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ABSTRACT 
 

Aim: To find prevalence of three types of age related cataracts (cortical, nuclear, posterior 
subcapsular) and any association of specific type with certain age and sex. 
Methods: A cross sectional study was done at Ghurki Hospital in Ophthalmology Department. Both 
male and female patients of ages from 40 to 70 years and above were included in this study. 
Examination included visual acuity, distant direct ophthalmoscopy and slit lamp examination with 
dilated pupil.The level of lens fiber opacification was classified as cortical, nuclear and posterior 
subcapsular. The prevalence of different types of cataract was calculated and association with age and 
sex was assessed.  
Results: Prevalence of all types of cataracts increased with age. Nuclear cataract was present in most 
of the patients (71%). Out of these 62% was in females and 38% was in males. In age groups 60-70 
years 40.4% were female and 28.8% were male.Out of total posterior subcapsular cataract 60.5% 
were female and 39.5% were males. Frequencies of cortical cataract in female were 65.8% and 34.2% 
were male. Most of the females were in ages between 40-59 years. 
Conclusion: Males with ages between 40-59 years had less prevalence of all the three types of 
cataracts and it was higher in males with ages between 60-70 years Females have more prevalence in 
both the age groups but is more in ages between 60-70years.  
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INTRODUCTION 
 

The age related eye diseases are on the rise 
because life expectancy has increased

1
. Globally, 

cataract is the main cause of blindness and in coming 
decades the number of blindness due to cataract is 
expected to increase dramatically.90% of worldwide 
cataracts are in developing countries

2,3
. This is 

probably due to less availability of cataract surgery in 
developing countries, and less data availability, by 
which interventions could be done to retard the 
development of cataract. Progressive ageing in 
European countries has been linked to increase 
prevalence of cataract. In Denmark the proportion of 
population with ages 70 and more is going to double 
in 2050 and so the number of cataract surgeries will 
increase correspondingly

4
. This increase demand of 

cataract surgeries may not be easy to handle in 
future unless preventive actions are taken, so it is 
necessary to study the associated risk factors

5
. To 

plan out preventive strategies, knowledge on etiology 
of different types of cataracts is required. 

According to Framingham Eye Study (FES), the 
age related eye changes were present in 42% of  
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people with ages from 52 to 64 years. In persons with 
ages 75-85, this percentage increased to 91%. Age 
related eye changes included milder earlier changes 
like vacuoles, spokes to moresevere later changes 
like cortical opacities, nuclear sclerosis and posterior 
subcapsular opacities. Frequency of these 3 types of 
cataract opacities have been reported to increase 
from 4 to 50% when the age group changed from 52-
64 to 75-85

6
. 

The objective of present study was to find out 
frequency of three types of age related cataracts 
(cortical, nuclear, posterior subcapsular) and any 
association of specific type with certain age and sex. 
 

METHODOLOGY 
 

A cross sectional study was conducted at Ghurki 
Hospital in Ophthalmology department. Duration of 
the study was from 2009 to 2010.Both male and 
female patients of ages from 40 to 70 years and 
above were included in this study. All patients were 
divided into two groups (1 and 2). Group 1 
Comprised of ages from 40-59 years. This group was 
further subdivided into two categories of ages; one 
from ages 40-49 years and other from 50-59 years. 
Group 2 comprised of ages 60 years and above. This 
was also subdivided into two subgroups: one from 
ages 60-69yrs and other from 70 years and above. 
All patients were examined in out patient department. 
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Examination included visual acuity, distant direct 
ophthalmoscopy and slit lamp examination with 
dilated pupil. Slit lamp examination with dilated pupil 
determined the level of lens fibreopacification which 
was classified as cortical, nuclear and posterior 
subcapsular. Data was statistically analyzed and 
prevalence of different types of cataract was 
calculated and association with age and sex was 
assessed.  
 

RESULTS 
 

Total of 194 patients were examined. The age group 
examined among male and female patients were 
from 40 to more than 70 years. 

Cortical cataract was present in 50% of the 
patients, posterior subcapsular was present in 57.7% 
and 71% had Nuclear cataract. In some cases more 
than one type of cataract was present. 
Out of these 50% of cortical cataract 65.8% were 
female and 34.2% were male. Most of the females 
were in ages between 40-59 years. Males had 
cortical cataract mainly in ages 60-70 years (Table 1 
& graph 1). 

