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ABSTRACT:  
Background: Cataract is the primary cause of blindness worldwide. The present study was conducted to assess the cases of cataract in 

adults. Materials & Methods: The present study was conducted on 125 patients of cataract of both genders. Total serum cholesterol, 

high density lipoproteins, serum triglycerides and the glycosylated hemoglobin fraction were examined. Visual acuity was estimated 

using the modified Early Treatment Diabetic Retinopathy Study chart. All subjects underwent detailed ophthalmic examination, which 

included cataract grading. The lens opacity was graded according to the Lens Opacity Classification System version III. Results: Out of 

125 patients, males were 71 and females were 54. Age group 30-40 years had 10 males, 7 females, 40-50 years had 9 males and 9 

females, 50-60 years had 12 males and 10 females, 60-70 years had 26 males and 13 females and >70 years had 14 males and 15 females. 

The difference was non- significant (P<0.05). Risk factors for cataract were family history in 45, diabetes in 55 and hypertension in 48. 

The difference was non- significant (P<0.05). Conclusion: Authors found diabetes, hypertension and positive family history as risk 

factors for cataract.  
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INTRODUCTION 
Cataract is the primary cause of blindness worldwide. It is 

defined as a decrease in the transparency of the crystalline 

lens and can be further differentiated into nuclear, cortical, 

or posterior subcapsular cataract (PSC).
1
 Main risk factors 

in the developed world, besides advanced age, appear to be 

smoking, exposure to sunlight, and use of corticosteroids. 

A potential association between female gender and cataract 

remains controversial.
2 

Several studies have reported diabetes, hypertension and 

family history as a risk factor for cataract. However, there 

are only few studies conducted with data from the UK, and 

only one previous study from the 1980s reported on 

incidence rates of cataract in a diabetic population.
3 

Cataract continues to be the leading cause of blindness 

according to the Global Burden of Disease, Injuries and 

Risk Factors Study. A The World Health Organization 

estimates that the number of cases of blindness from 

cataract will increase to 40 million in 2025 as a result of 

aging
 

population and longer life expectancies.
4 

The cataract surgical rate is defined as the number of 

cataract operations performed per million of the population 

in 1 year and is a proxy indicator to the access of cataract 

services in a country. There is robust evidence to 

demonstrate that the cataract surgical rate uptake has been 

on an upward trend over the past decade in both developed 

and underdeveloped countries.
5
 The present study was 

conducted to assess the cases of cataract in adults.  

 

MATERIALS & METHODS 
The present study was conducted in the department of 

Ophthalmology. It comprised of 125 patients of cataract of 

both genders. All were informed regarding the study. 

Ethical approval was obtained from institute prior to the 

study.  

General information such as name, age, gender etc. was 

recorded. Ocular- and systemic-related conditions, family 

history of diabetes, treatment of diabetes, smoking and 

alcohol intake. Subjects underwent general physical 

examination such as height and weight, body mass index 

(BMI) was calculated using the formula, weight (kg)/height 

(m
2
). A careful eye examination was performed in all 

patients.  

Total serum cholesterol, high density lipoproteins, serum 

triglycerides and the glycosylated hemoglobin fraction 

were examined. Visual acuity was estimated using the 

modified Early Treatment Diabetic Retinopathy Study 
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chart. All subjects underwent detailed ophthalmic 

examination, which included cataract grading. The lens 

opacity was graded according to the Lens Opacity 

Classification System version III. Results thus obtained 

were subjected to statistical analysis. P value less than 0.05 

was considered significant. 

 

 
RESULTS 
 
Table I Distribution of patients 
 

Total- 125 
Gender Males Females 
Number 71 54 

 

Table I, graph I shows that out of 125 patients, males were 71 and females were 54. 

 

Graph I Distribution of patients 
 

 
 
Table II Age wise distribution of patients 
 

Age group (years) Males Females P value 
30-40 10 7 0.52 

40-50 9 9 

50-60 12 10 

60-70 26 13 

>70 14 15 

Total 71 54  

 

Table II shows that age group 30-40 years had 10 males, 7 females, 40-50 years had 9 males and 9 females, 50-60 years had 

12 males and 10 females, 60-70 years had 26 males and 13 females and >70 years had 14 males and 15 females. The 

difference was non- significant (P<0.05).  
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Graph II Age wise distribution of patients 
 

 
 

Table III Risk factors of cataract 
 

Risk factors Number P value 
Family history 45 0.78 

Diabetes 55 

Hypertension 48 

Table III, graph III shows that risk factors for cataract was family history in 45, diabetes in 55 and hypertension in 48. The 

difference was non- significant (P<0.05). 

 

Graph III Risk factors of cataract 
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DISCUSSION 
Cataracts may be partial or complete, stationary or 

progressive, or hard or soft. The main types of age-related 

cataracts are nuclear sclerosis, cortical, and posterior 

subcapsular. Nuclear sclerosis is the most common type of 

cataract, and involves the central or 'nuclear' part of the 

lens.
6
 This eventually becomes hard, or 'sclerotic', due to 

condensation on the lens nucleus and the deposition of 

brown pigment within the lens. In its advanced stages it is 

called a brunescent cataract.
7
 This type of cataract can 

present with a shift to nearsightedness, causing problems 

with distance vision though reading is less affected.
8
 The 

present study was conducted to assess the cases of cataract 

in adults. 

In present study, out of 125 patients, males were 71 and 

females were 54. Age group 30-40 years had 10 males, 7 

females, 40-50 years had 9 males and 9 females, 50-60 

years had 12 males and 10 females, 60-70 years had 26 

males and 13 females and >70 years had 14 males and 15 

females.  

It has been observed that trauma causes swelling, 

thickening, and whitening of the lens fibers. While the 

swelling normally resolves with time, the white color may 

remain. In severe blunt trauma, or in injuries that penetrate 

the eye, the capsule in which the lens sits can be damaged. 

Ultraviolet light, specifically UVB, has been shown to 

cause cataracts, and some evidence indicates sunglasses 

worn at an early age can slow its development in later life.
9 

We found that risk factors for cataract were family history 

in 45, diabetes in 55 and hypertension in 48. Tsai et al
10

 

found that there were 56,510 diabetes patients included in 

the study. IRs of cataract were 20.4 per 1000 person-years 

(py) in patients with diabetes and 10.8 (95% CI 10.5–11.2) 

per 1000 py in the general population. IRs increased 

considerably around the age of 80 years and with a 

concomitant diagnosis of macular edema. The incidence 

rate ratio (IRR) was highest in patients of the age group of 

45–54 years. In the nested case-control study, they 

identified 5800 patients with cataract. Risk of cataract 

increased with increasing diabetes duration. 

Diabetic patients also have a higher risk of complications 

after phacoemulsification cataract surgery compared to 

nondiabetics. It has been shown that the intracellular 

accumulation of sorbitol leads to osmotic changes resulting 

in hydropic lens fibers that degenerate and form sugar 

cataracts. In the lens, sorbitol is produced faster than it is 

converted to fructose by the enzyme sorbitol 

dehydrogenase. In addition, the polar character of sorbitol 

prevents its intracellular removal through diffusion. It has 

been observed that cataract is quite common in patients 

with hypertension. The systolic hypertension leads to 

ocular hypertension and ultimately cataract may occur.
11 

 

CONCLUSION 
Authors found diabetes, hypertension and positive family 

history as risk factors for cataract.  
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