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ABSTRACT Globally cataracts remain the leading cause of blindness, affecting approximately 18 million  
people.1Cataracts occur at an earlier age in diabetic patients.12,13 We have large number of patients  

attending eye clinic with cataract without any knowledge of their diabetic status.Statistically significant associations were 
shown between incident posterior sub capsular cataract and the number of newly diagnosed diabetic patients4This 
study aim to find out the incidence of diagnosis of diabetes while presenting to the eye clinic for management ofcata-
ract. Thus an early diagnosis and management of diabetes and its complications such as retinopathy can be initiated by 
proper screening in such patients.

Introduction
Diabetes is a common cause of reduced life expectancy 
and various morbidities. It is also the commonest cause 
of blindness, renal failure and vascular pathologies. The 
risk of these complications can be reduced by early de-
tection and control of the disease. In Diabetics the senile 
cataract occurs with a greater frequency than in general 
population and tends to mature more rapidly2 .Metabolic 
cataracts in diabetic patients usually develop within the 
first three years of the disease and cause little or no visual 
disability but may progress to blindness.3 The study here 
we conducted as to find out the incidence of detection of 
diabetes for the first time whilst patient presenting to eye 
outpatient department with visual symptoms pertaining to 
cataract. We also aim to observe the frequency of diabetes 
related other ocular complications such as diabetic retin-
opathy in these undiagnosed diabetics with a view early 
detection and prompt management.(try a reference for dia-
betic retinopathy in undiagnosed diabetics.)Thus an early 
diagnosis and management of diabetes and related pa-
thologies along with the cataract can be initiated promptly 
to prevent further complications.

Materials and Methodology
The patients included in this study presented mainly with 
visual disturbances as first manifestation without any pre-
vious knowledge or symptoms of diabetes.This study is 
a retrospective and observational study included 500 pa-
tients seen in eye clinicwith presenting with visual symp-
toms related to cataract. Patients of either sex or all age 
groupwere included. Patients who were known diabetics, 
on anti diabetic treatment and having other eye diseases 
were excluded.A detailed history and eye examination was 
performed by ophthalmologist and a diagnosis ofvisually 
significant cataract was established. Detailed fundoscopy 
was performed in view of retinopathy. Preoperative assess-
ment consisted of a haemogram urine examination and 
blood sugar levelsboth fasting and postprandial. On detec-
tion of raised sugar levels an appropriate referral to medi-
cine department was done for diagnosing and initiating 
the treatment for newly diagnosed diabetic patients. 

Inclusion criteria 
-Patients of either sex,in all age groups, having cataract di-

agnosed to have diabetes, in preoperative evaluation.
- Patients having cataract with hypertension but not di-

agnosed as diabetic before.

Exclusion criteria
- Patients who are diagnosed as Diabetic before diagno-

sis of cataract
- Patients already on anti-diabetic treatment

Method
•	 Screening of patients according to inclusion and exclu-

sion criteria done.
•	 Detailed eye examination with history, general exami-

nation with fundoscopy done. 
•	 Preoperative evaluation consisting haemogram, urine 

examination and blood sugar levels 
•	 Appropriate referral to Physician for further manage-

ment of newly diagnosed diabetes.

Results
All calculations and comparison are done using OpenEpi 
Info 7 software

There were 2500 patients were screened, out of which 358 
patients were found to be having cataract. Among these 
358 patients, 54 patients had diabetes about which they 
didn’t know. (incidence 15%)

Among study group, 194 were males and 164 were fe-
males. Age distribution of the study group was as follows:



INDIAN JOURNAL OF APPLIED RESEARCH  X 473 

Volume : 5 | Issue : 12  | December 2015 | ISSN - 2249-555XReseaRch PaPeR

REFERENCE 1. World Health Organization (Accessed 7 September 2006) 2. C. S. O’Brien, M.D.; J. M. Molsberry, M.D.; J. H. Allen, M.D. diabetic cataract 
incidence and morphology in 126 young diabetic patients, JAMA. 1934; 103(12):892-897. 3. A.C.Asmal, T.J. Winning,W.P. Leary,B.Dayal, 

