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ABSTRACT
Senile cataract is most commonly type of cataract. Senile cataract patients are estimated to reach 90 % of all cases
of cataracts. In patients with senile cataract change the balance of sodium and potassium aqueous humor.
Aqueous humor derived from serum, and aqueous humor is an essential nutrient for the lens, the canging at serum
concentration also affects the aqueous humor. To determine the accuracy levels of aqueous humor sodium and
potassium with serum sodium and potassium levels in patients with senile cataract. A ddiagnostic test has been
conducted in the Polyclinic of Dr Mohammad Hoesin Hospital and at Polyclinic of Eyes Hospital Palembang
starting in March 2016 until June 2016.There were 30 samples of patients with senile cataract who meet the
inclusion criteria. The frequency and distribution of data are described in tables and sensitivity and specificity
values will be cut point (cut- off point) to determine levels of sodium and potassium aqueous humor with sodium
and potassium serum by using ROC curve. Aaccuracy rate is measured by the value of Kappa . Data were analyzed
by using SPSS version 18.0. Of 30 patients with senile cataract had a mean age of approximately 64 years with a
sex ratio of men and women is 2 : 1 . The accuracy values obtained from sodium aqueous humor level and sodium
serum levels in patients with senile cataract is 0.267 and the accuracy of potassium aqueous humor level with
potassium serum levels in patients with senile cataract was 0.6. The aaccuracy of sodium aques humor with sodium
serum levels in patients with senile cataract had a sensitivity 8.3 % ,followed by a specificity 100 % , positive
predictive value ( PPV ) 100 % , negative predictive value ( NPV ) 21.4 % , a positive likelihood ratio and the ratio
∞ negative likelihood 0.917 while the accuracy of potassium aqueous humor with potassium serum levels in
patients with senile cataract had a sensitivity 57.14 % , specificity 62.5 % , positive predictive value ( PPV ) 57.1
% , negative predictive value ( NPV ) 62.5 % , a positive likelihood ratio 1.523 and a negative likelihood ratio 0.686
in a row. It can be concluded that the accuracy of sodium aqueos humor with sodium serum levels in patients with
senile cataract is slighty and accuracy of potassium aqueous humor with potassium serum levels in patients with
senile cataract is moderate.
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INTRODUCTION
Senile cataract is most commonly type of cataract.
Senile cataract patients are estimated to reach 90
% of all cases of senile cataract. Cataract is
opacification of the lens that occurs due to the
process of degeneration and usually starts at the

age of 40 years . The problem of senile cataracts is
a serious in the health sector [1,2].
Aetiopathogenesis cataract is multifactorial and
until now has not fully known. Many factors such as
the aging process, changes in blood electrolyte
levels, nutrition, radiation, metabolic disorders,
protein aggregation, oxidative stress and genetics
are suspected of being involved in the formation of
cataracts. Aqueous humor is the main source of
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food for the lens produced from the serum.
Therefore, serum electrolyte concentrations
directly affect electrolyte aqueous humor and here
in after regulates the metabolism of the lens.
Because aqueous humor derived from plasma,
serum electrolyte abnormalities seems to be one
risk factor for cataractogenesis [3-8].
The lens is an avascular tissue that it experiences
tremendous physiological, all nutrients should be
obtained from the surrounding fluid, as well as all
the waste products that must be removed fluidity .
Most of lens cells in adults experience a reduction
in metabolic activity and epithelial membrane to
regulate the hemostatic balance. On a normal lens
has a lower sodium level (10 mmol / L ) and high
potassium level (120 mmol /L) otherwise on
aqueous humor the sodium content approximately
150 mmol /L (high) and potassium approximately
5 mmol /L (low) . Sodium and potassium balance is
maintained by a sodium pump activity with the
participation of the enzyme Na + K + -ATPase [ 916].
A research on 5 samples aqueous humor from
normal patients and 28 of the patients of senile
cataract, analyzed levels of electrolytes (sodium ,
potassium and cloride). The average rate of
electrolyte levels in aqueous humor cataract
patients is higher than those the normal eye. The
human aqueous humor with cataract there is a
decrease of potassium level of about 25% of the
level normal [17].
Several studies have shown significant differences
between serum electrolyte levels in senile cataract
patients compared with patients without cataracts.
As we get older increased membrane permeability
lens from damage pump activity of Na + K +
ATPase, thus causing an increase in intracellular
sodium on the lens. High levels of extracellular
sodium make it harder pumps Na + K + ATPase to
maintain low levels of intracellular sodium is
required to clear the lens. Variations in serum
electrolytes can change the cation concentration of
aqueous humor that can affect the metabolism of
the lens, causing the formation of cataract [1216,18,19]. This study was to determine the
accuracy levels of aqueous humor sodium and
potassium with serum sodium and potassium
levels in patients with senile cataract

