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Abstract

e AIM. To determine the association between cigarettes
smoking, body mass index (BMI) and the risk of age-
related cataract (ARC) in middle-aged and elderly men in
northeast China.

*« METHODS: A hospital - based case control study was
conducted. Cases (n=362) were men who had surgically
treated ARC, 45-85 years old; controls frequency - matched
(n=362) were men who had been admitted to the same
hospital as cases for many different diseases not related
with eye diseases. Cases and controls were matched with
1:1. The cases and controls were interviewed during their
hospital stay, using a structured interviewer - administrated
questionnaire that included information on sociodemographic
characteristics, socioeconomic, lifestyle habits (tobacco
smoking and alcohol consumption, etc. ), anthropometric
measures, personal medical history, and family history of
ARC in first- degree relatives, and simultaneously body
mass index (BMI) was calculated. The odds ratios ( OR)
and 95% confidence intervals (Cl) of ARC were estimated
using multiple logistic regression models.

¢ RESULTS. After adjusting for age and multiple potential
confounders, higher BMI was associated with an
increased risk of ARC. Cigarette smoking, years smoked

or moderate cigarette smoking (1-29 cigarettes/day) had
no relation with the risk of ARC ( P> 0. 05), although
patients smoked =30 cigarettes per day had an elevated
risk of ARC as compared with the non-smokers ( OR=
1.55, 95% ClI; 1.16-2.85, P=0.026). Higher BMI was
associated with an increased risk of ARC. Both overweight
and obesity was associated with an obviously increased
risk for surgically ARC (OR =1.55, 95% CI. 1.02-1.98, P=
0.015 and OR=1.71, 95% CI. 1.32-2.39, P=20. 013
respectively) compared to normal BMI. Then participants
were grouped into quartiles of BMI (Q1 to Q4), compared
to controls in the lowest quartile, the OR for cases in the
highest quartile of BMI was 1.54 (OR=1.54, 95% ClI. 1.08-
2.46, P=0.022). The results of univariate analysis showed
cigarette smoking was not associated with ARC formation
for men with lower or normal BMI (P >0.05). Compared
to the non-smokers, for men of overweight or obesity,
cigarette smoking was associated with a significantly
increased risk for surgically ARC (OR=2.00, 95% CI. 1.49-
6.65, P=0.003 and OR=1.66, 95% CI.; 1.63-13.21, P=0.002
respectively). Similarly, smokers in the highest quartile
of BMI had approximately 1.5 times the risk of ARC as
non-smokers in the lowest quartile (OR=1.46, 95% ClI;
1.06-5.29, P <0.001). Followed multivariate models
revealed that the association had never changed.

¢ CONCLUSION  Current cigarette smoking was positively
related to ARC only among those who smoked 30 or more
cigarettes/day. For men who were both overweight and
obesity, cigarette smoking was associated with a
significantly increased risk for ARC.

e KEYWORDS:. age - related cataract; male; smoking;
body mass index; risk

Citation:Lu ZQ, Sun WH, Yan J, et al. Cigarette smoking, body
mass index associated with the risks of age—related cataract in male
patients in northeast China. Guoji Yanke Zazhi( Int Eye Sci) 2012;
12(12) :2283-2287

wE

BHY . BT AR R AR S B ( BMI) 547 % FH ¢
PEF AR (ARC) FER PR Z BRI C R

Tk R UL B e Sk BE Al i o 4610 % BRI 9% vk, e 91
45 ~85 % 11 362 5l ARC Y31k He 3 2H A, X B8 Ry [] 409 A2
AR I e, 2580 D K A9 362 f51) 8 H e 5 s 19 38 | SR B
1:1 VS, SRA BT 3T 0 P8 2 FXTF 58 X S b 47 2
NEATE PN 3 (| S A 2001 N WA R s B W S @
RIGAE) B AR Al A R 5 BRAE S0 DA K — R &
WEER G 45 113 BMI, RHAZ K E Logistic [F119 43
MrAtiih & W E S ARC XA M HIE L (OR) K 95% nl {5
X[a(Cr)

