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Abstract

Cataracts are a clouding of the lens, which can be
caused by various eye diseases, including glaucoma,
ablation, uveitis, retinitis pigmentosa, and other
intraocular disorders. By the age of 70, over 90% of
the population shows signs of cataracts, which
remains the leading cause of blindness. About 3.38%
of the world’s population suffers from visual
impairment, with China, India, Pakistan, Indonesia,
and the United States being the most visually
impaired countries. The most common causes of
vision disorders are uncorrected refractive error,
cataracts, and age-related macular degeneration.
Cataracts can affect productivity and mobility,
leading to a decrease in people’s quality of life. Early
detection and treatment are crucial for predicting
cataracts. Diabetes complications have been the
leading cause of vision loss since 1968, with
cataracts being a common cause of vision
impairment in patients with diabetes. Congenital
cataracts are a rare eye disease with a prevalence
ranging from 0.6 to 9.3/10,000 live births and are
considered preventable but can lead to irreversible
deprivation and severe permanent visual
impairment.
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I.  Introduction

A cataract is a clouding of the lens. As hair
tends to turn gray with age, the lens, which is a
derivative of the epidermis, tends to turn gray and
dark. By the age of 70, more than 90% of the
population shows signs of cataracts, although the
visual impairment is often very mild and its
progression extremely slow. Cataract remains the
leading cause of blindness (15.83 million people).
The number of unoperated cataracts has increased
compared to the number estimated in 1990 by a
WHO consultation (13.6 million people). In 1998,
approximately 19.4 million people worldwide had
bilateral blindness due to age-related cataracts.l
Surgery, including lens extraction and intraocular
lens implantation, is the only treatment currently
available. . In general, cataract is a disease that
affects the elderly, but birth defects and eye diseases
can also cause cataracts. Eye diseases that cause
cataracts include glaucoma, ablation, uveitis,
retinitis pigmentosa, and other intraocular disorders.
Clinically, cataracts become important when they
interfere with vision. They can be -classified
according to the age of onset: congenital or infantile
cataract during the first year of life; juvenile
cataracts in the first decade of life; cataract present
before 45 years; and senile or age-related cataracts.
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CATARACTS

HEALTHY LENS

Fig.1: (i)normal lens

About 3.38% of the world’s population, or
253 million people, suffer from visual impairment,
of which 36 million are blind and 217 million have
moderate to severe visual impairment. The five
countries with the most visually impaired population
are China, India, Pakistan, Indonesia and the United
States. The most common causes of vision disorders
are uncorrected refractive error (48. 99%), followed
by cataracts (25.81%) and age-related macular
degeneration (4.1%).The most common cause of
blindness is cataract (34.47%). The impact of
cataracts can affect the productivity and mobility of
those affected, leading to a decrease in people’s
quality of life. Cataract can be predicted by early
detection when the eye begins to suffer. Cataracts
were evaluated with a detailed slit-lamp
examination of the anterior and posterior segments.
Pharmacologic augmentation was performed
(tropicamide 1% and phenylephrine hydrochloride
2.5%).before cataract evaluation.

Since 1968, eye complications related to
diabetes have been the leading cause of vision loss
in the United States and other developed countries.
A common cause of vision impairment in patients
with diabetes is the presence of cataracts, or
clouding of the natural lens. The coexistence of
cataract and diabetes is a common sight-threatening
phenomenon, and cataract surgery is a common
procedure performed on diabetic patients. The
increasing number of patients with type 1 and 2
diabetes in the world and an increased risk of
cataracts in diabetic patients compared to non-
diabetic patients.

