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ABSTRACT

Prevalence rate for cataracts in patients with
diabetes mellitus

Kim Seong-!1

Advisor : Prof. Chi Nam-Cheol M.D. Ph.D.
Oepar tment of Medicine,

Graduate School of Chosun University

Purpose : This study was performed to evaluate the prevalence and risk
factors for cataracts in patients with diabetes mellitus quantitatively in
Korean patients.

Methods : One thousand and seventy four patients(male : 410, mean age :
59.18 + 10.94 years) with diabetes who was performed ophthalmologic
evaluation was studied retrospectively. Risk factors |ike sex, age, age at
diagnosis, duration of diabetes, fasting blood sugar, HbAlc, BUN,
creatinine, total cholesterol etc were compared between patients with
cataract and without cataract.

Results : Five hundred and eighty patients(54.00%) had cataract at
evaluation. Female was more common in cataract group than the control
group. The mean age, and mean age of the first diagnosis of diabetes
mellitus were older in cataract group than control group. HbAlc, total
cholesterol, triglyceride and LDL-cholesterol were not different between
two groups. Duration of diabetes was significantly longer in patients in
cataract group than control group(11.56 + 7.58 years vs. 7.48 = 6.20
years, p < 0.001). The patients in cataract also had higher level of BUN,
creatinine, and fasting blood sugar than those control group. Multiple

regression analysis revealed that the duration of diabetes(p < 0.001) and



BUN(p = 0.016) were significantly correlated with the cataract.

Conclusions : The duration of diabetes was the significant risk factor of
cataract in patients with diabetes. This finding indicates the accumulated
effect of hyperglycemia is related to the lens transparency in patients
with diabetes.

Key words : BUN, Cataract, Diabetes Mellitus, Hemoglobin Alc
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20044 12 2H 2005 12K S X 2Mtist 25 SXNE20 WY =S
ScHE HE 107482 UHHLZ oi¥CH, B e HNMISSA
CHHAALE HIESH ottt HALE ZUCH. & X = = 410H(38.2%)

OIA20], OIXHS 634 OIUCH DE AAZB/E X SOUGHH SOl

=
=
g s BSA €E0l 120mg/dlOl&tel &

L AZ2A128 OILHO
Eds EE0l 200mg/dLojatez 23] Ol FHHE=E JREZ HooHCH
go9o |Y I A2 S50 St S22 = J2UHM deEsS
et AIESH oHto WWRSHH otd ZALE AIESE ZNtRIel Jite=z
OtRULCH. SEA €22 AHMHBAIE AI&E LA JtE It AU ZAFS
SYXE =ot¥tt.  £8t  HbAlc, total cholesterol, triglyceride,

HOL-cholesterol, LDL-cholesterol, BUN, creatinine &2 M3t&&ol H™HHA
Z20E ZAOIRCH. RE BXel AlEE Ade AEE 0 85

AL & 2otol AHel zH wEAIZES HIAXE FOHACH ot ZAl= 1%
Tropicamide(Mydriacyl)2 2.5% phenyleprine hydrochloride(Neosynephrine)

OZ dSAIZ OHEOZ AlHTHALY.
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ot 2= ks HUHEO U= Y=Y S (HWEZ,
cataract group)2t HHUAOl Sl Y=Y SX(UXZZ, control group)E
w20t ZAIZME HlWotACH HWLHES g ok=z 48, e g,
Al 28, YREI RYEIIZ2E, S=Al €%, HbAlc, Dl E=4E4d
QoS0 RR == ZAOtH & & 22l XH0|E HlwoltA Lt
SH dHO=Z Ao 720 ME YHUHES ZMHHEE 240t)| ?IotH
S

=406t fotH multiple regression analysisJdt OIESEIRUCH. Pagt2 0.05
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107422 =Y & = gXes 4108(38.2%)0IACH. Hat X<
LIOl= 59 £ 11 Ml R2H E=E A= Al L0lE 49 £ 11 M RACH.
9.7 £ 7.3 HOI/A2H B ANE2 0.6

580 (54%)01H ZEYASS IHal &X= 5

o of
[

rn

BAe Yo H7 =
0.27 OIACH. HHIHEF
H (54.66%) 01 ACH Table 1).

S TS HlWe Zu WA SUHE Z0 X220 Hloh SHE2=Z
SOGHH O BI&=It = LIEHSCH(392, 67.6% vs. 272, 55.1%; p < 0.001).

