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Purpose: This study is intended to look into the difference in surgery effects through the analysis of risk factors on
how the common adult diseases among Korean adults diseases (glaucoma, hypertension and diabetes) are affecting
cataract. Methods: Cataract surgery patients' daily records at hospitals in Jeonnam were used as analysis data. Factors -
which can affect the results of medical treatment before and after an operation - were classified into the input, process
and outcome of medical treatment. The medical treatment and patient characteristics were reflected as the input of
medical treatment, and clinical results, functional status and general status as the process of medical treatment. Results:
There was a close relationship between adult diseases of glaucoma, diabetes and hypertension, and cataract. Visual
acuity of adult diseases patients was 10% lower than of non-adult diseases patients. And for post-surgery it was around
16% difference in refractive error and visual acuity between two groups. Conclusions: According to a study result, the
cataract has been confirmed that there is a close relationship of Adult disease patients‘s glaucoma, diabetes and
hypertension. Depending on the type about these adult diseases, before and after cataract surgery, vision and refractive
power was found to indicate a significant difference when compared with conventional low normal adult control.
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Table 1. General Characteristics of Cataract Surgery Patients

Frequency  Percent
Male 104 35.9
Gender
Female 186 64.1
younger than 50's 20 6.9
60's 76 26.2
Age
70's 150 51.7
older than 80's 44 15.2
No 235 81.0
Peculiar Medical Diabetes 33 114
History Glaucoma 14 4.8
High Blood Pressure 8 2.8
1 month or less 125 41.8
Hospital V isiting 2 months or less 150 50.2
Period
more than 2 months 24 8.0
Total 290 100.0
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Table 2. Visual Acuity Change with Peculiar Medical History

Test pre operation

Test post operation Test pre-post

Classification Group operation
M SD M SD (p-value)
Yes 0.26 0.143 0.49 0.265 6.585"
Peculiar Medical Story -
No 0.28 0.184 0.56 0.264 17.583
p<.05
Table 3. Effects of Adult Diseases on Improvement of Visual Acuity in Cataract Surgery
. . Standardized
Non-standardized Coefficient . foni
Independent Variables Coefficient t Significance
Probability
B Standard Error B
Visual Acuity Before Surgery .580 .080 393 7.263" .000
Gender —-.053 .029 —-.097 -1.793 .074
Age -.021 .018 —-.064 —-1.181 239
Visiting Period .038 .023 .092 1.692 .092
Medical History of 5
Adult Diseases -.072 .035 —.111 —-2.068 .040
R*(Modification) : .211(.197), Model 1fit : F=14.778(p<.05)
Durbin-watson : 1.861
p<.05
Table 4. Change of Visual Acuity According to Diabetes, Glaucoma and High Blood Pressure
95% Confidence Interval
Classification Mean Standard Mean ¢ Significance
Deviation  Difference ~ LOWer Upper Probability
Limit Limit
Before Surgery 27 158 .
Diabetes -227 -.309 —.146 —5.657 .000
After Surgery Sl 270
Before Surgery 22 113 .
Glaucoma —.187 —-.346 -.029 —2.552 .024
After Surgery A1 257
i Before Surge 22 125
High Blood it 168 509 002 1.820 072
Pressure After Surgery 38 271
p<.05
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