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Abstract

Background: Age related cataract is one of the commonest causes of avoidable blindness in India accounting
for 66.2% of total causes. Cataract formation is influenced by many factors such as genetic, environmental,
systemic and natural. Purpose: To study the epidemiological profile of patients with cataract. Material and
Methods: A hospital based, cross-sectional study was carried out which included 160 patients with cataract,
who attended Eye OPD between September 2019 to March 2020. Distance visual acuity was recorded with
Snellen visual acuity chart. Intra-ocular pressure (IOP) was recorded with non-contact tonometer. Results:
Maximum prevalence of cataract was seen in the age group of 51-60 years (34.4%) and 61-70 years (34.4%).
Females were more commonly affected (50.62%) as compared to males (49.38%). Most of the patients
presented with bilateral cataract (63.13%). Majority of the patients (36.25%) presented with visual acuity
between 5/60 -1/60. Nuclear cataract was more common (53.13 %) than cortical cataract (46.87%). Sixty
percent patients had IOP between 10-15 mm of Hg. Among the systemic risk factors, 16.25% patients had
history of hypertension, 11.25% patients had history of type 2 diabetes mellitus. Conclusion: In our study,
increasing age and female gender were commonly associated with cataract. Most of the patients had bilateral
cataract at presentation and majority had low vision at presentation. Hypertension and type 2 diabetes mellitus

were associated with cataract.
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Introduction

World Health Organization defines cataract as the
clouding of lens of the eye which prevents clear vision.
Although most cases of cataract are related to ageing
process, occasionally children are born with the condition,
or a cataract may develop after eye injuries, inflammation,
and some other eye diseases (1). Age related cataract is
one of the commonest causes of avoidable blindness in
India. National Blindness and Visual Impairment Survey
has shown that cataract is the leading cause of blindness
in India, accounting for 66.2% of total causes (2).
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Cataract formation is influenced by many factors such
as genetic, environmental, systemic and natural (3). Lack
of proper diet, diarrhoea, dehydration, prolonged Ultra-
violet light exposure are some the factors linked to
cataract. Cataract surgery with posterior chamber lens
implantation is the treatment, which leads to improvement
in quality of life, cognitive function and productivity. Most
ofthe people in India lack access to health care facilities,
amounting to increased burden of cataract related
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blindness in India (4).

A number of studies have been conducted in western
world related to problem statement of cataract, but such
a study is lacking in our setup. In recent times, some
studies have been conducted in Asia also (5-7). Study of
cataract profile gives information about age, gender
distribution, laterality, intraocular pressure distribution and
associated systemic diseases among cataract patients.
Therefore, present study was conceptualized to the study
the epidemiological profile of cataract patients.

Material and Methods

This hospital based, observational, cross-sectional study
was carried out in Govt. Medical College, Jammu, a
tertiary care teaching hospital, over a period of six months
from September 2019 to March 2020 after taking ethical
clearance from institutional ethics committee vide letter
number IEC/GMC/2020/131. 160 patients with cataract,
who fulfilled the following criteria were included in the
study after explaining the purpose of the study. Informed
consent was taken from each patient.

Patients above 40 years of age and of either gender
with cataract were included in the study. Patients having
congenital cataract, history of ocular trauma, glaucoma
and anterior chamber and posterior chamber
malformations were excluded from the study. A detailed
history regarding ocular and systemic diseases was taken.
Distance visual acuity was recorded with Snellen visual
acuity chart. Intraocular pressure (IOP) was recorded
with non-contact tonometer. A detailed slit lamp evaluation
was done for evaluation of anterior segment and grading
of cataract. Fundus examination was done with 90D non-
contact slit lamp biomicroscopy and indirect
ophthalmoscopy. All the collected data was entered in
Microsoft excel and subsequently expressed as
percentages.

Results

The epidemiological profile of patients is presented in
Table 1. Maximum prevalence of cataract was seen in
the age group of 51-60 years (34.4%) and 61-70 years
(34.4%), followed by age group of 40-50 years (17.5%)
, 71-80 years (11.8%) and more than 80 years (1.8%).
Females were more commonly affected (50.62%) as
compared to males (49.38%).