Congenital cataract

LENS WITH CATARACTS

(i1)lens with cataract

Congenital cataract is a rare eye disease
whose prevalence ranges from 0.6 to 9.3/10,000 live
births. It remains one of the main causes of vision
loss in children worldwide. Congenital cataract is
considered a preventable cause of blindness.
However, late diagnosis and treatment lead to
irreversible deprivation amblyopia and severe
permanent visual impairment or blindness.
Congenital or neonatal cataract is defined as a
cataract observed during the first year of life.
Hereditary congenital cataracts show all types of
syndromic and non-syndromic inheritance patterns.
Recent innovations, including DNA sequencing,
high-resolution imaging, and new tools in pediatric
surgery, have improved the screening, detection, and
management of congenital cataracts. Congenital
cataracts are usually classified morphologically as
total, anterior polar, nuclear, posterior polar,
posterior subcapsular, lamellar, powder, zonular,
sutural, cerulean, rota, coraliform, or polymorphic.
Genes involved in congenital cataract can be divided
into four main subgroups, including genes
consistently involved in syndromic congenital
cataract; genes involved in syndromic congenital
cataract, which can also cause isolated congenital
cataract; genes responsible for congenital cataracts
and other eye abnormalities; and finally, genes
associated with non-syndromic congenital cataract
without other associated ocular abnormalities.
Congenital cataract phenotype associated with the
different known genes are very complex, including
a wide variety of morphological configurations and
different gravities.

To date, 30% to 40% of congenital
cataracts are considered to have a genetic cause, and
mutations in more than 35 genes have been
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significantly  associated with  nonsyndromic
congenital cataracts with or without additional
ocular abnormalities. Among cataract families with
a known mutant gene, about 45% have mutations in
lens crystals, 16% in connexins, about 12% in
growth or transcription factors, 5% in protein
degradation machinery, 5 % in membrane, 5% in
intermediates. Filament proteins,and about 8% in
other divergent functional genes, including those for
lipid metabolism. Mutations in the MAF gene have
been reported in patients with various eye
abnormalities, including congenital cataracts.
Mutations in the MAF gene have also been
associated with Aymé-Gripp syndrome, which
combines congenital cataracts, flat facial features
resembling Down syndrome, brachycephaly,
seizures, intellectual disability and deafness.
Crystallins are divided into crystallins o, f and Y
accordingtheir order of elution in gel exclusion
chromatography. It is therefore assumed that they
are essentially stable and that they are synthesized in
fibrous cells, which do not have a nucleus; so there
is no possibility of it being repeated. One of the most
serious complications that occurs after pediatric
cataract surgery is glaucoma. Rabiah said 37% of
children undergoing cataract surgery at 9 months of
age or younger develop glaucoma, compared to only
6% of children undergoing surgery later.

Age related cataract

Age-related cataracts, including nuclear,
cortical and posterior subcapsular (PSC) cataracts,
are one of the leading causes of visual impairment
worldwide. Although age-related cataract appears to
increase the risk of death, the relationship between
different subtypes of cataract and mortality is
unclear. Age-related cataracts almost certainly result
from various combinations of genetic predisposition
and cumulative damage from environmental insults
to the proteins and cells of the lens. Lens proteins
are known to undergo a variety of changes with age,
and many of them are accelerated in the presence of
oxidative, osmotic or other stress, which are known
to be associated with cataractogenesis. Changes in
the crystals include proteolysis, increased disulfide
bonds, phosphorylation, non-enzymatic
glycosylation, carbamylation, deamidation of
asparagine and  glutamine residues, and
racemization of aspartic acid residues, among
others. (In age-related cataracts, the lensit is clear
during early childhood and remains clear until the
age of 45 or 50 years, when progressive lens
opacities begin to form. Age-related cataracts almost
certainly result from various combinations of
genetic predisposition and cumulative damage from

environmental insults to the proteins and cells of the
lens. Lens proteins are known to undergo a variety
of changes with age, and many are accelerated in the
presence of oxidative, osmotic or other stress, which
are known to be associated with cataractogenesis..
Since the crystallines are the main soluble structural
proteins of the lens, they have been the subject of
most studies on lens aging. In humans, crystallins
comprise three major classes encoded by several
genes: crystallins a, f and v, the last two being part
of a large gene family . Recent reports of cell death
in lens epithelial cells obtained during cataract
surgery and in lenses exposed to hydrogen peroxide
and other toxic agents have provided additional
support. Reduce cataract formation . Apoptosis
(programmed cell death) occurs during embryonic
development, in the maintenance of tissue
homeostasis, and in response to viral infection or
toxic injury . Failure to distinguish between the three
types of age-related cataracts would be analogous to
trying to study chronic cough or lung disease
without distinguishing between tuberculosis,
bronchitis, and carcinoma. In the last 10-15 years, a
number of systems have been developed to
specifically classify age-related cataracts by type
and severity.

