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Characteristics of preoperative astigmatism and its related factors in patients
with age-related cataract
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(Department of Ophthalmology, Renji Hospital, School of Medicine, Shanghai Jiaotong University, Shanghai 200127, China)

[ Abstract] Objective To explore the clinical features of astigmatism in senile cataract patients before operation, and investigate
the associated factors, such as age, eye axis, and central corneal thickness. Methods A total of 498 patients diagnosed as senile
cataract in our department from October 2013 to October 2014 were recruited in this study. Before operation, their corneal
astigmatism was observed, and the correlation of cataract with other factors such as age, eye axis, and central corneal thickness were
analyzed. Results The cohort of patients had a mean age of (72.19 + 9.98) years and a mean corneal astigmatism value of (1.13 + 0.84)D.
There were 152 eyes (30.52%) having the rule astigmatism, 249 eyes (50.00%) the inverse astigmatism, and 97 eyes (19.48%) oblique
astigmatism. The age was positively correlated with the changes in ocular axial length. Conclusion In the patients with age-related
cataract, the prevalence of preoperative corneal astigmatism is quite high, mainly from mild to moderate astigmatism. With the
increasing in age, the proportion of inverse astigmatism is increased gradually, with a tendency of shorter axial length and increased
astigmatism, especially in the patients over 80 years old. Young patients with cataract commonly have myopia.
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Table 1 Distribution of corneal astigmatism value in all groups (n)
Group n <0.50D 0.51-1.00D 1.01-1.50D 1.51-2.00D 2.01-2.50D > 2.50D
A 12 1 5 3 3 0 0
B 54 10 15 15 4 4 6
C 137 30 53 25 10 8 11
D 188 37 78 38 14 13
E 107 17 34 24 17 7
F2 AEHCEHWMS®
Table 2 Distribution of corneal astigmatism axis [n(%)]
Group n Rule astigmatism Inverse astigmatism Oblique astigmatism
A 12 4 (33.33) 4 (33.33) 4 (33.33)
B 54 23 (42.59) 25 (46.30) 6 (11.11)
C 137 49 (35.77) 57 (41.61) 31 (22.63)
D 188 55 (29.26) 91 (48.40) 42 (22.34)
E 107 21 (19.62) 72 (67.29) 14 (13.08)
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Table 3 Age, central corneal thickness, corneal endothelial cell counting, ocular axial length, corneal curvature, astigmatism situation analysis

(xxs)
Group n _ Corneal Corneal endo_thelial Axial length of the Corneal Astigmatism(D)
thickness(mm) cell counting eyes(mm) curvature(D)
A 12 0.518 +0.042 2463 + 432 26.47 £3.72 43.43 +2.36 1.31+0.89
B 54 0.517 +£0.034 2435 + 594 26.10 £ 3.53 43.81+1.42 1.40 +1.36
C 137 0.517 £ 0.036 2532 + 389 2491 +2.88 44.22 +1.61 1.08 +0.77
D 188 0.520 £ 0.035 2517 + 403 24.18 £ 2.61 44.67 +£1.69 1.04+0.72
E 107 0.521 £ 0.051 2430 + 497 23.77 £1.47 44.18 +1.53 1.22+0.77
Table 4 Iigreelsoollz}mﬁgégzimzauriﬁ%ﬁéﬁr—gMgiSTER et intraocular lens power prediction using the Hoffer Q,
(% £s) Holladay 1, Holladay 2, and SRK/T formulas[J]. J
Group n Lens(D) Cataract Refract Surg, 2006, 32(12): 2050—2053.
A 12 13.47 +8.75 [3] Hoffer KJ. Clinical results using the Holladay 2
B 54 13.65+9.6 intraocular lens power formula[J]. J Cataract Refract Surg,
c 137 16.71 8.4 2000, 26(8): 1233-1237.
D 188 18.87+8.26 [4] Riley AF, Grupcheva CN, Malik TY, et al. The Auckland
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