MATERIALS AND METHODS
A diagnostic test has been conducted in the
outpatient of Dr Mohammad Hoesin Hospital and
at outpatient of Specialized Eyes Hospital
Palembang starting in March 2016 until June
2016.There were 30 samples of patients with
senile cataract who meet the inclusion criteria. The
study population was all cataract patients aged
over 40 years who came to outpatient of Dr
Mohammad Hoesin Hospital and Specialized Eyes
Hospital in Palembang to be performed surgery to
sample all of senile cataract patients who meet the
inclusion. The protocol has been approved byEthic
Committe, Faculty Medicine of Sriwijaya
University. All subjects who met the criteria were
interviewed in order to identify ophthalmological
examination. Serum samples were taken before
surgery and aqueous humor samples taken
intraopertif then sent to a laboratory for
examination levels of sodium and potassium using
Beckman Coulter Unicel DXC600 & Synchron
CX5PRO
The frequency and distribution described in tables
or graphs. Ssensitivity and specificity value will be
cut point (cut-off point) to determine levels of
sodium and potassium aqueous humor with
sodium and potassium serum using ROC curve.
Accuracy rate is measured by the value of Kappa.
Data were analyzed using SPSS version 18.0
RESULT
General characteristics of subjects who suffer from
senile cataract are shown in Table 4.1. Senile
cataract patients had a mean age of approximately
64 years, with the proportion of the male sex as
many as 20 patients (66.7%) whereas women as 10
patient (33.3%) a total of 24 subjects, (80%), of the
patients of senile cataract in the right eye and 6
subjects (20%) of the patients of senile cataract in
the left eye.
Education level in this study is elementary as many
as 11 people (36.7%), followed by education
universities were 10 people (33.3%) and a high
school education were 7 people (23.3%) and
secondary education were 2 people (6 , 7%). While
most types of occupation are employees of as many
as 19 people (63.3%) followed by housewives were
6 people (20%) and farmers were 5 people
(16.7%). Location cataract eye more on the right
side than those the left with a ratio of 4: 1. The most
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of cataract in this study were cataract nuklearis(10
patient) [ 20,21.]
Sodium and potassium levels were checked for
both groups, then the average levels of sodium and
potassium both groups were analyzed. With the
Shapiro-Wilk normality test obtained probability
value of each of sodium and potassium content of
0.000 and 0.001 (p <0.05), which means data
distribution is not normal, because the data
distribution was not normal then to compare the
mean levels of sodium and potassium in both
groups, we used the Mann-Whitney test. The results
of the analysis can be seen in the table below.
Mann-Whitney test was obtained p value sodium
levels is 0,000 (p <0.05) so it can be concluded that

there were differences between the mean levels
between sodium serum and sodium aqueous
humor senile cataract patients where aqueous
humor sodium levels higher than those serum
sodium level. As for calcium levels obtained p value
is 0,841 (p> 0.05) so that it can be concluded that
there are no differences between the mean levels
potassium serum and potassium aqueous humor
senile cataract patients.
Curve analysis done by receiver operating curve
(ROC) to find the point of intersection (cut-off
point) to get the value of sensitivity and specificity
levels of sodium. Figure 4.1 is an ROC curve of
sodium level senile cataract patients. The curve has
a value of area under the curve (AUC, area under
the curve) of 0.956 (CI 0.912.to0.999).

Table 1: Characteristics of Research Subjects
Characteristics
Age , years , mean ± standard deviation
Gender
•
Man
•
Woman
Education
•
Primary School
•
Junior High School
•
Senior High School
•
College
Occupation
•
Housewife
•
Employee
•
Farmer
Location of Cataract
•
Right Eye
•
Left Eye
Type of Cataract
•
Cataracts Nuklearis
•
Cataracts Kortikalis
•
Cataracts posterior Subkapsularis
•
Cataracts Matur

N = 30
64,23±10,58
n (%)
20 (66,7%)
10 (33,3%)
n (%)
11 (36,7%)
2(6,7%)
7(23,3%)
10 (33,3%)
n (%)
6(20%)
19 (63,3%)
5 (16,7%)
n (%)
24 (80%)
6 (20%)
10 ( 33,3%)
3 (10%)
8 (26,7%)
9 ( 30%)

Table 2: Comparison of Average Levels of Sodium and Potassium Serum and Aqueous Humor Senile Cataract Patients
Variable