2283



BEFRERRIZE

B85 :029-82245172 82210956

202F128 F12% Z£12H  www.ies. net. cn
BF=F5:1J0.2000@ 163. com

SR VTR EZ AR RS 5 KR, WA
W KR ) B2 W A 1 ~ 29 S7/d 5 % 4 ARC B fE 6 P e 3¢
(P>0.05) . [HIAH =30 S2/d G LLER, B4 ARC
B GRS RSN (OR=1.55,95% CI:1.16 ~2.85,P =0.026)
H5IEH BMI(18.5 ~ ) HAHLL, Tt JE 55 (<18.5) , i j&
A (24.0 ~ ) BB BE( =28) F & ARC Ul B B
THE (439 OR=1.34,95% CI:1.03 ~1.64,P=0.019;
OR=1.55,95%CI:1.02 ~1.98,P=0.015;0R=1.71,95%
CI:1.32~2.39,P=0.013) , 5 BMI AR VY5 £ 14 %] B]
ZHAH LB, R B2 BMI d5z 55 DU 43 805 & 42 ARC 1 fa B
PERERAN(OR=1.54,95% CI.1.08 ~2.46,P=0.022)
Z PP AT I 45 SR BT BMI 8 ANE 3 Z W 5 ARC
ToHK(P>0.05), {HAEE S REH WA S &4 ARC 918
P S R Ay AR Y 2 R L. 7 A% (OR=2.00,
95% CI:1.49 ~6.65,P=0.003 Fl OR=1.66,95% CI:1.63 ~
13.21,P=0.002) . [F#E, BMI A f i U 4 B0 0K 5 &
4 ARC fEREPEARAIHE 1.5 f5(OR=1.46,95% CI;
1.06 ~5.29,P<0.001) , #F— 2 K2 5 H7 il 45 1 IF K
KHEWAE,

i B =30 %/d 5 ARC 2 IEA G, = FAC
B B R 2 A ARC RS I 1 i 2 T

SRR < AR AR OCIE N I 5 Bk S W s AR BT AR 4 e e vk
DOI;10.3980/j. issn. 1672-5123.2012. 12. 10

S SR, INVCE EE, &t E AR b X 5 P A 1 BMI
5 ARC pyfa i tEmroy. EFRIRRR e 2012;12(12) ;22832287

05lF

SR AH S P R ( age-related cataract, ARC) LA PN
T At B b S AR B 11 00 AU A A 405 8 T R P Y ek A
W13 Jy B BRRAE T R AR AR — o L
FH T P B T S0 A s R R B R A Bk — A R A 2
DR TR AR RE O 1 A R 24 ot 42 3k 3200 T 2K W
B —2F o AN Y SR R BT A (ERE AT
XFIZIP B TR0 B0 PR 2R i N T A F SR A IR SE R A I
RER 7AW AL I8 A SN TR B8 st L R DL S L 2245
ESIAS R R (EP S G SR Y& (Y N BY:: S N G i
(BMI) DA S HAb A 1% 77 U R 5 ARC Z 18] ¢ & A7 1Y
FATIRAI T4 Rt 7 ™ JIf Bk s e ) 152
SRURT S FE T R B R R i REAR
FE PN T PR BE Hh 2 AR A T I S A e RHR 0 ik
A i il 2 56 v B KB ARE RS SY , BRI A iR 2
ZAEANOBERETEZR,60 2 DL BN A4 5 2R
N 175, P4 AN HRY 50%

TR E AR AT X 1 55 PR AR B H Az i b R R LA
B L THFE AR KBS A Rk B XTI X R i AT
JEARLITRATIR2ESE , PRI, SR DA B Sy St 7 5 451
X REAIESE R AR B AL BMI 5 ARC & ik 1 6

(SES W
1 W& AE
1.1 3% AW IR 724 GIRFFE 0TS H s 4 R ot

HEA% 362 9], ™ H5 4% BEAN AARIUE TR EEBF 58 XT 42, 2009 -
09/2010-07 AfEIL T BE22Be b E 56— 58 = BB VB M T
B N RS B AR M T R0 BE B IR R B, I RS B
ARC, H 1 FR#E232 FARIBIT , ARG HEHIESL A ARC 4F

