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INTRODUCTION
Cataract is the clouding of lens in the eye leading to decrease in vision 

1and it constitutes 39% of global blindness .In India more than 62.6% of 
blindness is due to cataract which is higher when compared to 

2developed countries .Pre senile cataract is dened as opacication of 
3lens or its capsule before the age of 40 years .

The prevalence of presenile cataract is higher in females than males in 
4both developed and developing countries .Various studies shown that 

associated risk factors of pre senile cataract were smoking, alcohol 
6  consumption, dietary factors , atopy, axial myopia long term use of ,

7  corticosteroids and exposure to UV radiations .  

MATERIALS AND METHODS
A prospective study was conducted at Regional eye hospital, Kurnool 
from July 2022 to December 2022.

All patients between age group of 18-40 years having visual symptoms 
due to cataract were included and grading was done as per lens opacity 
classication system (LOCS).

A total of 60 patients were included in the study, patients with 
congenital cataract, post traumatic cataract, complicated cataract were 
excluded from the study.

A detailed history including age, sex, history of diabetes, hypertension, 
systemic disorders, long term drug therapy, ocular trauma, smoking, 
tobacco intake and alcohol consumption were taken. Information 
regarding occupation, income, literacy was taken and  socioeconomic 
status was classied according to modied kuppuswamy 
classication.

RESULTS
Among 60 study participants there were 40 females (66.6%), 20 males 
(33.3%).

Table 1: Sex Distribution

Mean age of presentation was 38.3years. pre senile cataract was higher 
in the age group of 35-40 years. 70% had bilateral cataracts.

Posterior sub capsular cataract (41.6%) was the most common type of 
cataract observed followed by nuclear sclerosis (40%), mature cataract 
in 31.6% eyes, hypermature cataract in 13.3%, cortical cataract in 

8.3%, posterior polar cataract in 8.3% examination-observed ndings

Table 2: Dilated slit lamp 

Table 3: Socioeconomic status – according to Modified 
kuppuswamy classification.

50% patients belonged to lower middle class according to modied 
kuppuswamy classication and a signicant association is noted 
between socioeconomic status and development of early cataracts.

Table 4: Risk factors of Presenile cataract

16% had history of smoking and signicant association is found 
between tobacco use (25%) and development of cataract. Other risk 
factors noted are diabetes (16%), hypertension (10%), HbsAg positive 
(8.33%), hypothyroidism (6.6%).

Table 5: association of risk factors used test—one sample t test.
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PURPOSE: The aim of the study was to determine the morphological characteristics of pre senile cataract and probable 
risk factors associated with development of pre senile cataract.  This is a prospective MATERIALS AND METHODS:

study conducted in 60 patients who presented with features of pre senile cataract to regional eye hospital Kurnool during the period of July 2022 
to December 2022.  In the present study mean age of presentation was 38.3 years. pre senile cataract was higher in the age group of RESULTS:
35-40 years. Female preponderance of 66.6% was observed. 70% had bilateral cataracts. Posterior sub capsular cataract (41.6%) was the most 
common type of cataract observed followed by nuclear sclerosis (40%). 50% patients belonged to lower middle class according to modied 
kuppuswamy classication and a signicant association is noted between socioeconomic status and development of early cataracts.25% had 
history of tobacco intake and signicant association is found between tobacco intake and development of cataract. Other risk factors noted are 
smoking(16%), diabetes(16%), hypertension (10%), HbsAg positive (8.33%), hypothyroidism (6.6%).  In the present study CONCLUSION:
Posterior sub capsular cataract was the most common type of presenile cataract, delaying the onset of cataract by 10 years  reduces the need for 
surgery by 42% , thus early detection of pre senile cataract and control of hypercholesteremia, blood pressure monitoring , life style modications 
like refraining from tobacco use, alcohol consumption, smoking can delay the progression of cataract and it is important to subject patients with 
hypertension and diabetes to dilated slit lamp examination to detect early peripheral cataracts.
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Sex Percentage
Females 66.6%
Males 33.3%

SOCIOECONOMIC STATUS NUMBER OF PATIENTS
UPPER 4
UPPER MIDDLE 10
LOWER MIDDLE 30
UPPER LOWER 16

TYPE OF CATARACT PERCENTAGE
POSTERIOR SUB CAPSULAR 
CATARACT

41.6%

NUCLEAR SCLEROSIS 40%
MATURE CATARACT 31.6%
HYPERMATURE CATARACT 13.3%
CORTICAL CATARACT 8.3%
POSTERIOR POLAR CATARACT 8.3%

Risk factors T value Signicance 
Tobacco intake 6.306 <0.001
Socioecomic status 17.57 <0.001

RISK FACTORS NUMBER OF PATIENTS
SMOKING 10
TOBACCO INTAKE 15
ALCOHOL CONSUMPTION 12
HYPERTENSION 6
DIABETES MELLITUS 10
HBSAg 5
HYPOTHYROIDISM 4
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DISCUSSION
In the present study female preponderance (66.6%) for presenile 

3cataract was observed, which is consistent with reports of Das et al  and 
8 9Raman et al  whereas male pre ponderance was reported by chen et al . 

