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Abstract

e AIM. To evaluate the influence of cardiovascular disease
on age-related cataract (ARC).

e METHODS. A retrospective case-control study of all the
cases (years 2009.09-2011.03) (n=360) and 360 matched
controls. The main outcome measures were the odds
ratios ( OR) and corresponding 95% confidence intervals
(Cl) of ARC. All subjects were interviewed using a
structured interviewer-administrated questionnaire.

« RESULTS :No difference was found in age, occupation,
residence. After adjustment for multiple potential
confounders, the risks of ARC for cases in fasting glucose
impaired and diabetes increased 62. 4% and 69. 8%,
respectively (OR=1.624, 95% CI.1.068-2.553, P=0.007;
OR =1.698, 95% CI.1.412-2.719, P=0.009). The risk of
ARC in hypertension significantly increased ( OR=1.431,
95% CI:1.098-1.997, P=0.007). Current smoking and
drinking were risk factors of ARC ( OR=1.712, 95% ClI.
1.312-2.344, P=0.010; OR=1.912, 95% CI/.1.310-2.896, P=
0.003).

e CONCLUSION: Diabetes, hypertension, smoking, and
drinking have higher risks of ARC, and eventually lead to
the occurrence of ARC.
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B B5 85 I H BB (high density lipoprotein—cholesterol , HDL—
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BEIR I

% 226(62.78) 268(74.44)
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P01 INAD

w 229(63.61) 264(73.33)

= 131(36.39) 96(26.67) 1.573(1.145 ~2.161)  0.005
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IO S
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FEML T 1

q 314(87.22) 323(89.72)
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12
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151 PR IS
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BE IR
o
25 16 B2 4 0.541 0.207 6.870 0.007 1.624  1.068 ~2.553
C ISP R 0.552 0.217 6.453 0.009 1.698  1.412~2.719
R 1ML
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= 0.453 0.162 7.335 0.007 1.431  1.098 ~1.997
W KR
N
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HATI 0. 446 0.170 6.938 0.010 1.712  1.312~2.344
PRI
MR
IR 0.352 0.170 2.345 0.103 1.527  0.991 ~2.109
AT 0.590 0.212 8.013 0.003 1.912  1.310 ~2.896
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JBT AN A WS R WL, CAD AL R IR A AR TR AR ST IE S R RS ARC
B, 31 ARC? A BEFTIE S, W 5 B RL CRP R RIS ARC SR E GG AR, AT
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TIf R & B CAD HTN 55 ARC A 3¢, {OBE BRI | &5 1ML % |
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