2284

WATE 45 ~85 %7 14 362 151 T 1 £ 3 2HL e ) 2L, s 191 ) 4l
ABRE. (1) Bk AE =45 % (2) LLALBRAT B8 F Ry 5
fih, 20 1 IREIZ R R i e R N SR A A
B s (3) A N FREAR I A0 FRES) 0.3 s 255 (4) IR &
10 ~21mmHg,, Xt B Z AR UC FE Y 362 45i) A8 H A 5 5 1Y)
EYERE W 45 ~85 (K14 69) %, iR H B S
ARC B HA 0T 58 52500 1 T B A B R 952 28 TG 06 A A IR 356
P T A A (] B e 1 [ 30 A 3 o 91 X BECR I 121
VERE , Fr AT Wi 5% b G2 5 b AR 8 A o9 25 0 OF W &, Bk
724 FIBFSERT G2 3 A Ge it A A A SR £ 9T Logistic
(] AR TR P BIFSE R 2 A BMI 5 ARC F9 LGB 1 (OR) M
HARE B 95% vl X 8] ( CT) #4748,

1.2 77k

1.2.1 FBRE  R A 3 ] (14 77 32 ) Fi A o 8 4 3¢
X 051) X P A o 308 D) A v o) 1 ] 45 R 2, R A N 2
LGRS N 22 AR B R £ AR 1% 7 SR R (L8
HH VK AE ) BRI 00 AN NN 5 DL — P FE 8 ARC &
A ARG — b T B R VAR T AT I AEF
FEX BT L TG BAAC I HE AT By A R 2,
T BMI, 2 I35 A5 BMI B8, BB 98 %k 42 49 1
NIEL(QL ~Q4) , #EAZLIT Logistic [P]IF 4 H B W38
PRAFEARRS O ( T A RREEE) ZAEFMR(<7.7 ~
11 K=12a)  JEA L FE LTI (<1000, 1000 ~ ,
2000 ~ 2 =3000 JG/mo) . i I He A JR e S W ARCER B0
W R 8] A K WA e AN TR] BMI A4 F 5 X6 52 R AR 8
BMI L Kz BMI DU %% .

1.2.2 X ARC B & ARG ok R iy 2R R 58
(LOCS IIl) I, LAZS B AT BE R Ry Sk, 2270 1 HR #1244
PR KPR G T SR A N BRI B S
SR 4 A7 OO0 B SR At AT 45 — A v R R S =20 £, TR
MRS SISL @ irdy T N4 (A |5 AP O
H FR A AR 0, 43 50 SR AN ek 2 5 W A K $
APURR AR R R B S i 4 41, BP0 S2/d 1 ~19 32/d
20 ~29 3/d f1=30 3/d, AR AR A9 A1) 4 % 4 2, B
ANUEAH 1 ~19a 20 ~29a Fl =30a, & MM 0 5 w5 FA
Fife A ARF ST 49 BMI, AR 3 38 [ 50 4E A BMI A9 A5
. 18.50 ~23.99 FiFH,24.00 ~27.99 N#AH , BMI =28. 00
RERE AR B BMI 4 TG B 58 6 5243 1 4 A4 : <18. 50,
18.50 ~23.99 ,24.00 ~27.99 F1=28.00,

GEit= AT 6 B PR A R A T R B R S ST
BRI S ATHE ALY SPSS 13. 0 #4773 Hr . %
FHREZE ML HEZE Logistic [\ RIE A 53 % G AR
B BMI 5 ARC (9 HGAE L (OR) #195% Al {EBR (CI) ., Bl
AZ TG Logistic [HIHBIRIYEFT /04T HAIFIE P R IR AL 61~ A
PP S (e MRS FOBE R ) | — RRERRAE (AR S | SCAR TR B
WOl Ja AR 2 R BEW S ) o A ST I B 9EE 4 S
R FEH KA ARC Z RIFAE LY BC R, B H AR
W& ) LR 2 AT A T R 2 (P<0.05) 51 A Z R AR
RO AT — 25 081, T 78 i A e X 2T Logistic
[E AR (o3 AT i A2 . SR Mantel - Haenszel x* ¥ % 77 ¥
TSR E S ARC BISCFR . SR ¢ R 30 X 141 20 5 %F
REZH PR R B BMI Y 22 S5 b AT HL A, AR 8 AN TA] BMI
KIS RT W 5 ARC &9 16 B M Y 56 2 8% BMI
B VU435 BUFERR T A Logistic IR | AT 434745 5 LA
OR J AR 1 95% Al {5 X 8] ( CT) Al P AEHEATA5 3T, P<
0.05 NEFAGZITFE X,



Int Eye Sci, Vol.12, No.12, Dec. 2012 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

