Int Eye Sci, Vol. 14, No.12, Dec. 2014 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

- IR -

FIREXMHEERTESERTACREZHNXE

£ 4

YERE FAAL (226002 ) H LT 548 a3 7 50— N R B IR
VR WIS I8 W AEBE B AF 5l BRI .
WIRAEE = 1. 467838744@ qq. com

Wk H Y. 2014-06-17 &1 H 1. 2014-11-18

Lifestyle risk factors associated with age -
related macular degeneration

Yuan Yuan

Department of Ophthalmology, the Second People’s Hospital of
Nantong, Nantong 226002, Jiangsu Province, China
Correspondence to: Yuan Yuan. Department of Ophthalmology, the
Second People’s Hospital of Nantong, Nantong 226002, Jiangsu
Province, China. 467838744@ qq. com

Received :2014-06-17 Accepted :2014-11-18

Abstract

¢ AIM: To establish the frequency, associations and risk
factors for age -related macular degeneration (AMD) in
hospital population.

* METHODS: In this hospital based study, 589 subjects
above 60 years of age were screened randomly for AMD.
Participants underwent ocular evaluation and were
interviewed for lifestyle variables and dietary intake of
carotenoids by structured food frequency questionnaire.
AMD was defined
classifications and grading system.

e RESULTS. Either form of AMD was detected in 48

AMD was significant among diabetes,

according to the international

participants.
diabetic retinopathy, body mass index, heavy cigarette
smokers and alcoholics ( P < 0. 05). Dietary lutein/
zeaxanthin (L/Z) and B-carotene intake were associated
with the reduction in risk for AMD( P<0.05).

e CONCLUSION: Higher dietary intake of carotenoids,
especially L/Z, is associated with lower risk for AMD. Risk
of AMD is prevalent among subjects with diabetes.
Cessation of smoking and alcohol may reduce the risk of
AMD in this population.
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