Causes

Cataracts are a leading cause of vision
impairment and blindness in the elderly, placing a
huge financial burden on governments and
individuals. Risk factors are conveniently grouped
under the term “old age.” To identify external
contributing risk factors, each hypothesis is relevant
and quantitative analyzes of the various potential
risk factors are necessary. However, when the
cataract is associated with certain diseases such as
diabetes, the effects of a genetic predisposition, the
disease itself and its treatment are closely related,
and it can be difficult to determine whether the risk
is extrinsic or intrinsic.

Risk factors

Smoking

The results of various studies examining smoking as
a risk factor for nuclear cataract were reviewed by
West and Valmadrid. This analysis shows the
consistency of this association in eight of the ten
studies included in the analysis. The strength of the
association, a lower cataractogenic effect in ex-
smokers compared to current smokers, which
addresses the issue of reversibility, and a clear dose-
response effect has been demonstrated. The cataract
can be up to 17%.

Diabetes
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“Sugar cataracts” were observed long ago through
case studies, before medical treatment was
available. The higher prevalence and early onset of
cortical cataract and posterior subcapsular opacity in
diabetic patients has been confirmed by clinical
studies. It has been suggested that about 4% of all
cataracts are attributed to diabetes.

UV-B exposure

A detailed analysis by McCarty and Taylor of
epidemiologic data from 22 human studies and
analysis of ecological studies previously conducted
by West showed that lifetime exposure to ultraviolet
radiation is directly related to the prevalence of
cortical. Cataract Sun exposure poses a risk of 10%
of the population of cortical cataract . The WHO
estimates that 20% of global cataract blindness may
be due to exposure to UV rays. Wearing a wide-
brimmed hat and UV-B protective glasses and
avoiding direct sunlight during peak UV-B hours
have been suggested as effective primary prevention
measures for cortical cataracts.

Alcohol

Although many studies have shown that alcohol is a
risk factor for many types of cataracts, and in
particular for posterior subcapsular opacity , the
most important is that a large number of studies have
not. Reported this association, despite the fact that
information on alcohol consumption is regularly
collected. It is likely that there was no connection.
The participants did not always provide accurate
information on this question, considering it
unpleasant. A mixed effect, detrimental for heavy
alcohol consumption and protective for moderate
alcohol consumption, was observed in the Beaver
Dam Eye Study. In two studies based on the
Australian population, it was not found an increased
risk of alcohol consumption in the development of
cataracts.

Use of steroids

Reviews by Hodge et al and West and Valmadrid
show that the strength of the association, biological
reliability and consistency in all studies indicate that
systemic and topical steroids are important risk
factors in the formation of posterior subcapsular
cataract. Inhaled steroids have also been shown to
increase the risk of cataracts.

Treatments

Early diagnosis remains essential in
congenital cataract, since the timing of surgery is
one of the main factors affecting the visual outcome
. Early detection of congenital cataracts has been
developed worldwide to optimize the care of
affected children. Prenatal ultrasound diagnosis and,
if necessary, genetic tests can be performed on

fetuses in the early stages of pregnancy . For
significant visual cataracts that lead to a high risk of
amblyopia, surgical intervention is recommended at
the age of 6 weeks for unilateral cases and before 8
weeks for bilateral cases. Cataract treatments
include medical treatment and surgical