Blindness from Metabolic Cataract a Presenting Manifestation of Diabetes Mellitus S.Afr. med J,52 ,269 (1977) 4. S.Saxena,P.Mitchell, and E.Rochtchina, Five –year 
incidence of cataract in older persons with diabetes and pre –diabetes, Ophthalmic Epidemiology, vol. 11, no.4,pp271-277,2004 5. Montgomery E, Batch J. Cataracts 
in insulin-dependent diabetes mellitus: sixteen years' experience in children and adolescents. J Paediatric Child Health. 1998; 34:179-82 Klein B, Klein R, Moss S. 
Prevalence of cataracts in a population-based study of persons with diabetes mellitus. Ophthalmology. 1985;92:1191-6 6. Uspal N, Schapiro E. Cataracts as the 
initial manifestation of type 1 diabetes mellitus. Pediatr Emerg Care. 2011;27:132-4 7. Datta V, Swift P, Woodruff G, Harris R. Metabolic cataracts in newly diagnosed 
diabetes. Arch Dis Child. 1997;76:118-20 8. RamchandranA,SnehalathaC,KapurAnil,VijayV,MohanV,DasAK,RaoPV,High prevalence of diabetes and impaired tolerance 
in India-National Urban Diabetes Survey (NUDS) Diabetologia 2001;44:1094-1101 9. Ramchandran A., Snehalatha C., Darmara Daisy, Vishwanathan M. Prevalence of 
glucose intolerance in Asian Indians: Urban rural difference and significance of upper body adiposity. Diabetes Care1992;12:1348-55 10. Ramchandran A., Snehalatha 
C, Vijay V, Colagiuri S, Detecting Undiagnosed Diabetes in Urban Asian Indians –Role of opportunistic screening JAPI 2004;52:545-46 11. Klein B. E., Klein R., Moss 
S.E., Incidence of cataract surgery in the Winconsin Epidemiologic study of Diabetic Retinopathy.Am.J.Ophthalmol.1995;119:295-300. 12. Klein B. E., Klein R.,Moss 
S.E., Older –onset diabetes and lens opacities. The Beaver Dam Eye Study,Ophthalm Epid.1995;2:49-55 13. Wareham N.J.,Griffin S.J .(2001) ,Should we screen for 
type 2 Diabetes? Evaluation against National Screening Committee Criteria, BMJ322:986-988 14. Dean Schillinger,M.D. ;Kevin Grumbach M.D. ; John Piette PhD; 
Frances Wang M.S.; Dennis Osmond PhD; Carolyn Daher M.P.H. ; Jorge Polarios M.A . Gabriela Diaz Sullivan M.D.; Andrew B Bindman M.D. JAMA 2002;288(4):475-
482

Among study group:
-5% patients had non-proliferative diabetic retinopathy
-2% patients had proliferative diabetic retinopathy

Discussion
Diabetes is a major health care burden in India especially 
in the urban areas 9. Nearly 70% of urban diabetic cases 
are diagnosed while in rural areas >70%are undetected10. 
In our study we have mainly patients attending the hospi-
tal from surroundingvillages mainly residing inrural areas. 
Majority of type 2 diabetics remain asymptomatic and get 
detected only on pre surgical or pre investigation check-
ups11. 

In the present study we mainly aimed to find out the in-
cidence of patients presenting with cataract in eye clinic 
unaware of their diabetic status. 54(15.1%)out of 358 pa-
tients attendingeye clinic with symptomatic cataract were 
found to have undiagnosed diabetes. This seems to be a 
significant finding showing that cataract as an important 
presenting symptom in diabetics. Literature states cata-
ract is a rare manifestation of type 1 diabetes mellitus with 
prevalence being around 0.7-3.4 % 5,6.

It usually develops around 5 years after the diagnosis of 
diabetes mellitus. The cataract associated with type 1 dia-
betes mellitus is called as a true diabetic cataract and is 
characterised by diffuse posterior and/or anterior, subscap-
ular or cortical ‘snow-flake opacities  7.Metabolic cataracts 
develop acutely with weeks or months with most of them 
needing surgery for improving visual acuity  8. Very few 
case reports have described bilateral cataracts as a pre-
senting feature of diabetes mellitus and as such are rarely 
seen in the present era owing to prompt diagnosis and 
early institution of effective surgery. Eventually leading to 
lens opacification 2.

Cataract is a primarily age related ocular condition that 
causes significant vision loss in approximately 40 to 80 
% of people aged above 75 years.1 In this study most of 
the patients were above 50 years of age 79.6% however 
rest supported the fact that cataract occur at an earlier 
age and 2-5 times more frequently inpatients with diabe-
tes thus visual loss has a significant impact on the work-
ing population12,13. We included 358 patients in our study, 
out of which we found 54 patients having diabetes. It is 
also noteworthy increased blood pressure found in undi-
agnosed diabetic patients is similar to the high levels ob-
served in treated diabetics14. Supporting that inadequate 
health literacy (%) is independently associated with worse 
glycemic control and higher rates of retinopathy15. There-
fore cataract could be a presenting symptoms in many of 
patients unknown of their diabetic status due to many fac-
tors mainly poor health literacy lack of screening services 
and unawareness and understanding of symptoms and 
their severity.

Conclusion
About 15% patients attending in our clinic for cataract 
management are undiagnosed diabetics. Among this study 
group the significant finding were, 10% had severe visual 
loss, 5% had Non-Proliferative Diabetic Retinopathy and 
2% had Proliferative Diabetic Retinopathy. We highly rec-
ommend a strict preoperative screening for diabetes and 
early management to prevent further complications of dia-
betes. Cataract can be an early and presenting symptom 
of diabetes therefore full attention for patient education 
and general awareness about the  disease process  can be 
given in cataract clinic of eye department as for early de-
tection and management to prevent sight and life threat-
ening complication of diabetes.


