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ABSTRACT Objective: To analyze the constituent of etiological factor and relevant factors (age, profession, economic, diopter and
so on) in 2009 cases of Tibetan patients with cataract. Methods: This study was conducted in Tibetan Medical Hospital and 2009 cases of
Tibetan patients administrated with non-phacoemulsification cataract surgery were collected from October 2013 to October 2014. The
Clinical data were classified according to etiology, age, gender, type of cataract, intraocular lens power, educational level and economic
level. The statistical methods were employed to analysis the clinical characteristics in these patients. Results: This study enrolled 2009
patients including 997 females and 1012 males with a mean age of 62.58+ 13.18 years old. There were 1197 (59.58%) patients with
nuclear cataract and 1885 (93.83%) with age-related cataract. The proportion of nuclear cataract patients at age of 50-59 years old was
significantly higher than those at age of 40-49 years old (P <0.01). The proportion of nuclear cataract patients at age of 80-89 years old is
higher than those at age of 70-79 years old (P <0.05). According to the Emery Classification, the proportion of Grade IV cataract patients
at age of 50-59 years old was significantly higher than those at age of 40-49 years old (P <0.01); and the proportion of Grade IV cataract
patients at age of 80-89 years old was significantly higher than those at age of 70-79 years old (P <0.05). The patients with preoperative
uncorrected visual acuity less than 0.02 accounted for 84.02% (1688 eyes). Furthermore , The number of the patients with high myopia
and hyperopia are 13(0.65%) and 406 (20.21%), respectively. Patient number from agricultural and pastoral (65.21%) was significantly
more than that from other industry area (34.78%). Conclusions: Age-related cataract is still the main cause of Tibet Tibetan cataract

patients and nuclear cataract accounts for the majority. With the age increasing, the ratio of patients with nuclear cataract became higher,
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and the Emery nuclear grade became larger. Patients mainly from the agricultural and pastoral areas had poor preoperative visual acuity.

The incidence of high myopia in Tibet was lower than other regions in China. Contrarily, the incidence of myopia was relatively higher.
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Table 1 The cataract type and Emery Grading of 2009 cases of Tibetan patients with cataract

Cataract type Emery Grade
Age(year) ) Posterior
Nuclear Cortical I Il il v A Total
Subcapsular
2-9 0 15 0 0 14 1 0 0 15
10-19 0 17 0 0 9 8 0 0 17
20-29 0 20 1 0 1 20 0 0 21
30-39 0 43 10 0 0 53 0 0 53
40-49 45 114 20 0 0 175 4 0 179
50-59 193 176 42 0 0 355 56 0 411
60-69 406 124 84 0 1 374 231 8 614
70-79 443 60 65 0 0 185 355 28 568
80-89 110 5 16 0 0 29 91 11 131
Total 1197 574 238 0 25 1200 737 47 2009
of N(45.40%).
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Fig.1 The preoperative visual acuity of 2009 cases of Tibetan cataract

patients
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Table 2 The distribution of male and female and so of 2009 cases Tibetan

Age(years) Citizens Farmers and Herdsmen Male Female
2-9 15(100%) 0(0%) 11(73.33%) 4(26.67%)
10-19 13(76.47%) 4(23.53%) 12(70.59%) 5(29.41%)
20-29 6(28.57%) 15(71.43%) 10(47.62%) 11(52.38%)
30-39 8(15.09%) 45(84.91%) 27(50.94%) 26(49.06%)
40-49 48(26.82%) 131(73.18%) 99(55.31%) 80(44.69%)
50-59 149(36.25%) 262(63.75%) 214(52.07%) 197(47.93%)
60-69 214(34.85%) 400(65.15%) 308(50.16%) 306(49.84%)
70-79 208(36.62%) 360(63.38%) 274(48.24%) 294(51.76%)
80-89 38(29.01%) 93(70.99%) 57(43.51%) 74(56.49%)
Total 699(34.79%) 1310(65.21%) 1012(50.37%) 997(49.63%)
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Fig.2 The crystal diopters of 2009 cases of Tibetan cataract patients
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