Medical treatment
Multivitamins supplement

Compared to the plasma level, vitamin C or
ascorbate is present in a significantly higher
concentration in the human lens and in the aqueous
humor. In addition to preventing the aggregation of
crystals by inhibiting disulfide cross-linking,
ascorbate also acts as a scavenger of reactive oxygen
species and also a sequestrant of unfolded proteins.
The protective role of ascorbate was demonstrated
by an in vitro study on rat lenses incubated in an
environment that generates oxygen radicals.
Ascorbate administered exogenously has been
shown to protect the lens from oxidative damage. In
vivo, diabetic rats supplemented with 1% ascorbate
were significantly protected from lens coagulation.
The Age-Related Eye Disease Study (AREDS) was
a multicenter, double-blind clinical trial. 4629
participants aged 55 to 80 years were randomly
assigned to receive daily oral tablets containing
antioxidants or no antioxidants during a mean
follow-up period of 6.3 years. Main outcomes
measured were an increase from baseline in the
grades of posterior nuclear, cortical, or subcapsular
opacity or cataract surgery, and at least a moderate
loss of visual acuity from baseline. The study did not
find a statistically significant effect of antioxidant
intake on the development or progression of age-
related cataracts. Long-term use of antioxidant
supplements has been shown to be of limited benefit
in well-nourished elderly populations.

Aspirin, Ibuprofen and paracetamol

A reduced frequency of cataracts has been
observed in patients treated with aspirin for their
rheumatoid arthritis. The results suggest that aspirin
can delay the onset of cataracts or the progression of
cataracts to a stage requiring surgical intervention by
43%, although the exact mechanism of action is
unknown. Aspirin, ibuprofen, and acetaminophen
delay diabetic cataract in rats and other experimental
cataracts in vivo. Aspirin, an acetylating agent, is
designed to prevent the various mechanisms of lens
protein denaturation by acetylating proteins to
protect against the attack of cyanates, sugars and
steroids. It may also have an indirect effect by
maintaining glutathione levels in the lens. Three
case-control studies have shown that aspirin
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analgesia can prevent cataracts. In their study of 300
cataract patients and 609 controls in England, van
Heyningen et al. found that the use of aspirin
analgesics is associated with a 50% reduction in the
risk of cataracts

Aldose reductase inhibitors

Aldose reductase, which is the key enzyme
in the polyol pathway, has been a major target for the
potential prevention of diabetic cataracts. By
inhibiting AR, sorbinil also prevents the oxidation of
NADPH, which is essential to maintain glutathione
in a reduced state. Sorbinil showed a promising
protective effect in preventing and slowing the
progression of experimental cataracts. In vivo, it
reduced the progression of cataracts in diabetic rats.
ARIs have also been shown to be low efficiency and
selectivity. Recent efforts have revealed a new series
of ARI led by compound-lidorestat 9-which has
been shown to be more effective , although more
work is still needed before its role as and an agent
can be established.

Cataract Surgery

1 cibiati i S

1. Incision: A small incision, approximately 3mm in
width, is made at the corneal margin.

Surgical treatments

Cataract surgery, the most common
surgical procedure in the United States, has evolved
in recent years, mainly with the introduction of
phacoemulsification. Phacoemulsification became
the procedure of choice in the 1990s, resulting in
shorter procedure times and faster recovery of vision
than previous methods of extra- or intracapsular
cataract extraction. Cataract surgical coverage
(CSC) can serve as a marker of the availability of
eye care services and is defined as a percentage of
individuals (or eyes) with operable cataracts who
have undergone cataract surgery. Operable cataract
can be defined at different visual acuity thresholds.
Inadequate coverage may be due to various barriers
to patient care. In the Pakistan survey, people left
blind by operable cataracts were asked why they had
not undergone cataract surgery; 76.1% identified
cost and 11.5% identified lack of awareness . Similar
reasons were cited in surveys conducted in the
Philippines, Botswana, Cameroon and Kenya .

2. Isification: Phac ification probe is
inserted through corneal incision and ultrasound
breaks cataract up into microscopic fragments,
which can then be aspirated using the probe tip.

3. Intraocular Lens Implant: The artificial foldable
intraocular lens is inserted and, once inside, the
lens unfolds.

Fig 2: Cataract surgery

Indications

Senile cataracts usually need to be removed
when the patient can no longer see well enough in
each eye to continue normal activities. In most
civilizations, this point is reached when it becomes
difficult to read normal characters at a normal
reading distance — roughly corresponding to 6/18
acuity — so the cataract is usually removed from the
worse eye when the another eye can barely read at 6
/18.

4. Result: The new lens is in place, the small incision
heals naturally without the need for sutures, and
vision is restored.

