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Abstract Objective To conduct the first preliminary investigation on the prevalence of exfoliation syndrome (XFS) among the popu-
lation in Tashkurgan district. Methods A stratified random sampling design was adopted to conduct stratified random sampling of the
population in 2 towns and 10 villages across 45 administrative villages in Tashkurgan County. Respondents were randomly selected
from the household registration lists of village health centers, with screening summaries analysing the types of eye diseases and related
factors.Results A total of 206 individuals from Tashkurgan Town, Tajik Abati Town, Tizinafu Township, and Wakha Township com-
pleted the survey. Among them, 199 questionnaires were fully filled out and passed quality control for statistical analysis, including 100
males and 99 females. Among the patients, there were 44 cases of XFS/exfoliation syndrome glaucoma (XFG), with a prevalence rate of
22.11%. This included 32 cases of XFS (16.08%) and 12 cases of XFG (6.03%). XFG accounted for 27.27% of the XFS cases. Addi-
tionally, there were 119 cases of cataracts, with a prevalence rate of 59.80%; No XFS/XFG patients were detected in the age group of
40-<50 years. The prevalence of XFS/XFG was 14.58% in the 50-<60 age group, 27.28% in the 60-<70 age group, 38.24% in the 70-<
80 age group, and 54.55% in the 80-92 age group, confirming that the prevalence of the disease gradually increases with age. In the
screened population, 72.36% had a daily outdoor activity time of more than 4 hours, among which 79.55% of patients with XFS/XFG
had a daily sunlight exposure time exceeding 4 hours. Notably, among individuals with outdoor activity time <4 hours, the prevalence
rates were 12.73% for XFS and 3.64% for XFG. In contrast, for those with outdoor activity time >4 hours, the rates were 17.36% for
XFS and 6.94% for XFG. The prevalence of both XFS and XFG was significantly higher in the >4-hour group, suggesting a correlation
between XFS/XFG and sunlight exposure.Conclusions This study is the first to screen the population in Tashkurgan County, suggest-
ing a high prevalence of XFS/XFG. Meanwhile, XFS/XFG is closely associated with sunlight exposure. The first to validate that the
prevalence of XFS/XFG in the Tashkurgan district is as high as 20% or more, supported by tangible streaming data, which fills the gap
in the data, and reveals its important research significance and necessity.
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