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ABSTRACT Objective: To explore the influencing factors of congenital cataract in children, and to study the changes of refractive
state after intraocular lens (IOL) implantation. Methods: 98 children with congenital cataract who were treated in our hospital from April
2017 to February 2019 were selected as the case group, and 80 healthy children who came to our hospital for pediatric ophthalmic
examination in the same period were selected as the control group. Univariate and multivariate Logistic regression were used to analyze
the influencing factors of congenital cataract. All the patients in the case group underwent congenital cataract extraction combined with
IOL implantation. The patients in the case group were followed up for 3 years, and the changes of diopter and axial length at 1, 2 and 3
years after operation were compared. Results: Univariate analysis showed that the incidence of congenital cataract was not related to
gender, threatened abortion during pregnancy, pregnancy induced hypertension, pregnancy induced diabetes, hyperthyroidism or
hypothyroidism, anemia (P>0.05). The incidence of congenital cataract was related to gestational age, birth weight, family history of
congenital cataract, whether with infection in the first 2 months before pregnancy or during pregnancy and hypoxic ischemic
encephalopathy (P<0.05). Multivariate Logistic regression analysis showed that gestational age <37 weeks, birth weight <2500 g, family
history of congenital cataract, infection in the first 2 months before pregnancy or during pregnancy were the risk factors for congenital
cataract (P<0.05). At the same time point, the increase of axial length and the change of diopter in patients << 2 years old group were
greater than those in 2~6 years old group and 7~12 years old group, and those in 2~6 years old group were greater than those in 7~12
years old group (P<0.05). Conclusion: Gestational age < 37 weeks, birth weight <2500g, family history of congenital cataract, infection
in the first 2 months before pregnancy or during pregnancy are the risk factors of congenital cataract. In addition, after children with
congenital cataract received IOL treatment, IOL had a slight impact on their eye development.
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Table 1 Univariate analysis of the influencing factors of congenital cataract incidence

Factors Control group(n=80) Case group(n=98) x P
Male 32(40.00%) 43(43.88%) 0.274 0.602
Gender
Female 48(60.00%) 55(56.12%)
<37 3(3.75%) 12(12.24%) 4.119 0.042
Gestational age(weeks)
2 37 77(96.25%) 86(87.76%)
<2500 4(5.00%) 18(18.37%) 7.266 0.007
Birth weight(g)
2 2500 76(95.00%) 80(81.63%)
Yes 1(1.25%) 9(9.18%) 5.228 0.022
Family history of congenital cataract
No 79(98.75%) 89(90.82%)
Infection in the first 2 months before Yes 4(5.00%) 16(16.33%) 5.666 0.017
pregnancy or during pregnancy No 76(95.00%) 82(83.67%)
Threatened abortion during Yes 5(6.25%) 11(11.22%) 1.332 0.248
pregnancy NO 75(93.75%) 87(88.78%)
Yes 2(2.50%) 5(5.10%) 0.789 0.374
Pregnancy induced hypertension
NO 78(97.50%) 93(94.90%)
Yes 4(5.00%) 10(10.20%) 1.646 0.199
Pregnancy induced diabetes
NO 76(95.00%) 88(89.80%)
Concurrent hyperthyroidism or Yes 3(3.75%) 7(7.14%) 0.939 0.332
hypothyroidism NO 77(96.25%) 92(93.88%)
Yes 6(7.50%) 13(13.27%) 1.535 0.215
Anemia
NO 74(92.50%) 85(86.73%)
Yes 2(2.50%) 14(14.29%) 7.478 0.006
Hypoxic ischemic encephalopathy
NO 78(97.50%) 84(85.71%)
K2 ZAFRSMEREANBLFHZMEER
Table 2 Multivariate analysis of the influencing factors of congenital cataract incidence
Factors B SE Wald P OR 95%CI
Constant 0.236 0.149 8.292 0.002 - -
Gestational age<37 weeks 0.316 0.245 7.922 0.007 1.462 1.054~1.773
Birth weight<2500 g 0.274 0.228 9.842 0.000 1.424 1.142~1.884
Family history of congenital cataract 0.353 0.291 8.274 0.002 1.542 1.296~1.952
Infection in the first 2 months before pregnancy
0.351 0.336 12.384 0.000 1.5238 1.184~2.053

or during pregnancy

* 3 BEMARERMKEEKETH (vs,mm )