Out of 57.7% of total posterior subcapsular 
cataract 60.5% were female and 39.5% were males. 
8.9% females of ages 40-49 years had posterior 

subcapsular cataract and 19.6% had in ages 50-59 
years, 25% in ages 60-69 years and only 7% had 
posterior subcapsular cataract in ages 70 and above. 
Males had 3.6% frequency of posterior subcapsular 
cataract ages 40-49, 5.5% in ages 50-59 years, 
23.2% in ages 60-69 and 7.2% in ages 70 and 
above. Males had this cataract type more in ages 
from 60 to 70 years (30.4%) and less in ages 
between 40-59 years (9.1%). In females between 
ages 40-59% it was present in 28.5%. 

Nuclear cataract was maximally present in this 
study (71%). Out of these 62% were females and 
38% were males.In females nuclear cataract was 
5.7% in ages 40-49, 15.9% in ages 50-59, 28.9% in 
ages 60-69 years and 11.5% in ages 70 and above. 
Males had maximum (18.8%) nuclear cataract in 
ages 60-69 years. In age groups 40-59 years 21.6% 
were female and 9.8% were male, in age groups 60-
70 years 40.4% were female and 28.8% were male 
(Table 1). 

Graph 1 shows that males with ages between 
40-59 years had less prevalence of all the three types 
of cataracts and it was higher in males with ages 
between 60-70 years Females have more prevalence 
in both the age groups but is more in ages between 
60-70 years.   

 
Graph 1: Prevalence in different age groups of male and females in different types of cataracts. Group 1 includes patients 
with ages 40-59years. f is for females and m is for males. Group 2 includes patients with ages 60-70 years. 

 
 
Table 1: Prevalence of different types of cataracts 

Groups Ages Females Males 

Cortical Posterior 
Subcapsular 

Nuclear Cortical Posterior 
subcapsular 

Nuclear 

Group 1 
(40-59 yrs) 

40-49 12.2 8.9 5.7 0 3.6 2.8 

50-59 17 19.6 15.9 4.9 5.5 7 

Group 2 
(60-70 yrs) 

60-69 24.4 25 28.9 14.6 23.2 18.8 

70+ 12.2 7 11.5 14.6 7.2 10 
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DISCUSSION 
 

Age related cataracts result mainly by lifelong 
accumulation of oxidative insults. The injurious 
effects of oxidative stress cause rupture of fibre 
membranes in outer part of cortex at very early age. 
The repair occurs by process of internalization and 
breakdown of membranes by lysosomes. As age 
proceeds (40-50 yrs) local opacities appear in deeper 
parts of cortex. These opacities lie near cortical 
nuclear barrier. The progression is delayed by 
sealing of these injuries by non-leaky membranes. 
Despite all these defensive mechanisms it proceeds 
in later life to nuclear and cortical cataracts. Use of 
antioxidants, balanced diet, modifying life style like 
avoid smoking, alcohol drinking, exposure to UV light 
can help to delay cataract onset

7,8
. 

In present study prevalence of age related 
cataract in males was more after 60 yrs, which is still 
lesser than females of same age group. In age group 
60–70 yrs the difference in prevalence between male 
and female was less. The sex related prevalence of 
cataract was studied in one of the Spanish study, and 
it was seen that men over 60 years of age had higher 
prevalence (69.5%) than women of same age 
(65.5%)

9
. Several studies have also suggested an 

increased risk of cataract in women, and 10-20% 
more risk of cortical cataract in women

10
.  

Geographical differences have also been 
reported. Prevalence rates related to age and sex are 
higher in Punjab plains of India

11
. African origin 

people have more incidence of cortical cataract than 
European origin. Throughout African continent 
cataract is main cause of blindness

12
. Higher 

incidence of nuclear cataract has been reported in 
tropical and subtropical areas. It was associated with 
increase exposure to UV light. No significant 
difference was found in males and females

13
. In 

present study prevalence was high for nuclear 
cataract. 

In a case control study there was significant 
association between cortical cataract and female 
gender. But this relation of female gender and 
cataract is not very clear

14
. In one of the studies 

women were reported to have higher age related 
prevalence for cortical and nuclear cataract in African 
and European population.Probably it was due to 
hormonal changes at menopause, which increased 
risk of opacification in lens. It has also been reported 
that use of estrogen therapy decreases risk of 
nuclear sclerosis

15
. Kanthan (2010) in his population 

based study found no significant association to 
exogenous estrogen exposure

16
. 

Poor diet, low socioeconomic life style and 
increasing age have been associated with nuclear 
cataract. Epidemiological surveys have shown higher 

risk of cataract development in people of areas with 
higher ambient temperature. This leads to increase 
hardening of lens leading to cataract development. 

Higher incidence of cataract was reported in 
North and South India in older age group. It was 58% 
and 53% in North and South India respectively. In 
these areas Nuclear cataract was the common type. 
Posterior subcapsular was lesser common but was 
more than Western countries. Women were reported 
to have more prevalence

17
. 
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