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Abstract

¢ AIM. To investigate the association between hypertension,
diabetes and the risk of age-related cataract ( ARC) in
middle-aged and elderly men.

e METHODS: A hospital-based case control study was
conducted. Cases (n=360) were patients with cataract 45-
85 years old, and controls ( n =360) were patients who
had been admitted to the same hospital for diseases not
related with cataract. Cases and controls were matched
with 1:1. All subjects were interviewed using a structured
interviewer-administrated questionnaire that included
information on socio-demographic characteristics, lifestyle
habits and detailed medical history. Blood pressure and
blood glucose of study population were measured.
Multiple logistic regression model was used to derive
odds ratios (OR) and 95% confidence intervals (Cl) for the
association between hypertension and diabetes, and ARC.

e RESULTS:. After adjusted for age and gender,
hypertension was significant positively related with ARC
(OR=1.573, P=0.005). Compared with normal systolic
blood pressure, systolic blood pressure =180mmHg increased
the risk of onset ( OR =2. 812, 95% ClI. 1. 450-5. 455, P =
0.002). The duration of hypertension was associated with
an increased risk of ARC, especially those men for 10 to 20
years ( OR = 1. 867, 95% CI. 1. 053-3. 307, P = 0. 033).
Similarly, there was a positive association between
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diabetic patients and ARC ( OR = 2. 151, 95% CI. 1. 470-
3.149, P<0.001). The risk of ARC in diabetes duration
<10 years and 10 to 19 years significantly increased (OR =
2.374; 95%ClI; 1.502-3.752, P<0.001 and OR =2.683; 95%
Cl. 1.267-5.683, P=0.010 respectively).

¢ CONCLUSION ; Hypertension and diabetes may increase
the prevalence rate of ARC. Interventions to modify these
risk factors, especially in populations in which they are
highly prevalent, may have implications to control visual
loss from cataract, which is the first cause of blindness
worldwide.
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LR HE (a)
<10 73(55.73)  53(55.21)  1.588(1.069 ~2.358)  0.022  1.378(0.645~2.429) 0.113
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HEARC (R A R R I 45 5 5 [ 1 P 30T 5 7 i 1 5
AR

SR, AR HEAT B R 2 22 R o T i 4l R
WY PR ] s & A ARC RO SERPE T g, I 22 8 35 PE LEAH
K, ZHE Logistic MIH 4317 A 458 IR, 5 A0S IR &
BAHELES BEPR G B k4R ARC e B E ., 5
FEAH PR A A LA, BRI IR T2 5 ARC & BT 143
VRO BERIRAE < 10a 110 ~ 19a 3%, W41 OR {H
B A 1 15 I A e X S 55 R 5 R Ah Y i 1B R A
gl i

g5 BRI ST 2 SRR BT R AR T I e AR R e
AT A L B fE B PR N, e 2 B R R, R
YBREAVR AR o i AR B 1 A 16 T 2, DA SR SRR A b R 5
PRAFHET N ] AE SR LN B K A e . AR Y N R
& ARC SR AT 2 22 ] SR SBCRRURKG 1) £t BRE i it 2 A+
Je
S0k
1 Congdon NG, Friedman DS, Lietman T. Important causes of visua
impairment in the world today. JAMA 2003;290(15) :2057-2060
2 Klein BE, Klein R. Lifestyle exposures and eye diseases in adults. Am
J Ophthalmol 2007 ; 144(6) :961-969
3 Resnikoff S, Pascolini D, Etya’ale D, et al. Global data on visual
impairment in the year 2002. Bull Word Health Org 2004 ; 82(11) .844-851
4 Pastor-Valero M, Fletcher AE, de Stavola BL, et al. Years of sunlight
exposure and cataract: a case-control study in a Mediterranean population.
BMC Ophthalmol 2007 ;7 :18
5 Theodoropoulou S, Theodossiadis P, Samoli E, et al. The epidemiology of

cataract: a study in Greece. Acta Ophthalmol 2011; 89(2) :el167-173
6 Tarwadi KV, Agte VV. Interrelationships between nutritional status,
socioeconomic factors, and lifestyle in Indian cataract patients. Nutrition
20115 27(1) .40-45
7 Wang JJ, Rochtchina E, Tan AG, et al. Use of inhaled and oral
corticosteroids and the long-term risk of cataract. Ophthalmology 2009
116(4) :652-657
8 rP I e IR B VAR R BT 28 b 2. v B U B VA TR R (2005 4E4&
TTHR) . & IR 24 2005 5134 (H4 7)) ¢ 2-41

9 Alberti KG, Zimmet P, Shaw J. The metabolic syndromeda new

worldwide definition. Lancet 2005 ;366(9491) :1059-1062

10 Hu FB, Hankinson SE, Stampfer MJ, et al. Prospective study of

cataract extraction and risk of coronary heart disease in women. AmJ

Epidemiol 2001 ;153 (9) :875-881
11 Nemet AY, Vinker S, Levartovsky S, et al. Is cataract associated
with cardiovascular morbidity. Eye ( Lond) 2010; 24(8) :1352-1358
12 Paunksnis A, Bojarskiene F, Cimbalas A, et al. Relation between
cataract and metabolic syndrome and its components. EurJ Ophthalmol
2007;17(4) :605-614
13 Lindblad BE, Hakansson N, Philipson B, et al. Metabolic syndrome
components in relation to risk of cataract extraction; a prospective cohort
study of women. Ophthalmology 2008 ;115(10) :1687-1692
14 Chen KJ, Pan WH, Huang CJ, et al. Association between folate
status, diabetes, antihypertensive medication and age-related cataracts in
elderly Taiwanese. J Nutr Health Aging 2011;15(4) :304-310
15 Jacques PF, Moeller SM, Hankinson SE, et al. Weight status, abdominal
adiposity, diabetes, and early age-related lens opacities. Am J Clin Nutr
2003;78(3) :400-405

435

WwWWw. ies. net. cn
Email ;. 1JO. 2000 @163. com



