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Table 1. Age-and sex-specific prevalence of cataract in Korean population (right eye only, n=4,977)

Cataract Men Women Total

definition No. ‘ Prevalence (%) No. ‘ Prevalence (%) No. ‘ Prevalence (%)
Any cataract at present or cataract surgery
40-49 54 1.1 87 1.7 141 2.8
50-59 182 3.7 215 43 397 8.0
60-69 372 7.5 484 9.7 856 17.2
70+ 395 7.9 590 11.9 985 19.8
Overall 1,003 20.2 1,376 27.6 2,379 47.8
Any cataract at present
40-49 50 1.0 80 1.6 130 2.6
50-59 174 35 206 4.1 380 7.6
60-69 337 6.8 424 8.5 761 153
70+ 310 6.2 441 8.9 751 15.1
Overall 871 17.5 1,151 23.1 2,022 40.6
Any cataract surgery
40-49 4 0.1 7 0.1 11 0.2
50-59 8 0.2 9 0.2 17 0.3
60-69 35 0.7 60 1.2 95 1.9
70+ 85 1.7 149 3.0 234 4.7
Overall 132 2.7 225 4.5 357 72
Without cataract
40-49 583 11.7 763 15.3 1346 27.0
50-59 355 7.1 489 9.8 844 17.0
60-69 164 33 172 35 336 6.8
70+ 37 0.7 35 0.7 72 1.4
Overall 1,139 229 1,459 29.3 2,598 52.2
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Table 2. Age-and sex-specific prevalence of cataract by the type of lens opacity in Korean population (right eye only, n=2,021)

Men Women Total

Age group (y)

No. Prevalence (%) No. Prevalence (%) No. Prevalence (%)
Cortical cataract
40-49 24 1.2 31 1.5 55 2.7
50-59 42 2.1 59 29 101 5.0
60-69 76 3.8 92 4.6 168 8.3
70+ 63 3.1 86 43 149 7.4
Overall 205 10.1 268 133 473 23.4
Nuclear cataract
40-49 21 1.0 47 2.3 68 34
50-59 106 52 122 6.0 228 11.3
60-69 216 10.7 256 12.7 472 23.4
70+ 158 7.8 212 10.5 370 18.3
Overall 501 24.8 637 315 1,138 56.3
Anterior subcapsular cataract
40-49 1 0.0 2 0.1 3 0.1
50-59 6 0.3 6 0.3 12 0.6
60-69 7 0.3 20 1.0 27 1.3
70+ 10 0.5 8 0.4 18 0.9
Overall 24 1.2 36 1.8 60 3.0
Posterior subcapsular cataract
40-49 2 0.1 0 0.0 2 0.1
50-59 3 0.1 3 0.1 6 0.3
60-69 0 0.0 2 0.1 2 0.1
70+ 4 0.2 8 0.4 12 0.6
Overall 9 0.4 13 0.6 22 1.1
Mixed cataract
40-49 1 0.0 0 0.0 1 0.0
50-59 17 0.8 16 0.8 33 1.6
60-69 38 1.9 54 2.7 92 4.6
70+ 75 3.7 127 6.3 202 10.0
Overall 131 6.5 197 9.8 328 16.2
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Table 3.Best spectacle corrected visual acuity by the type of

Total
MC
PSC
EMen
ASC BNWomen
NC
cc
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Fig. 1. Distribution of cataract prevalence by sex. CC: cortical
cataract, NC: nuclear cataract, ASC: anterior subcapsular
cataract, PSC: posterior subcapsular cataract, MC: mixed

cataract
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Fig. 2. Distribution of cataract prevalence by age and sex. CC:
cortical cataract, NC: nuclear cataract, ASC: anterior
subcapsular cataract, PSC: posterior subcapsular
cataract, MC: mixed cataract
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lens opacity of cataract in Korean population (right
eye only, n=161)

Age group (3) BSCVA<0.63
No. Prevalence (%)

Cortical cataract

40-49 0 5 0.0
50-59 1 7 14.3
60-69 4 10 40.0
70+ 4 11 36.4
Overall 9 33 273
Nuclear cataract

40-49 2 13 15.4
50-59 2 16 12.5
60-69 6 37 16.2
70+ 13 30 433
Overall 23 96 24.0

Anterior subcapsular cataract

40-49 0 1 0.0
50-59 0 0 —
60-69 2 2 100.0
70+ 0 0 —
Overall 2 3 66.7

Posterrior subcapsular cataract

40-49 0 1 0.0
50-59 0 0 —
60-69 0 0 —
70+ 0 0 —
Overall 0 1 0.0
Mixed cataract

40-49 0 0 —
50-59 0 4 0.0
60-69 2 9 222
70+ 10 15 66.7
Overall 12 28 429

BSCVA: best spectacle corrected visual acuity
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Prevalence of Cataract with Different Type of Lens Opacity
in the Korean Population
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Purpose: This study calculated the prevalence of cataract in Korean and examined corrected eyesight with different
types of opacification of crystalline lens. Methods: Using the data of the national health and nutrition
examination survey (NHANES), population-based and cross-sectional research were designed in this study. After
dividing total 4,977 persons into different groups by age, from 40 to 95 and by sex, the prevalence of cataract
with different types of opacification was investigated. The average age of the total subjects was 58.28+12.07,
and the number of men and women were 2,142(43.0%) and 2,835(57.0%), repectively. Eyesight was calculated
when it was less than 0.63. Results: Among total 4,977 subjects, 40.6% (men 17.5%, women 23.1%) had
cataract. Different prevalence rates were found with different types of cataract; nuclear cataract (56.3%), cortical
cataract (23.4%), mixed cataract (16.2%), anterior subcapsular(3.0%), and posterior subcapsular (1.1%) in order.
There was no difference among men and women by the types. And those in their 40’s showed a higher
prevalence of cortical cataract than those in the other age groups. Most of subjects whose corrected eyesight is
less than 0.63 had anterior subcapsular cataract. Conclusions: The type of cataract having the highest prevalence
was nuclear opacity. Moreover, epidemiologic investigation and prevention policy with different type of lens
opacity seems to be required.

Key words: Cataract, Lens opacity, Prevalence
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