BZ0AM 64 £ 9AI, HEZ0HA 54 £ 10 MIE BHUHEZUHA

=UCHP < 0.001). Al EFHF2 HUHEZ0l 52 £ 11Al,
11 N2 HHEZ0 dioh SHHEZ0HA =H LHEFSCHp < 0.001).
SEII2t2 HHEZUAM 11.6 £ 7.6 B0IA2H, HWE=Z0HAM 7.5 +
HIHEZHA 1.581 B3 2ZUA2H, SHEL=Z: K& XH0|It
CAEE BIHAEFO0l 0.57 £ 0.26, LHEZ0l 0.79 + 0.22%2

Of =220l Hioh SHELZ KOSHA ZAH UEHECHp < 0.001).

MUEZO0IA 3942 (67.9%), WXZ0A 1932 (39.1%)0I
CZ R[5t X0IE EACHP < 0.001)(Table 2).

HbAlc, total cholesterol, triglyceride, LOL-cholesterol 2 =2t ®2l&t
XHOIOF SIATH. S=AMEE2 BHUHEZ2MAM 171.74 £ 78.67 mg/dl OIRASH,
HE=Z0A 161.55 + 62.32 mg/dl 2 HIHEZHA RASHH =%ACHP < 0.05).
HOL-cholesterol & SHUWWEZUHAM 44.76 + 12.02 mg/dl OIRA2H, HZZ0HA
46.54 + 11.64 mg/dl 2 HWUHEZUHA S2ASHH ELUACHpP < 0.05). BUN2
HWIHEZHA 18.25 £+ 10.80 mg/dl OIU2BK, CHEZOAM 15.32 + 5.46
mg/dI 2 BHUHEZUHAM K2AGHH =UCHP < 0.001). Creatininel A&
SHINEZHA 1.09 £ 0.74 mg/dIOIRA2H, HEZWHAM 0.93 + 0.37 mg/dl 22
WIHEZUHAM R2ASHH =UACHP < 0.001)(Table 3).
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Table 1. Clinical characteristics of patients

Male : Female
Age(years)

Age at diagnosis(years)
Duration(years)

Visual acuity

Cataract (N, %)

OMRT (N, %)

410 - o064
59.18 = 10.94
49.49 + 11.39
9.68 £ 7.26
0.67 £ 0.27
580(54.00%)

587(54.66%)

* N: number, TOMR: diabetic retinopathy

11



Table 2. Clinical characteristics of subject studied

Cataract group

Control group

(N = 580) (N = 494) Pvalue
Male : Female 188 : 392 220 1 272 0.000%
Age(years) 63.74 + 9.26 53.82 + 10.34 0.000*
Age at diagnosis o, 17 4 4y g9 46.35 + 10.70 0.000*
(years)
Duration(years) 11.56 + 7.58 7.48 + 6.20 0.000%
Visual acuitiy 0.57 + 0.26 0.79 £ 0.22 0.000*
MR (N, %) 394(67.9%) 193(39. 1%) 0.000*

*DMR: diabetic retinopathy, t1N: number,

12

¥ :p<0.05



Table 3. Biochemical characteristics of subject studied

Cataract group

Control group

(N = 580) (N = 494) Pvalue
FBS* (na/d!) 171.74 + 78.67 161.55 + 62.32 0.018"
HbA 1o (%) 8.06 £ 1.84 7.93 + 1.86 0.244
Total ~ Cholesterol 07 o7 4 45 29 186.06 + 38.12 0.428
(mg/dl)
Triglyceride oiay 4 1048  147.97 + 109.22  0.611
(mg/dl)
HDL-cholesterol ,, 76 4 10 gp 46.54 + 11.64 0.014"
(mg/dl)
LDL-cholesterol 5 g5 4 34 79 109.93 + 33.45 0.162
(mg/dl)
BUN(mg/d1) 18.25 + 10.80 15.32 + 5.46 0.000"
Creatinine(mg/dl)  1.09 + 0.74 0.93 £ 0.37 0.000"

*FBS: fasting blood sugar,

13

T:P<0.05



Table 4. Result of multiple regression analysis to assess factors

relevant to the cataract

Standard regression

coefficient Pvalue
ODuration(years) 0.254 0.000"
BUN(mg/d!) 0.103 0.016"
Creatinine(mg/dl) 0.002 0.957
FBS (mg/dl) 0.055 0.058
Tﬁ;;gTzlesterol 0.055 0.061

*FBS: fasting blood sugar, T: P < 0.05
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