A congenital cataract, if uniocular, should
generally be removed, unless the opacities are very
localized; but there is little need to operate before
school age, especially since 50% of patients have
associated developmental abnormalities that result
in a poor visual outcome. If congenital cataracts are
present on both sides, they must be removed at an
early stage to allow the development of good
macular function, unless there is enough space
around the opacity of the lens to allow useful vision.
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Methods of Cataract removal

In adults, the crystalline substance is soft,
and if released into the aqueous humor by
puncturing a hole in the intermediate capsule, it will
be gradually absorbed and distributed in the blood.
At the age of 35, the fibers in the center of the lens
have become too difficult for the aqueous humor to
dissolve. Then, after tearing the lens capsule, this
hard nucleus must be extracted through a large
incision in the eyeball (an “extracapsular
extraction”). Despite this, many technical
complications of cataract surgery, especially
postoperative hemorrhage and prolapse of the iris or
vitreous, can spoil the result. The final vision may
deteriorate after perfect surgery due to some
degenerative changes in the retina, quite common in
these elderly patients, which could not be detected
before.

Restoration of sight

It must be admitted that the restoration of
sight is not always as gratifying to the cataract
patients as one might expect. Without their glasses
they may see less than they did before the operation;
and the thick “pebble” lenses that are necessary to
give clear vision are at first both uncomfortable and
confusing. Through these heavy spectacles objects
seem magnified and straight lines curved, so that
their distorted world squirms about with every
movement of the eyes. But in the end the great
majority of cataract patients triumph over these
difficulties; and they can drive their cars, play their
rounds of golf, and re-live the full life that had
started receding from them when opacities first
started to cloud the sight.

Reference

[1]. NIH Public Access Author Manuscript Clin
Genet. Author manuscript; available in PMC
2014 April 18. Published in final edited form
as: Clin Genet. 2013 August ; 84(2): 120—
127. doi:10.1111/cge.12182.

[2]. Truscott RJ. Age-related nuclear cataract-
oxidation is the key. Exp Eye Res. 2005;
80(5):709-725. [PubMed: 15862178]

[3]. Bunce GE, Kinoshita J, Horwitz .
Nutritional factors in cataract. Annu Rev
Nutr.  1990; 10:233— 254, [PubMed:
2200464

[4]. Machan CM, Hrynchak PK, Irving EL. Age-
related cataract is associated with type 2
diabetes and Statin use. Optom Vis Sci. 2012;
89(8):1165-1171. [PubMed: 22797512]

[5].

[6].

[71.

[8].

[9].

[10].

[11].

[12].

[13].

[14].

[15].

[16].

[17].

[18].

Wistow G. Lens crystallins: gene recruitment
and evolutionary dynamism. Trends Biochem
Sci 1993; 18:301-306. [PubMed: 8236445]
Li WC, Kuszak JR, Dunn K, et al. Lens
epithelial cell apoptosis appears to be a
common cellular basis for non-congenital
cataract development in humans and animals.
/ Cell Biol. 1995; 130:169 -181.

Li WC, Spector A. Lens epithelial cell
apoptosis is an early event in the development
of UVB-induced cataract. Free Radic Biol
Meet.1996;20:301-3H.

Li WC, Kuszak JR, Wang GM, Wu ZQ,
Spector A. Calcimycin-Induced lens
epithelial cell apoptosis contributes to
cataract formation. Exp Eye Res. 1995;61:91-
98.

Spector A, Wang GM, Wang RR, Li WC,
Kuszak JR. A brief photo-Chemically
induced oxidative insult causes irreversible
lens damage and cataract, 1: transparency and
epithelial cell layer. Exp Eye Res.
1995;60:471-481

Columbano A. Cell death: current difficulties
in discriminating Apoptosis from necrosis in
the context of pathological processes in Vivo.
/ Cell Biochem. 1995;58:181-190.

Vaux DL, Strasser A. The molecular biology
of apoptosis. ProcNatl AcadSci USA.
1996;93:2239-2244.

Hetts SW. To die or not to die: an overview of
apoptosis and its Role in disease. JAMA.
1998;279:300-307

Brown NAP, Bron AJ, Ayliffe W, Sperduto R,
Hill AR. The Objective assessment of
cataract. Eye 1987;1:234—46.

