Int Eye Sci, Vol. 14, No.1, Jan. 2014 wWww. ies. net. cn
Tel;029-82245172 82210956 Email :1JO. 2000 @163. com

- IR -

75 BRI A5 R T R AN RO AR S AR

R, LBRE

FEH AL, (266555) FEILAE HF LT, F 5 EXE—-ARE
B R AR

TEZ A SR E Bl T R E R R W1, IR E N, F5 7
I AR RS,

BHEE B E. guo_hui@ live. com

ks H . 2013-08-13 B H . 2013-12-16

Correlation between types of cataract,
density of cataract and high axial myopia

Hui Guo, Hong-Yan Wen

Department of Ophthalmology, Qingdao Economic&Technological
Development Area First People Hospital, Qingdao 266555,
Shandong Province, China

Correspondence to: Hui Guo. Department of Ophthalmology,
Qingdao Economic&Technological Development Area First People
Hospital, Qingdao 266555, Shandong Province, China. guo_hui@
live. com

Received:2013-08-13 Accepted :2013-12-16

Abstract

e AIM. To investigate the relationship between types of
cataract, density of cataract and high axial myopia.

« METHODS: An observational case-control study of 300
eyes of ophthalmological outpatients, more than 40 years
old, was undertaken. All the patients were divided into
high myopia group (axial length=26.0mm) (n=150 eyes)
and control group (axial length: 21.0mm-24.0mm) (n=150
eyes). The cataract type and cataract density between the
two groups were compared.

e RESULTS: Nuclear cataract was more frequently
encountered in high myopia group ( P<0.05), and also
nuclear cataract density was higher than control group.
Mixed type cataract was more commonly found in control
group ( P<0.05). There was no statistical significant
difference in cortical cataract and posterior subcapsular
cataract between two groups ( P>0.05). Nuclear density
in high myopia group was higher than control group ( P<
0.01).

¢ CONCLUSION; There is a correlation between nuclear
cataract and high axial myopia. Cataract density in the
high myopia group is higher.
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