Most of the patients presented with bilateral cataracts
(63.13%) followed by involvement of left eye (20.62%)
and right eye (16.25%). Nuclear cataract was more
common (53.13%) than cortical cataract (46.87%). Sixty

Table 1: Epidemiological Profile of Patients with
Cataract (n=160)

Mean Age (£ SD) 60.03 £ 9.90 years
Number | Percentage
Gender
Females 81 50.62%
Males 79 49.38%
Laterality
Bilateral 101 63.13%
Right 26 16.25%
Left 33 20.62%
Visual Acuity
>6/24 12 7.50%
6/36 - 6/60 46 28.75%
5/60 - 1/60 58 36.25%
<1/60 44 27.50%
Type of cataract
Cortical 75 46.87%
Nuclear 85 53.13%
1OP distribution
<10 7 4.37%
10-15 96 60.00%
16-20 50 31.26%
>21 7 4.37%
Systemic Risk factors
Hypertension 26 16.25%
Diabetes 18 11.25%
B.oth hypertension and 13 11.25%
diabetes
Hypothyroidism 3 1.87%
Joint pains 3 1.87%
Breathlessness 6 3.75%
No systemic disease 86 53.76%

percent patients had IOP between 10-15 mm of Hg,
followed by 31.26% patients who had IOP between 16-
20 mm of Hg. Only 4.37% patients had IOP above 21
mm of Hg.

Majority of the patients (36.25%) presented with visual
acuity between 5/60 - 1/60 followed by 28.75% patients
with a visual acuity of 6/36 - 6/60. 27.5% patients had
visual acuity <1/60 and 7.5% patients presented with
visual acuity of >6/24.

Among the systemic factors, 16.25% patients had
history of hypertension, 11.25% patients had history of
type 2 diabetes mellitus and 11.25% patients had both
hypertension and diabetes. Six patients had history of
breathlessness. Three patients each had history of
hypothyroidism and joint pains.
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Discussion

Maximum prevalence of cataract was seen in the age
group of 51-60 years and 61-70 years (34.4%). Females
were more commonly affected than males. Both eyes
were involved in majority of the patients (63.12%). Most
of the patients (36.25%) had visual acuity between 5/60
- 1/60. Nuclear cataract was more common (53.13%)
than cortical cataract (46.87%). Sixty percent patients
had IOP between 10-15 mm of Hg. Hypertension was
most common systemic factor present in cataract
patients.

Shori et al. (8) found maximum prevalence of cataract
in the age group of 51-60 years (37%) followed by age
group of 61-70 years (30%), similar to our study. In their
study females were more commonly affected (59%),
corroborating with our study. They found that cortical
cataract was more prevalent (86%) than nuclear cataract,
which is opposite to our study. Vashist et al. (9) noted
that nuclear cataract was most common type of cataract
in North India (48%) and South India (38%). They also
noted that prevalence of cataract was more common in
females. Both these findings correlate with our study.

Avachat et al. (10) found that cataract was more
common in the age group of 60-80 years (55%). They
noted that males were more commonly affected (61.7%)
as compared to females. This is in contrast to our study,
where females were more commonly affected. In their
study 52.5% patients had bilateral cataract which also
correlates with our study. Nirmalan ef al. (11) found that
nuclear cataract was more common as compared to
cortical cataract. In their study females were more
commonly affected. Xu et al. (12) in their study in Chinese
population found that prevalence of nuclear cataract was
82%, which is much higher than our study and prevalence
of cortical cataract was around 10.3%. Murthy et al.
(13) found that nuclear cataract was the more common
(56.9%) as compared to cortical cataract (21.6%). 20.6%
patients had sub-capsular opacity in their study. These
findings correlate with our study where nuclear cataract
was more common.

Seah et al. (14) in their study in Singapore found that
prevalence of cataract was similar in both the genders.
The prevalence of nuclear cataract was 22.6%, followed
by cortical cataract (23.9%), and posterior subcapsular
opacity (7.0%). Aarthi et al. (15) in their study found
that 37.46% patients with cataract belonged to age group
of 60-69 years and cataract was more prevalent in males
(66.9%) as compared to females (60.4%). In their study,
26.6% patients had visual acuity between 6/18-6/60,

similar to our study. In their study, only 10.6% patients
had visual acuity between 6/60-3/60.

McCarty et al. (16) found that age, female sex,
duration of diabetes mellitus more than five years duration,
presence of arthritis, gout of more than 10 years duration,
presence of myopia, patients using oral beta-blockers and
exposure to UV radiation as risk factors for development
of cataract. In our study, female gender was more
affected with cataract. Diabetes and joint paints were
found as systemic factors among cataract patients. Tsai
et al. (17) in their study reported that women had a higher
prevalence of cataracts and prevalence of age-related
cataracts increased with age. In their study, nuclear
opacity was the most common type (38.9%), followed
by cortical opacity (21.9%) and posterior subcapsular
opacity (9.2%). After the final logistic regression model,
increased age and female gender were factors that were
associated with an increased risk for all types of cataracts.
Cigarette smoking, higher systolic blood pressure and
history of diabetes were the most significant risk factor
for cataracts.

Conclusion

In our study, increasing age and female gender were
commonly associated with cataract. Most of the patients
had bilateral cataract and low vision at presentation.
Hypertension and type 2 diabetes mellitus were
associated with cataract.
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