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Abstract

Background: Study in correlation between Senile cataract and Serum 25-Hydroxyl Vitamin D Insufficiency.
Mean Value of vitamin -D less than 10ng/ml seen in group-1 which show severe deficiency. Mean Level
of vitamin-D in group-2 15-24 ng/ml which show mild to moderate deficiency. There was a statistically

significant difference in both groups.(p value-<0.03)

Method: 25 OH D level were examined in 300 patients who had cataract and 280 normal patients of both
sex were examined using the technology name as chemiluminescent micro particle immunoassay (CMIA).

Conclusion: In normal patients have below the reference levels while a severe insufficiency of 25-OH D
levels in cataract patients. These shows the role of 25-OH D deficiency in senilecataract patients.
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Introduction

India is a developing countries, Eye problems specially refractive problems is a leading cause in worldwide.[!]
Visual deterioration is commonest risk factors for day to day life time functions and work and those are at very high
risk of socially isolated.3} In general if we see, females are more prone to develop cataract than men.[*} In age
related disease, visual deterioration is a major non modifiable risk factors.’] Factors which are modifiable risk factors
are smokers!®’! chronic liquor use!® fatness!®l, malnutrition and chemicals!'”! which increase redness and oxidative

stress. Vitamin D have a anti inflammatory properties!' '), which has a protective role against cataract formation

[12].

This study includes correlation between 25-OH D and cataract development!'3] help us early identification of any risk

factor which help us to delay the onset of cataract.

Material and Method
The place of study was managed in the
Ophthalmology Department of Dhiraj Hospital,

Sumandeep Vidyapeeth, MI & RC, Piparia, Vadodara
from August 2019 to January 2020 of 580 cataract
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patients who were undergone for cataract surgery.
Inclusion criteria were patients with age more than 50
years and senile cataract that includes cortical cataract,
nuclear and sub capsular cataract. Exclusion criteria
were : Patient on any systemic medication like Aspirin
or any blood thinner, any anti-inflammatory or steroid
use of medication, any recent ocularsurgery, if on any
anti diabetic medication. Informed consent was obtained
from both groups. The control group was taken from
the routine out patient clinic who have no cataract.
Grading of lens was done byLens opacity classification
system (LOCS) that includes both nuclear and cortical
cataract!*) In total, the case group included 300 patients
who having senile cataract and the control group included
280 normal individual. From both the groups, 3 ml
blood sample was collected in a plain vacutainer. After
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centrifugation of whole blood after clot formation for 5
minutes at 3000 rpm all serum sample was assessed and
stored freezing for 2 months at —80 degree. A technology
which was used to estimate the 25- OH vitamin D level is
chemiluminescent micro particle immunoassay (CMIA).
Serum Sample and pretreatment reagent both are mixed.
To create a reaction mixture, pretreated sample was
mixed with diluents and para magnetic anti vitamin D
coated micro particles. Mixing of all trigger solutions
there action developed was chemiluminescent reaction
that was measured as Relative Light Units (RLUs). The
level of 25-OH D in every groups was stratified by 3
breakpointsless than 30 ng/ml(vitamin D insufficiency),
less than 20 ng/ml(vitamin D deficiency), and less than
10 ng/ml(vitamin D severe deficiency)['*}

Statistical Analysis: Quantitative data were
expressed in terms of means with or without standard
deviation, median, and range. Qualitative data were
expressed in number. The chi-squared test used for
comparison between two groups.

Age Distribution:

Result and Discussion

In the group-1 that include patients having senile
cataract, 300 patients were included,from that 100
patients had a cortical cataract, and 80 patients had
a posterior subcapsular cataracts,120 patients had a
nuclear cataract while the group-2 that include normal
individual had 280 patients. There is no statistical
difference in term of age and sex in both groups. The
25-OH D mean level was low in group 1 which was
less than 10 ng/ml, where in group-2 had a mild-to
moderate deficiency in range between 15-24 ng/ml. High
statistically significant difference was noticed between
both groups.(p value-<0.03) The nuclear cataract shows
lowest level of 25-OH D and the posterior sub capsular
type cataract has the highest value. The study shows
undesirable correlation that with increasing age and
serum 25-OH D level change.
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Undesirable relationship with 25 OH D deficiency
seen in macular degeneration!!'®! diabetic related ocular
problems!!”l uveitis and keratoconjunctivitis sicca.
Result of this study shows serum 25-OH D level low
in both groups. In group 1 level of 25-OH D much
lower than stated levels of severe deficiency. In the
group 2, 25-OH D level was lower which show mild to
moderates vitamin D deficiency compared to standard
values and also lower than the levels in other studies

which were conducted in different regions like in Asia
and USA.['8 To obtained normal values of vitamin-D
level people have to work in day time so have more
sunlight exposure which help them to have normal
range of 25-OH D level.’’] Another possibility is
different lifestyle with different dietary supplements. In
a Korean study?!lif we compare level of vitamin D in
cataract patients in both sex group was 16 and 14 ng/ml
in men and women respectively. This things indicates



that vitamin D value vary from different people, state,
region and country according to exposure of sunlight??}
Vitamin D levels has no correlation with age. Although,
studies done in Korea and Thailand showed the
result that as young people has more work in indoor
activities so less sun exposure so less vitamin D level
as compare with old age people?>?4], Role of Vitamin
D that reduces inflammatory mediators and shows anti-
oxidative properties 2! that protect against cataract
development. It was advised that increased vitamin D
supplements may prevent cataractogenesis [2!1

Conclusion and Acknowledgement

We conclude that in both the group serum 25-O
D level were low than standard Level. In all type of
cataract particularly. Nuclear cataract has lowest 25-OH
D levels. These results see the role of deficiency of 25-
OHD in senile cataract patient.
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