Table 3 Changes of postoperative axial length increase in all age groups( xs, mm )

Grouping n 1 year after operation 2 years after operation 3 years after operation
<2 years old group 28 0.64+0.06 0.98+0.13 1.42+0.17
2~6 years old group 34 0.32+0.09* 0.53+£0.12¢ 0.89+0.16*
7~12 years old group 36 0.12+0.03* 0.18+0.05* 0.24+0.07*
F 512.855 469.872 590.313
P <0.001 <0.001 <0.001

Note: Compared with<<2 years old at the same time, *P<0.05.Compared with 2~6 years old at the same time,’P<0.05.
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R4 BERBRBEAREE W (x5, D)
Table 4 Changes of postoperative diopter in all age groups( x+s, D)

Grouping n 1 year after operation 2 years after operation 3 years after operation
<2 years old group 28 -0.36+0.03 -0.69+0.07 -1.45+0.07
2~6 years old group 34 -0.25+0.04* -0.47+0.06* -0.91+0.06*
7~12 years old group 36 -0.16+0.02* -0.34+0.04® -0.76+0.08*
F 19.372 23.418 22.624
P <0.001 <0.001 <0.001

Note:Compared with<<2 years old at the same time, *P<0.05. Compared with 2~6 years old at the same time, °P<0.05.

HEAS A K T A TE 4, AT E— R8I I B 1 9 A4 , 38

Fe RN R R A KU, T RE SR 28 2 A H B A A

G2 FEUE LR AT B By, IR IR e R A

PN AL B LT PR AS A T AN , 45 2R R B, e jB LR N A A

FZABTE KOS TE R A2 T 4, X L A

5, RN 55 S8 R 1 A AR 15 e BE AR S0, ] DL RE SR 2 i

2 A BT e 2 G NS RN A R R R U . A e

KA N B ZE00 Sl 2 BN e KA N B A B A, T 28

W B e R AL R, WO RS XA R s 1 A

N7 B o HEA T B RGN, L HIE A S8 A 1 AR A g F) DXL 7
FERME N B 55 T IO sl CHAG IR B 5, I Kk

MELRFTA R HRBRFZER S KM TOUT R AL /IR RS ik 2t

WR B S — B A AR T O LS SRR PRAZ P02, H i RXS

TIZRRINAYTT , Z R IIOL RIGY7 (H i T LIPS R SE

AT R E B, WA R R L A S8 LR R AR B2

JGRE Y IE R BER , RS ALY & AL A AR, — B2 H AT

IRIITFTERR R o ARURBIFFERT AL (4 e A 1 AR LA T TOL

BT, BT 3 4R, 28R — I ] ORI, <2 B AR E IR

BERE KA DB AR LR T 2~6 S UIRI 7~12 B4, H 2~6 £ 41

KT 7~12 B4, <2 B ARG BRI I, BEE AR A3

ZJE B IR DG A E AN Ak . IR S R

LA AR BO 2 90 U AL AS B 32, H TR AR B

JIN, )RR 1o A J F) R E AT S, AT R PR R AR TR 3 A

SRS EAE HIAE TOL [a] Bl RS Ir ke,

L5 BRI JIGWS AR AR AT e R RS A

2 A F s A AP AR SRR 2 T B M 1 P B R 1 FE R PR 2R

e R T e s e A A o 7 AR LY &2,

TR SERAE N B0 S B3 2 )L S I A T IR £, A8

R IEIRST A SE R N L2 IOLYRYT ), Bl

HFR A, JHDC R AL MR K R K B T 22

$&7 TOL X (8 LIRER & B 52 B 20

% # 37 #f(References)

[1] Taylan Sekeroglu H, Utine GE. Congenital Cataract and Its Genetics:
The Era of Next-Generation Sequencing[J]. Turk J Ophthalmol, 2021,
51(2): 107-113