West SK, Rosenthal F, Newland HS, Taylor
HR. Use of Photographic techniques to grade
nuclear cataracts. Invest Ophthalmol Vis Sci
1988;29:73-7.

Chylack L, Leske M, Sperduto R, Khu P,
McCarthy D. Lens Opacities classification
system. Arch Ophthalmol 1988;106:330-4.
Sasaki K, Shibata T, Kojima M, Zainuddin D,
Sakamoto Y. Experience introducing
photographic documentation into
Epidemiological studies on cataracts. Lens
Res 1988;5:163-74.

Taylor HR, West SK. The clinical grading of
lens opacities. Aust N Z J Ophthalmol
1989;17:81-6.

Klein BEK, Klein R, Linton KLLP, Magli YL,
Neider MF. Assessment of cataracts from
photographs in the Beaver Dam Eye Study.
Ophthalmology 1990;97:1428—33.

| Impact Factor value 7.52 |

ISO 9001: 2008 Certified Journal

Page 9



o

www.ijhssm.org

International Journal of Humanities Social Science and Management (IJHSSM)
Volume 4, Issue 6, Nov.-Dec., 2024, pp: 04-11

ISSN: 3048-6874

[19].

[20].

[21].

[22].

[23].

[24].

[25].

[26].

[27].

[28].

[29].

[30].

[31].

[32].

Bailey IL, Bullimore MA, Roasch TW,
Taylor HR. Clinical Grading and the effects
of scaling. Invest Ophthalmol Vis Sci
1991;302:422-32.

Chylack LT, Wolfe JK, Singer DM, Leske C,
Bullimore MA, Bailey IL, et al. The Lens
Opacities  Classification ~ System  III.
Longitudinal Study of Cataract Study Group.
Arch Ophthalmol1993;111:831-6.

Hill A. The environment and disease.
Association and Causation. Proc Roy Soc
Med 1965; 58: 295-300

West SK, Valmadrid CT. Epidemiology of
risk factors for Age-related cataract. Surv
Ophthalmol 1995; 39: 323-334.

Hodge WG, Whitcher JP, Satariano W. Risk
factors for age-Related cataracts. Epidemiol
Rev 1995; 17: 336-346.

Taylor HR. Epidemiology of age-related
cataract. Eye 1999;13: 445-448.

McCarty CA, Taylor HR. A review of the
epidemiologic Evidence linking ultraviolet
radiation and cataracts. Dev Ophthalmol
2002; 35: 21-31.

Christen WG, Manson JE, Seddon JM,
Glynn RJ, Buring JE, Rosner B et al. A
prospective study of cigarette smoking and
Risk of cataract in men. JAMA 1992; 268:
989-993.

Clayton RM, Cuthbert J, Duffy J, Seth J,
Phillips CI, Bartholomew RS et al. Some risk
factors associated with Cataract in S.E.
Scotland: a pilot study. Trans Ophthalmol Soc
UK 1982; 3: 331-336.

Flaye DE, Sullivan KN, Cullinan TR, Silver
JH, Whitelocke RA. Cataracts and cigarette
smoking. The City Eye Study.Eye 1989; 3:
379-384.

Hankinson SE, Willett WC, Colditz GA,
Seddon JM, Rosner B, Speizer FE et al. A
prospective study of cigarette smoking And
risk of cataract surgery in women. JAMA
1992; 268: 994-998.

Harding JJ, van Heyningen R. Drugs,
including alcohol, that Act as risk factors for
cataract, and possible protection Against
cataract by aspirin-like analgesics and
Cyclopenthiazide. Br J Ophthalmol 1988; 72:
809-814.

Klein BE, Klein R, Linton KL, Franke T.
Cigarette smoking And lens opacities: the
Beaver Dam Eye Study. Am J Prev Med
1993; 9: 27-30.

Leske MC, Chylack Jr LT, Wu SY. The lens
opacities case—Control study. Risk factors for

[33].

[34].

[35].

[36].

[37].

[38].

[39].

[40].

[41].

[42].

[43].

[44].

[45].

[46].

[47].

cataract. Arch Ophthalmol 1991; 109: 244~
251.

