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Introduction and aim

Cataract is the mest commen cause of preveniable biindness worldwide. In patients with diabetes, cataract occurs at a
younger age and progresses more rapidly than senile cataract, resuiing in higher rates of caiaract surgeryat a quie
young age and poorer vision ouicomes, especially in eyes with acive proliferaive refnopathy and preexising macular
edema. The pathcgenesis leading to lens opacificason in diabetes is sall insuficiendy undersicod and presumed {0 invoive
diabeic complicatons risk faciors. This study aimed to investigate the role of diabetes duration, metabolic risk
factors, and renal function in cataract development in type 2 diabetes (T2DM).

Patients and methods

This cross-sectional study included 107 T2DM patients (67M/40F) wih a mean age of 66.74+8.01 years and amean
diabetes duradon of 15.05+5.69 years. Metabolic risk factors: glycaied hemeglobin (HbAc), toial cholesiercl, HDL
cholestercl, LDL cholesierol, and triglycerides viere determined using roudne laboraiory metheds. Blood pressure was
measured wih a mercury sphygmomanometer afer a 10-minuie resing pericd. Renal function was determined using
serum creadnine, esimated glomerular fitrason rate (eGFR), and albumin/creasnine (A/C)rato. The ophthalmologic
examinationincluded best correcied visual acuiy (BCVA), biomicroscopy of the lens, indirect it lamp fundescopy, and
color fundus photography of two fields (macular field, disc/nasal feld) of both eyes according 1o the EURODIAB rednal
photography methodology. Lens opaciy was graded using the Lens Opacity Classificason Sysiem version Il (LOCSIII).

Results

According fo the LOCSIII, pasenis were divided inio three groups: group 1 - paSenis wih clear crysialine lens (n=186),
group 2 - pagenis wih indal caiaract (NO1-NO2, NC1-NC2, C1-C2, P1-P2; n=74), and group 3 - pagenis wih immaiure
cataract (NO3-NC4, NC3-NC4, C3-C4, P3-P4; n=1T7).

The three groups did not difier in
age, gender, diabetes freament,
SBP, wial cholesterol, HOL, LDL

Table 1. Correladon beiween caiaract and diabeles duragon, diasiolic blood
pressure, renal funcion, and rednopathy in pasenis wih fype 2 diabetes (n=107).

cholesterol, and triglycerides. Cataract

Group 3 had significandy longer

diabetes durason (17.12 +6.38 Spearman R t(N-2) p
2.110.51 2309 yeais; ph.000), DM durason (yrs) 0.299 3.219 0.002
marginally higher HbAc (7.11+

1.06 vs. 6.38 + 0.82%; p=0.052) DBP (mmHg) 0.298 3.203 0.002
and significandy higher DBP AJC rasio (mg/mmol) 0.1%6 2,049 0.042
(90.94 + 15.41 vs. 76.47 +6.32 e ——

mmHg; p=0.001) than group 1. Diabeic reinopathy 0.249 2640 0.009

Diabedc rednopathy (DR)was
significandy more severe (35/ 29/
36 vs. 82/ 6/ 12%; p=0.047) and
eCGFR significandy lower (538

Table 2. Risk faciors and prediciors for cataract development in pagenss wih fype 2
diabetes using univariaie and muliple logisic regression analyses.

",‘:“?’;;71"__70 O:%ﬁigiu’:";"“ Variable OR (95% CI) P AOR (95% CI)* p*

than in group 1. DM duragon 1.23 (1.07-1.41) 0.003 / /
HbALC 165(107-253) 0022 / /
DBP 108(103-113) 0002 | 1.06(1.00-112)  0.039
eGFR 331(134-822) 0008 | 3.02(1.07-849) 0034

. * OR afier adjustiment for diabetes durasion and HbA,C
Conclusions

This siudy shovred that renal funcion determined using the A/C raso and eGFR, along with diabetes durason, hemoglobin Aqc,
and bloed pressure, play an essendal role in cataract development in type 2 diabetes. These findings point to the need for even
more reducing risk faciors 1 prevent not only nephropathy but also cataract to improve the qualfy of il of diabescs and reduce
the economic burden due to disabiity and surgery relaed ©o cataract