[2] Tataru CI, Tataru CP, Costache A, et al. Congenital cataract - clinical
and morphological aspects[J]. Rom J Morphol Embryol, 2020, 61(1):
105-112

[3] Israr M, Zahir KK, Khattak A, et al. Etiology of white pupillary reflex
in pediatric age group[J]. Rom J Ophthalmol, 2022, 66(1): 32-35

[4] H#PARf, AL 23, F. R B SUILRRIROA T RRMARSG T &
P 7 BB ARG B A5 e B F oAt ] AR AW EFi#
J&,2022,22(6): 1098-1101, 1078

[S] Lambert SR, Cotsonis G, DuBois L, et al. Long-term Effect of
Intraocular Lens vs Contact Lens Correction on Visual Acuity After
Cataract Surgery During Infancy: A Randomized Clinical Trial [J].
JAMA Ophthalmol, 2020, 138(4): 365-372

[6] Sand MK, Cholidis S, Rimstad K, et al. Long-term outcome of primary
intraocular lens implantation in bilateral congenital cataract in infants
with a median age of 35 days at surgery: a case series [J]. BMJ Open
Ophthalmol, 2021, 6(1): e000836

(7] ¥ HREFARMFSLONEESATNRKFEL F 15 hLEG
HEES AT kg RaeE [J]. 7 4eRA 4 &, 2013, 49(10):
767-768

(8] Ve XM G WIESImA BB BRG] EFHR AL TR,
2022, 35(1): 98-102

[9] %A%, 487 8L, JLE R L R G R RS 7 & 5 4 /i WL [J].
oAk 5t IR e &, 2021, 39(4): 305-312

(10] & &, BB F. AR & AT K& AN BRI TSN F
AR E B oAt Je &, 2020(1): 4

[11] $e, sakP. & AILE F 7 Uk b Rtk & W 5 K UG it 8 FUe
e [)]. oF L RRALE S B AL A 3 A &, 2018, 20(1): 26-29

[12] HeAm, 8%, N7, & ARG MR R 5 %7 6 XA
[J]. ¥ B 5 A iRAH 2 &, 2017, 35(10): 954-960

[13] T8t Atrsr, MR 2, 5. 146 Bl RGO AR Aogta £ H Z 5
W] e IR AL 22 &, 2014, 22(3): 230-233

[14] Thayalan K, Kothari A, Khanna Y, et al. Congenital cataracts -
Clinical considerations in ultrasound diagnosis and management [J].
Australas J Ultrasound Med, 2020, 23(1): 74-79

[15] Begum NNF. Novel facial characteristics in congenital rubella
syndrome: a study of 115 cases in a cardiac hospital of Bangladesh[J].
BMJ Paediatr Open, 2020, 4(1): €¢000860

[16] Dasgupta S, Shakeel T, Roy RC. ToRCH-screening in pediatric
cataract revisited: A North Indian tertiary care centre study [J]. Indian
J Ophthalmol, 2020, 68(5): 769-775

[17] Rechsteiner D, Issler L, Koller S, et al. Genetic Analysis in a Swiss
Cohort of Bilateral Congenital Cataract[J]. JAMA Ophthalmol, 2021,
139(7): 691-700

[18] YuY, Qiao Y, Ye Y, et al. Identification and characterization of six
B-crystallin gene mutations associated with congenital cataract in

Chinese families[J]. Mol Genet Genomic Med, 2021, 9(3): e1617

(TH%E 800 )



- 800 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.4 FEB.2023

salbutamol in children and adolescents with asthma: A meta-analysis
[J]. PLoS One, 2021, 16(2): €0237620

[17] E4&). B 71 %A ISR T0maE 7 )L & L AE 4w 09 97 SR [D].
MR L5 6K, 2017, 32(3): 436-438

(18] Eixik. Al /s & RBE L7t Mt saia T R ILER L AF
il a6 KBTS T]. AR 24 5 e R, 2018, 33(4): 823-827