West S, Munoz B, Emmett EA, Taylor HR.
Cigarette Smoking and risk of nuclear
cataracts. Arch Ophthalmol 1989; 107: 1166—
1169.

McCarty CA, Nanjan MB, Taylor HR.
Attributable risk Estimates for cataract to
prioritize medical and public health action.
Invest Ophthalmol Vis Sci 2000; 41(12):
3720-3725.

West S. Ocular ultraviolet B exposure and
lens opacities: a Review. J Epidemiol 1999;
9: S97-S101.

Taylor HR. The biological effects of UV-B on
the eye. Photochem Photobiol 1989; 50: 489—
492.

McCarty CA, Taylor HR. Recent
developments in vision Research: light
damage in cataract. Invest Ophthalmol Vis
Sci 1996; 37: 1720-1723.

Hodge WG, Whitcher JP, Satariano W. Risk
factors for age-Related cataracts. Epidemiol
Rev 1995; 17: 336-346.

Jick SS, Vasilakis-Scaramozza C, Maier WC.
The risk of Cataract among users of inhaled
steroids. Epidemiology 2001; 12: 229-234.
Cumming RG, Mitchell P, Leeder SR. Use of
inhaled Corticosteroids and the risk of
cataracts. N Engl J Med 1997; 337: 8-14.
Munoz B, Tajchman U, Bochow T, West S.
Alcohol use and Risk of posterior subcapsular
opacities. Arch Ophthalmol 1993; 111: 110—
112.

Ughade SN, Zodpey SP, Khanolkar VA. Risk
factors for Cataract: a case control study.
Indian J Ophthalmol 1998; 46: 221-227.
Ritter LL, Klein BE, Klein R, Mares-
Perlman JA. Alcohol use And lens opacities
in the Beaver Dam Eye Study. Arch
Ophthalmol 1993; 111: 113-117.

McCarty CA, Mukesh BN, Fu CL, Taylor
HR. The Epidemiology of -cataract in
Australia. Am J Ophthalmol 1999; 128: 446—
465.

Cumming RG, Mitchell P. Alcohol, smoking,
and cataracts: The Blue Mountains Eye
Study. Arch Ophthalmol 1997; 115: 1296—
1303

Chan WH, Biswas S, Ashworth JL, et al.
Congenital and Infantile cataract: aetiology
and  management. Eur J  Pediatr
2012;171:625-30.

Drought A, Wimalasundera R, Holder S.
Ultrasound Diagnosis of bilateral cataracts in

| Impact Factor value 7.52 |

ISO 9001: 2008 Certified Journal

Page 10



9

www.ijhssm.org

International Journal of Humanities Social Science and Management (IJHSSM)
Volume 4, Issue 6, Nov.-Dec., 2024, pp: 04-11

ISSN: 3048-6874

[48].

[49].

[50].

[51].

[52].

[53].

[54].

[55].

[56].

[57].

[58].

[59].

a fetus with possible Cerebro-ocular
congential muscular dystrophy during The
routine second trimester anomaly scan.
Ultrasound 2015;23:181-5.

Brémond-Gignac D, Copin H, Elmaleh M, et
al. Fetal Ocular anomalies: the advantages of
prenatal magnetic Resonance imaging. J Fr
Ophtalmol 2010;33:350-4.

Ashwal E, Achiron A, Gilboa Y, et al.
Prenatal Ultrasonographic Diagnosis of
Cataract: In Utero Manifestations of Cryptic
Disease. Ultraschall Med 2018;39:213-8.
Kim DH, Kim JH, Kim SJ, et al. Long-term
results of Bilateral congenital cataract treated
with early cataract Surgery, aphakic glasses
and secondary IOL implantation. Acta
Ophthalmol 2012;90:231-6.

Lambert SR, Lynn MJ, Reeves R, et al. Is
there a latent Period for the surgical treatment
of children with dense Bilateral congenital
cataracts? J AAPOS 2006;10:30-6.

Varma SD, Richards RD. Ascorbic acid and
the eye lens. Ophthalmic Res 1988; 20: 164—
73.