The most common type of cataract seen in present study was Posterior 
sub capsular cataract similar ndings were seen in studied conducted 

10 11 3by Praveen et al , Vasudevan et al  and das et al .

Pscc causes early impairment in vision which allows the patient to 
report to ophthalmology OPD early.

In this study, 50% patients belongs to lower middle class according to 
modied kuppuswamy classication and a signicant association is 
noted between socioeconomic status and development of early 

3cataracts similar association in found in study conducted by Das et al . 
This association may be due to poor health seeking behaviour, poor 
general health status, poor compliance.

In this study tobacco intake was observed as one of the risk factors in 
the development of presenile cataract and a signicant association is 
found between them, similar results were found in a study conducted 

3by Das et al ., 

In this study smoking was seen in 16% cases but no signicant 
association is found.

Several studies identied diabetes as risk factor for development of 
8cataract , in our study 16.6% patients had diabetes mellitus.

8In study conducted by Raman et al  elevated serum triglycerides was 
identied as signicant risk factor in development of pre senile 
cataract.
 
In this study other risk factors noted are diabetes (16.6%), 
hypertension (10%), HbsAg positive (8.33%), hypothyroidism 
(6.6%), alcohol consumption (20%).
                                       
CONCLUSION
In the present study Posterior sub capsular cataract (PSCC) was the 
most common type of cataract delaying the onset of cataract by 10 
years reduces the need for surgery by 42%, as signicant association is 
found between low socioeconomic status and development of 
presenile cataract so, there is a need to educate the people in rural areas 
regarding dietary habits and screening under slit lamp examination for 
early detect ion of  presenile  cataract .  Str ict  control  of 
hypercholesteremia, blood pressure monitoring and life style 
modications like refraining from tobacco use, smoking, alcohol 
consumption can delay the progression of cataract and it is important to 
subject the patients with hypertension and diabetes for complete ocular 
examination to detect early cataractous changes.

REFERENCES:
1. Foster A, Gilbert C, Johnson G. Changing patterns in global blindness: 1988-2008. 

Community Eye Health 2008;21:37-9.  
2. Verma R, Khanna P, Prinja S, Rajput M, Arora V. The national programme for control of 

blindness in India. Australas Med J 2011;4:1-3.  
3. Das GK, Boriwal K, Chhabra P, Sahu PK, Kumar S, Kumar N. Presenile cataract and its 

risk factors: A case control study. J Family Med Prim Care. 2019 Jun;8(6):2120-2123. 
doi: 10.4103/jfmpc.jfmpc_267_19. PMID: 31334190; PMCID: PMC6618174.

4. Lewallen S, Courtright P. Gender and use of cataract surgical services in developing 
countries. Bull World Health Organ. 2002;80:300–3.

5. Abou-Gareeb I, Lewallen S, Bassett K, Courtright P. Gender and blindness: A meta-
analysis of population-based prevalence surveys. Ophthalmic Epidemiol. 
2001;8:39–56.

6. Pokhrel AK, Smith KR, Khalakdina A, Deuja A, Bates MN. Case control study of indoor 
cooking smoke exposure and cataract in Nepal and India. Int J Epidemiol. 
2005;34:702–8.

7. Javitt JC, Wang F, West SK. Blindness due to cataract: Epidemiology and prevention. 
Annu Rev Public Health. 1996;17:159–77.

8. Raman R, Pal SS, Adams JS, Rani PK, Vaitheeswaran K, Sharma T. Prevalence and risk 
factors for cataract in diabetes: Sankara Nethralaya Diabetic Retinopathy Epidemiology 
and Molecular Genetics Study, report no. 17. Invest Ophthalmol Vis Sci 2010;51:6253-
61. 

9. Chen SN, Lin KK, Chao AN, Kuo YH, Ho JD. Nuclear sclerotic cataract in young 
patients in Taiwan. J Cataract Refract Surg. 2003;29:983–8.

10. Praveen MR, Shah GD, Vasavada AR, Mehta PG, Gilbert C, Bhagat G. A study to 
explore the risk factors for the early onset of cataract in India. Eye (Lond) 2010;24:686-
94.

11. Vasudevan M, Premnath G. A prospective observational study to analyze the causes and 
types of pre senile cataract in South Indian patients. J Evol Med Dent Sci. 
2014;3:12308–15.

Volume - 13 | Issue - 04 | April - 2023 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

 INDIAN JOURNAL OF APPLIED RESEARCH 27