2R
2.1 MA—MRIBFERILE AU ILILE 724 HIBF RN,
e 5 RO B A5k 362 9], PR A — IS 0 LA L3 1,
TRTIAESE 45 ~ 85 (44 69. 43 £11.77) % | W BEZH AT 45 ~
85(F169.44+11.65) % | PRI X G 4R W8 SCAL AR I |
WOlb o A S RBE AW A JC B 2 55 (P>
0.05) . k{9l 2H ¥ H B IR 9% (35. 9% ) 1Y He 9l 5 1 %) B 4.
(25.4% ) (P<0.05), ifi H ¥ # 4 & i & 09 A 55
(28.7% ) BFEE TA A (15.2% ) , — #0225 H 531
¥ X (' =14.125,P<0.001) ,
2.2 RHAFN BMI 5 ARC B95 & WHHAT BMI 5 ARC X &R
W2, PAEEAEIS S A AT O 25 R B W (e 2 W L B
AT ) W2 AR ) R W 1 ~ 29 S2/d 5 &4 ARC 91
B PETC ORI (P>0.05)  {H Rl A B IR & 04 368, W
=30 32/d SRR HLEE, & A ARC B fa B 4 B S 355 n
(OR=1.55,95%CI:1.16 ~2.85,P =0.026) ,7E & T %
PR 2% PR R 2 5 X A OCERATh R 228 (OR = 2. 05,95% CI .
1.72 ~4.82,P=0.001) , AR HEAT ML R IR,
HIEH BMI(18.5 ~ ) HAHLL, LIt R 5 (<18.5) , i j&
FAE (24.0 ~ ) BUAEJE( =28) & K ARC B fE R 1 IH &
FriEn (551 OR=1.34,95% CI:1.03 ~1.64,P=0.019;
OR=1.55,95%CI;1.02~1.98,P=0.015;0R=1.71,95%
Cl:1.32~2.39,P=0.013), EMfffE R TZHREZ)GE,
KA ARC MG A AR MOAE (435128 OR =1.93,95% CI .
1.25~1.62,P=0.031;0R=1.52,95% CI:1.29 ~2.23 P=
0.024;0R=1.89,95% CI:1.47 ~2.88,P=0.015) , 4 F
FEXTGE BML 43 B U 5357 550, FE TR B AR IR 25, 55 BMI £
AR VT 4357 H5 A % HEORE LA, 9 491 BMIT iz o DU 437 350 &
ARG YA 6 1 B 25 3 (OR = 1. 54,95% CI:1. 08 ~
2.46,P=0.022) , HMEfESEAT 2RSS X —45 4%
WAL (OR=2.21,95%CI:1.12 ~3.77,P=0.001,
*2),
2.3 A[E BMI BE4RIEE ARC X R LHHEEHTH
LER R, ANTE BML B ARAR LS ARC B R ORA],
BMI BRI IE % M 5 ARC LXK (P>0.05,%3), H
8 o SN P W A A ARC A Bk S S S, 4 R
AWIRER 2 F1 1.7 f%5(OR=2.00,95% CI:1.49 ~6.65,
P=0.003 Fl OR=1.66,95% CI.:1.63 ~13.21,P=0.002) ,
[FIAF , BMI A 8 e PO 4 o7 B0 A 25 % A= ARC sl 1 24 /2
BMI A DU S BRI AH Y 1.5 45 (OR=1.46 ,95% CI ;
1.06 ~5.29,P<0.001) , #H— %5 W 76 M VR 22 R 3R ik
W R E Sh ¥ e AT 2 N R ir i g5 R 18, ik
KRR B G G4 E L (%K 3),
31Tt

AT FT R FH LA B Sy Al 1% 09 ek BRATF 9% 5 1, 4+
TR BRI R EEW A BMI 5 & A= ARC & [ 1 22 [a] )
KZ, TR 11 DCREL e 6 % BB 5%, B LA ] 5 %5
HEZH 2 A A AR A, AR SCAR R B PO | s b
MERBEWAFTEZE2ZR ., DPABIREN A2,
WFFE R S5 5320, M R s I s B PR 5 ARC 2 1EA
Koo IR HERRIE F Y 0L A AU A XA 25, 1
4 R 5 e AT AT A AR AR AT