Linklater HA, Dzialoszynski T, McLeod HL,
Sanford SE, Trevithick JR. Modelling
cortical cataractogenesis. XI. Vitamin C
reduces gamma-crystallin leakage from
lenses in diabetic Rats. Exp Eye Res 1990;
51:241-7.

Crompton M, Rixon KC, Harding JJ. Aspirin
prevents carbamylation of soluble lens
proteins and prevents cyanate-Induced phase
separation opacities in vitro: a possible
Mechanism by which aspirin could prevent
cataract. Exp Eye Res 1985; 40: 297-311
Gupta PP, Pandey DN, Pandey DJ, Sharma
AL, Srivastava RK, Mishra SS. Aspirin in
experimental cataractogenesis. Indian J Med
Res 1984; 80: 703-7.

Blakytny R, Harding JJ. Prevention of
cataract in diabetic rats By aspirin,
paracetamol (acetaminophen) and ibuprofen.
ExpbEye Res 1992; 54: 509-18.

Van Heyningen R, Harding JJ. A case-control
study of cataract In Oxfordshire: some risk
factors. Br J Ophthalmol 1988; 72:804-8.
Eckerskorn U, Hockwin O, Muller-
Breitenkamp R, Chen TT, Knowles W, Dobbs
RE. Evaluation of -cataract-related risk
Factors using detailed classification systems
and multivariate Statistical methods. Dev
Ophthalmol 1987; 15: 82-91.

Mohan M, Sperduto RD, Angra SK et al.
India-US case-control Study of age-related

[60].

[61].

[62].

[63].

[64].

[65].

[66].

[67].

[68].

[69].

cataracts. India-US Case-Control Study
Group. Arch Ophthalmol 1989; 107: 670—6.

Flesner P, Sander B, Henning V, Parving HH,
Dornonville De la Cour M, Lund-Andersen
H. Cataract surgery On diabetic patients: A
prospective evaluation of risk Factors and
complications. Acta Ophthalmol Scand 2002;

80(1):19-24. Available at:
http://www.ncbi.nlm.nih.gov/
Pubmed/11906299

Ostri C, Lund-Andersen H, Sander B, La
Cour M. Phacoemulsification cataract

surgery in a large cohort of Diabetes patients:
Visual acuity outcomes and prognostic
Factors. J  Cataract Refract Surg
2011;37(11):2006—-12.

Henricsson M, Heijl A, Janzon L. Diabetic
retinopathy Before and after cataract surgery.
Br J Ophthalmol 1996; 80(9):789-93.
Available at: http://www.pubmedcentral.-
Nih.gov/articlerender.fcgi?artid=505613&to
ol=pmcentrez &rendertype=abstract

Stein J. Serious adverse events after cataract
surgery. Curr Opin Ophthalmol 2012
May;23(3):219-225.

Taylor H. Cataract: how much surgery do we
have to do? Br J Ophthalmol2000; 84:1-2.
Jadoon Z, Shah SP, Bourne RR, et al. Cataract
prevalence, cataract surgical Coverage and
barriers to uptake of cataract surgical services
in Pakistan: The Pakistan National Blindness
and Visual Impairment Survey. Br J
Ophthalmol2007; Epub ahead of print.
Nkomazana O. A national survey of visual
impairment in Botswana. Community Eye
Health 2007; 20:9.

Enyegue Oye J, Kuper H. Prevalence and
causes of blindness and visual Impairment in
Limbe Urban Area, South West Province,
Cameroon. Br J Ophthalmol 2007; Epub
ahead of print.

Oye JE, Kuper H, Dineen B, et al. Prevalence
and causes of blindness and Visual
impairment in Muyuka: a rural health district
in South West Province, Cameroon. Br J
Ophthalmol 2006; 90:538-542.

Sche’'mann JF, Inocencio F, de Lourdes
Monteiro M, et al. Blindness and low Vision
in Cape Verde Islands: results of a national
eye survey. Ophthalmic Epidemiol 2006;
13:219-226.

| Impact Factor value 7.52 |

ISO 9001: 2008 Certified Journal

Page 11


http://www.ncbi.nlm.nih.gov/
http://www.pubmedcentral.-/
http://www.pubmedcentral.-/

