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Cataract is a leading cause of treatable vision loss globally.1 Given the considerable
burden of cataract, and its feasibility of treatment, it is not surprising that cataract
surgery is the most common elective surgical procedure performed in the world.
Despite this, many people, particularly those in developing nations, remain blind
from cataract due an inadequate availability of surgery services or high surgical
expenses. With an aging global population, a significant increase in the demand for
cataract surgery and related economic burden is projected. Thus, from a public
health perspective, identifying modifiable risk factors of cataract may be useful to
improve awareness and to help establish practical preventive measures.
Internationally, several population-based studies have investigated risk factors
associated with cataract.2-5 However these data have mainly been derived from
Western populations, and to date, there is a paucity of population-based data from
Asian countries, including China.6 With this in mind, Tang et al7 conducted a
population-based study, the Taizhou Eye Study, that investigated risk factors for
age-related cataract and its sub-types amongst Chinese adults aged 45 years or
older. Participation rates were robust (78.1%), making generalisability of their
outcomes favourable for the target population, and the investigators should also be
commended for the inclusion of a large sample size (n=>10,000), capturing a
comprehensive range of known and potential cataract-related risk factors, and the
use of a standardized protocol to grade for cataract (LOCS III). The authors report
that age, female gender, longer outdoor activity, lack of outdoor eye protection, high
myopia, a poorer lipid profile (low high-density lipoproteins and high low-density
lipoproteins) and pickled food intake were independent risk factors for any cataract.
Some variation among associations with cataract sub-types were also exhibited lower daily herbal intake was associated with nuclear cataract; lower family income
was related to cortical cataract; and higher diastolic blood pressure was associated
with posterior sub-capsular cataract. The authors concluded that improved
awareness and adequate control of the identified modifiable risk factors may help
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reduce the risk of age-related cataract development amongst the Chinese
population.
It is clear from the substantial amounts of epidemiological data on this topic
that age-related cataract is a multifactorial disease, and different risk factors appear
to play a role in different cataract sub-types. Non-modifiable (advanced age and
female gender) and socio-economic risk factors (fewer years of education, lower
family income) reported by Tang and colleagues are consistent with the large body
of previous literature. However, modifiable risk factors (biological or lifestyle factors)
that may increase the prevalence of age-related cataract are of particular interest as
they are potentially amenable to interventions targeting their reduction. Although
not reported by Tang et al, diabetes,8 smoking9 and cortico-steroid use

10

are

perhaps three of the most well-recognised modifiable risk factors for age-related
cataract. While it is plausible that these associations are influenced by ethnic
categorisation, the negative results in the Teng et al. report could also be
attributable to other confounding factors. For example, a failure to capture details on
the quantity of smoking consumption is likely to have led to bias. Much of the
current evidence, including that from Tang et al, also supports the role of chronic
sunlight exposure, in particular ultraviolet (UV)-B, on the development of age-related
cataracts.
The research by Tang and colleagues also raises some interesting
associations that are particularly pertinent to the local circumstances in China.
Firstly, in line with the Beijing Eye Study baseline examination,6 the authors finding
that myopia was an independent risk factor for age-related cataract is of particular
interest given the high and increasing burden of myopia in China. However, due to
the cross-sectional nature of this study, it is difficult to determine whether the
myopia-cataract association is entirely related to the effect of pre-existing myopia on
the development of cataract, or whether this association is related to the myopia
simply being induced by nuclear sclerosis. Findings from population-based
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longitudinal studies on the association between myopia and cataract have been
mixed.11,12 Given the lens is particularly sensitive to nutrient deficiencies, numerous
studies have been conducted to investigate the relationship between diet and risk of
cataract in older people. However, these studies have produced conflicting findings.
A 2012 Cochrane review concluded that there is no evidence that specific antioxidants of vitamin E, vitamin C or beta-carotene prevent or slow the progression of
age-related cataract.13 Nonetheless, the relatively novel finding by Tang et al. of an
association between pickled food intake and increased risk of cataract is of interest,
given that pickled food (particularly pickled vegetables) constitute an important part
of the family diet in many parts of China. Additional data would be required to
elucidate the mechanistic hypotheses for this finding.
In conclusion, Tang et al. should be congratulated for their work that sheds
some light on the associations of age-related cataract in a Chinese population,
where evidence has previously been scarce. Given the few well-established
modifiable cataract-related risk factors identified by Tang et al. and other crosssectional, case-control and prospective studies (UV-B exposure, smoking, diabetes)
are also associated with other adverse health outcomes, interventions aimed at
improving their control should be promoted. However, it remains that additional
longitudinal and/or interventional data examining the interactive role of other
potentially modifiable factors, such as diet, are required to help elucidate additional
practical steps to move forward for cataract risk reduction.
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