TGN PSR AR S ARC Z B 52 REAT T
O3, LA SR R WA (3 FS IR AT IR AR ) | SR T AR
i MR ] 5 & A ARC e B o oeik , (HbEE & H

®1 MAARHR—BREFESH (% )
M g 1 20 XFREZH X P
IR (%) 2.486 0.993
=60 273(75.4) 269(74.3)
<60 89(24.6) 93(25.7)
B 3.125 0.473
TA 141(39.0) 145(40.1)
AgEN 67(18.5) 69(19.1)
HIR ¥ 108(29.8) 99(27.3)
HeE 46(12.7)  49(13.5)
SAFREE (a) 2.361 0.329
<7 153(42.3) 132(36.5)
7~11 155(42.8) 169(46.7)
=12 54(14.9)  61(16.9)
JEAEHD 2.872 0.315
Wl 251(69.3) 255(70.4)
ARt 55(15.2)  43(11.9)
HE 56(15.5)  64(17.7)
WEIR % 130(35.9) 92(25.4) 6.797 0.022
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i LW 95(26.2) 103(28.5) 0.95(0.61 ~1.38) 0.801 1.12(0.93 ~2.31) 0.614
AT AR 148(40.9) 137(37.8) 1.11(0.89 ~2.36) 0.709 .04(0.78 ~1.89) 0.538
W AR (32/d)
0 99(27.3) 102(28.2) 1.00 1.00
1~ 75(20.7) 90(24.9) 0.86(0.69 ~1.37) 0.557 .90(0.53 ~1.76) 0.715
20 ~ 80(22.1) 98(27.1) 0.84(0.54 ~1.28) 0.224 0.84(0.50 ~1.39) 0.652
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1~ 71(19.6) 77(21.3) 0.95(0.57 ~1.46) 0.788 .83(0.49 ~1.14) 0.641
20 ~ 83(22.9) 89(24.6) 0.96(0.71 ~1.61) 0.855 .98(0.77 ~1.63) 0.914
=30 109(30.1) 94(26.0) 1.19(0.96 ~2.14) 0.147 1.03(0.82 ~1.81) 0.290
BMI( kg/m”)
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=28 138(38.1) 118(32.6) 1.71(1.32 ~2.39) .013 .89(1.47 ~2.88) .015
BMI P37 %4 (kg/m®)
01(16.96 ~21.16) 65(18.0) 84(23.2) 1.00 1.00
02(21.17 ~22.86) 89(24.6) 100(27.6) 1.15(0.74 ~1.69) 0.719 1.13(0.74 ~1.72) 0.566
03(22.87 ~25.10) 103(28.5) 90(24.9) 1.48(0.98 ~2.33) 0.264 0.96(0.58 ~1.67) 0.813
Q4(25.11 ~32.18) 105(29.0) 88(24.3) 1.54(1.08 ~2.46) 0.022 2.21(1.12 ~3.77) 0.001
#3 7A[EBMI HAxI&WIAS ARC (&
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02(21.17 ~22.86) & 63(17.4)  62(17.1) 1.00 1.00
& 163(45.0)  171(47.2)  0.94(0.66 ~1.85) 0. 801 1.02(0.58 ~2.29)  0.709
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& 48(13.3) 35(9.7) 1.59(0.94 ~3.61) 0.433 1.24(0.57 ~2.63)  0.290
04(25.11 ~32.18) o 12(3.3) 15(4.1) 1.00 1.00
2 14(3.9) 12(3.3) 1.46(1.06 ~5.29) <0.001 2.89(1.35~3.16)  0.002
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55 ARC &R M 18] Y G A | 34 B AT A 2804 R 2% fis 17
XF S5 R

ARG A] REAF A5 1 5 BR e b T e B, RV IR T
ZMIBTEMEIR 22 R B R, X b4y 1 e [HE A
IFF 1 A RE-HR RIS L8 2 Bl I 5t 7 TR A DR 3% T RE A B F 50
JITIRER I O R BRI REME  ASBFSE R [ B AT, X R A 52
A B AR 0 Jmy R A o AT 80 9 % BRAJF 5 4 T [
AT IR, BEAHEAT F AR T AR 8 A A R, AR
A HTRE L A B A R (B T A AN R A SR
AN R BRI RGOV, 8 AR IEAT T A, 3T BE S — P i e
RARHER, SR, th T AHEFE A AN RE R AL X [R]
Jit, PN g ASBIF S B 25 2R R 32 31 s E PR i

