4 (7.84) 1(12.50) 0.531**
Others (31 9) 12 (23.53) 1 (12.50) 0.671%*
laiilsauszansa 22 (43.14) 4 (50.00) 0.722**
Pterygium (ﬁatﬁa)
TsaUsza1A2 p-value
No (n=53) Yes (n=6)
Dyslipidemia (lusiuludoninun) 12 (22.64) 2 (33.33) 0.620**
Hypertension: HT (Anaisiuladings) 11 (20.75) 1(16.67) >0.999%*
Diabetes Mellitus: DM (tU%17) 8 (15.09) 1 (16.67) >0.999%*
Heart (Isavala) 4 (7.55) 1(16.67) 0.427**
Others (B ) 12 (22.64) 1(16.67) >0.999%*
laiflsausgansa 24 (45.28) 2(33.33) 0.685%*
MGD (Meibomian Gland Dysfunction
(roulvsiuidanavineuiaun®) p-value
TsAUsza162
No (n=56) Yes (n=3)
Dyslipidemia (lusiuluidoniinun) 14 (25.00) 0 (0.00) >0.999**
Hypertension: HT (Anudulaiings) 12 (21.43) 0 (0.00) >0.999%
Diabetes Mellitus: DM (1U%121) 8 (16.33) 1 (10.00) >0.999%*
Heart (Isavila) 4(8.16) 1 (10.00) >0.999%*
Others (3u 9) 9 (18.37) 4 (40.00) 0.533%*
laiillsauszansia 24 (42.86) 2 (66.67) 0.578**
Eye Normal
sAUs2a1R p-value
No (n=49) Yes (n=10)
Dyslipidemia (lusiuluidonfinun) 11 (22.45) 3 (30.00) 0.688**
Hypertension: HT (A1uAUla%ing) 10 (20.41) 2(20.00) >0.999%*
Diabetes Mellitus: DM ({UnWw) 8 (16.33) 1 (10.00) >0.999**
Heart (Isavla) 4(8.16) 1 (10.00) >0.999**
Others (31 9) 9 (18.37) 4 (40.00) 0.204%*
laiilsauszansa 23 (46.94) 3 (30.00) 0.488**

NUELNR * f® Pearson Chi-squared, ** e Fisher’s Exact test
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sAUs2a1R p-value
No (n=49) Yes (n=10)

Dyslipidemia (lusiuluidonfinun) 11 (22.45) 3 (30.00) 0.688**
Hypertension: HT (A3uAUla%ng) 10 (20.41) 2(20.00) >0.999%*
Diabetes Mellitus: DM (1U%1211) 8 (16.33) 1 (10.00) >0.999%*
Heart (Isavla) 5(10.20) 0 (0.00) 0.577%
Others (31 9) 12 (24.49) 1 (10.00) 0.432%*
laifilsmuszansi 22 (44.90) 4 (40.00) >0.999%*

=
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