[19] *|#, £A5E, 195 %, F. A THRUE W% HE PG HLR
BAREMTRNAT L[] R P & 2, 2022, 17(8): 1041-1046, 1051

[20] Abe Y, Suga Y, Fukushima K, et al. Advances and Challenges of
Antibody Therapeutics for Severe Bronchial Asthma[J]. Int J Mol Sci,
2021, 23(1): 83

[21] Faeqali Jan M, Muneer Al-Khafaji H, Hasan Al-Saadi B, et al.
Assessment of Interleukin-8 in Bronchial Asthma in Iraq [J]. Arch
Razi Inst, 2021, 76(4): 913-923

[22] Hirano T. IL-6 in inflammation, autoimmunity and cancer [J]. Int
Immunol, 2021, 33(3): 127-148

[23] kiwiw, A& K, F i, F. CD25.CRP & TLRs £ )L L A%
sEvn oSt B F P e TRMAE R [J]. T 5w 5 s & &, 2022, 14
(3): 487-490

[24] Hu L, Shi Q, Shi M, et al. Diagnostic Value of PCT and CRP for
Detecting Serious Bacterial Infections in Patients With Fever of
Unknown Origin: A Systematic Review and Meta-analysis [J]. Appl
Immunohistochem Mol Morphol, 2017, 25(8): ¢61-¢69

[25] Wang T, He C. TNF-a and IL-6: The Link between Immune and
Bone System[J]. Curr Drug Targets, 2020, 21(3): 213-227

[26] thok=, BH FRE, 5. LAE% % E)L 0k F a9 IL-10,1L-12,
IFN-vy Eotaxin 7K -4 & F s & & L[] 57 M & 25, 2019, 43(11):
1711-1713

[27] F#R, kg, H4g, . LAEARABRKS T HE @ ie A A
SRS RNDIN xﬁéﬁw"‘LﬁﬂMﬁ[J] BexEgm 2 &, 2022, 21(2): 151-156

(28] Eikeaw, 0000, AR, . LA E R EIUSH R il T ok
& @K -F IL-10 sIgE K -F 2 3 ls R & 3L [J]. "k B 4, 2021, 27
(7): 1127-1131

[29] G, T4, #6453, 5. F 5 m o R 2 A AT it i
[J]. &5 4297, 2021(3): 52-54

[30] 2R, M EF, AR aibhfaesEaadtk J]. T EFAHM
MRk, 2017, 36(4): 53-59

(#5795 77)

[19] k=3, 24T, B4, F. SE20 5 AL E G WS
dr g 5 AN]SR 5 8 57 42 &, 2019, 33(6): 542-544

[20] ZfkA), 2%, RWF, F. EMFELEAE4 LR LG AR
ARG EIRA 7 F— B[] P RRAAF SR EHFRE,
2021, 23(12): 947-949

[21] Frsh, RER. AR EAIEASH LRI G N
E H5-Hr[)]. B FRIRAF 4 &, 2019, 19(8): 1396-1399

[22] R . R R G WA A AR R E [T]. P4 S aempA & &,
2021, 39(4): 346-350

[23] M/ F, R B, 3R, R F R ILA A N E B RE T
ARG AR U] R E 2 4 &, 2022, 26(7): 62-66

[24] &7 L. i@ BRbE S & R T 2 it B R AR AR A AT 5[]

ERABBAR K

W E 5 R IRA 4 &, 2014, 32(4): 459-461

[25] Panahibazaz MR, Mohammadpour S, Samaeili A. Overcoming
myopic shift by the initial inductive hypermetropia in pediatric
cataract surgery[J]. Indian J Ophthalmol, 2021, 69(12): 3515-3519

[26] Handzel DM, Alani A, Handzel RP. Bilateral postoperative myopic
shift and rise in intraocular pressure after cataract surgery [J].
Ophthalmologe, 2021, 118(4): 391-393

[27] Valeina S, Heede S, Erts R, et al. Factors influencing myopic shift in
children after intraocular lens implantation [J]. Eur J Ophthalmol,
2020, 30(5): 933-940

[28] Ganesh S, Gupta R, Sethi S, et al. Myopic Shift After Intraocular
Lens Implantation in Children Less Than Two Years of Age[J]. Nepal
J Ophthalmol, 2018, 10(19): 11-15