gh Bk BRI BMI 3 5 5 B R ARC TS
S PR A5G, b i EEAE Y 58 PR = & A2 ARC Y T
BRER IR RS T RE D A RO AR S R
s gl DR R T REAT B T8 ARC B9 RN e
Btk B TABIRIF AR HEAMITHI SN R S ARC 2/
BAIRIEER P i w5 E— A0 T SR Hi s PE 5T, LR 52
ABFFERIAER, O ARC BY NFER 6 K U I A S5 it 72
PERR AR
Bt BOHABE T T A 2 5 3 0L T B B M e AR —
BE B B I 26 = BE e S i N i e BE BE A B2 4 N 3 TE A B
FEI i e v BRI ) 5 B e s P !
SE 3k
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 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(1) . 1-8
4 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
5 Theodoropoulou S, Theodossiadis P, Samoli E, et al. The epidemiology of
cataract: a study in Greece. Acta Ophthalmol 2011;89(2) :el67-173
6 West S. Epidemiology of cataract; accomplishments over 25 years and
future directions. Ophthalmic Epidemiol 2007 ;14(4) :173-178
7 Lim LS, Tai ES, Aung T, et al. Relation of age—related cataract with

obesity and obesity genes in an Asian population. Am J Epidemiol 2009 ;
169(10) :1267-1274

8 Tarwadi KV, Agte VV. Interrelationships between nutritional status,
socioeconomic factors, and lifestyle in Indian cataract patients. Nutrition
2011;27(1) .40-45

9 Klein BE, Meuer SM, Lee KE, et al. Retrodots in the lens in the
beaver dam eye study cohort. Ophthalmology 2010;117(10) :1889-1893

10 Tan JS, Wang JJ, Younan C, et al. Smoking and the long - term
incidence of cataract; the Blue Mountains Eye Study. Ophthalmic
Epidemiol 2008 ;15(3) :155-161

11 Wong TY, Loon SC, Saw SM. The epidemiology of age related eye
diseases in Asia. Br J Ophthalmol 2006; 90(4) :506-511

12 Platz EA, Rimm EB, Kawachi I, et al. Alcohol consumption,
cigarette smoking, and risk of benign prostatic hyperplasia. Am J
Epidemiol 1999;149(2) :106-115

13 Nemet AY, Vinker S, Levartovsky S, et al. ls cataract associated
with cardiovascular morbidity? Eye (Lond) 2010;24(8) :1352-1358

14 Abraham AG, Condon NG, West Gower E. The new epidemiology of
cataract. Ophthalmol Clin North Am 2006;19(4) :415-425

15 Theodoropoulou S, Theodossiadis P, Samoli E, et al. The epidemiology of
cataract; a study in Greece. Acta Ophthalmol 2011;89(2) :e167-173
16 Weintraub JM, Willett WC, Rosner B, et al. A prospective study of
the relationship between body mass index and cataract extraction among
US women and men. Int J Obes Relat Metab Disord 20023;26(12) ;1588—1595
17 Galeone C, Petracci E, Pelucchi C, et al. Metabolic syndrome, its
components and risk of age-—related cataract extraction: a case—control
study in Italy. Ann Epidemiol 2010;20(5) :380-384

18 Bakker SJ, IJzerman RG, Teerlink T, et al. Cytosolic triglycerides
and oxidative stress in central obesity: the missing link between excessive
atherosclerosis, endothelial dysfunction, and beta—cell failure? Atherosclerosis
2000;148(1) :17-21

19 Freeman EE, Munoz B, Schein OD, et al. Incidence and progression
of lens opacities; effect of hormone replacement therapy and reproductive
factors. Epidemiology 2004 ;15(4) .451-457

20 Barzi F, Huxley R, Jamrozik K, et al. Association of smoking and
smoking cessation with major causes of mortality in the Asia Pacific
Region ; the Asia Pacific Cohort Studies Collaboration. Tob Control 2008 ;
17(3) :166-172

21 Athanasiov PA, Edussuriya K, Senaratne T, et al. Cataract in central
Sri Lanka: prevalence and risk factors from the Kandy Eye Study.
Ophthalmic Epidemiol 2010;17(1) :34-40

22 Lamoureux EL, Chong E, Wang JJ, et al. Visual impairment, causes
of vision loss, and falls; the singapore malay eye study. [Invest
Ophthalmol Vis Sci 2008 ;49(2) :528-533

23 Dherani M, Murthy GV, Gupta SK, et al. Blood levels of vitamin C,
carotenoids and retinol are inversely associated with cataract in a North

Indian population. Invest Ophthalmol Vis Sct 2008 ;49 (8) :3328-3335

2287