Serum

Aqueos Humor

p value*

Sodium Mean ± SD

137,90±1,97
(133-141)
4,17±0,52
(3,4-5,3)

147,43±11,61
(139-179)
4,22±0,55
(3,6-6,0)

0,000

Pottasium
Mean ± SD

0,841

* Mann Whitney Test, p = 0,05
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Figure1: ROC Curve Sodium Levels of Senile Cataract Patients
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Figure 2: Curve intersection of sensitivity, specificity and sodium
Table 3: Table 2x2 value cut point sodium 140.5 mmol / L for a diagnostic test
Sodium Level
Serum

≥ 140.5
< 140.5

Total

The determination of cut-off point value of sodium
is done by making the curve between the
sensitivity, specificity and sodium levels. Figure 4.2
is a point of intersection of the sodium curve. The
image obtained values which have the most
excellent sensitivity and specificity is the value of
140.5 mmol / L. From table 4.3 above, the value of
sodium above the cut point had a sensitivity of
8.3%, a specificity of 100%, positive predictive
value (PPV) of 100%, negative predictive value

Aqueous Humor
≥ 140.5 < 140.5
2
0
22
6
24
6

Total
2
28
30

(NPV) of 21.4%, a positive likelihood ratio of ∞ and
negative likelihood ratio of 0.917. Accuracy levels
of sodium aqueous humor with sodium serum in
senile cataract patients is 0.267, which means the
degree
of
conformity
of
measurement
(realiabilitaty) is enough. Figure 4.3 is an ROC
curve potassium level of senile cataract patients.
The curve has a value of area under the curve (AUC,
area under the curve) 0.515 (CI 0.366 to 0.664).
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Figure 3: Potassium Levels ROC curve senile cataract patients
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Figure 4: Kurva intersection of sensitivity, specificity and potassium levels

Table 4: Table 2x2 potassium value cut-off point of 4.15 mmol / L for a diagnostic test
Potasssium Levels
Serum

≥ 4.15
< 4.15

Total

The determination of cut-off point value of
potassium is done by making the curve between
the sensitivity, specificity and potassium levels.
Figure 4 is a point of intersection of the potassium
From the table 4.4, the value above the cutoff point
of potassium had a sensitivity of 57.14%,
specificity 62.5%, positive predictive value (PPV)
of 57.1%, negative predictive value (NPV) of
62.5%, a positive likelihood ratio of 1.523 and a

Aqueous Humor
≥ 4.15
< 4.15
8
6
6
10
14
16

Total
14
16
30

curve. The image obtained values which have the
most excellent sensitivity and specificity is the
value of 4.15 mmol / L.
ratio negative likelihood 0.686. Accuracy levels of
potassium aqueous humor with potassium levels of
senile cataract patients were 0.6, which means the
degree of conformity of measurement (reliability)
is moderate.
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DISCUSSION
In this study, the mean age of the patients of senile
cataract was 64.23 ± 10.58 years. The results are
consistent with data from other research that gets
results that senile cataract patients are generally
aged between 60-69 years. Study in the United
States found a prevalence of senile cataract
increased by 5% at age 65 years and 50% at over
70 years [22, 23]. In India found the average age of
senile cataract patients was 65.8 ± 1.7 years [24].
In China reported a mean age of senile cataract
patients was 61 ± 10.3 years [2]. Age is the most
important risk factor for the occurrence of senile
cataract. Where the increase of age followed by an
increase in the degree of maturity or senile cataract
lens opacities [25]. Similarly, the lens of the eye
which will be amended in accordance with the
increase in age, where there is a complex
mechanism that causes changes in the lens and lens
fiber formation will also be more susceptible to
oxidative stress, thus decreasing lens clarity and
going senile cataract [26,27]. Moreover, with age
and the presence of continuous exposure by agents
from the outside, resulting in the accumulation of
excessive free radicals and will cause disruption of
antioxidant protection mechanisms eyepiece [27].
Proportion of patients with senile cataract in this
study obtained male gender higher than in women
(2:1). In general, it is said that men have a risk of
senile cataract is greater than women. It is
probably because men do more outdoor activities.
Outdoor activity associated with the number of
ultraviolet light exposure experienced by a person,
especially in the tropics with the high intensity of
sun exposure [28].
Other studies conducted in different countries get
different results depending on gender predilection
in senile cataract patients. Research in the US found
a group of women suffering from senile cataract
more than men in significant [28]. Japanese study
found the ratio of men and women suffering from
senile cataract are 1:8 and senile cataract patients
who have undergone surgery are dominated by
women aged over 65 years [29]. The difference
results in this study may be exacerbated in
Indonesia more dominant men work outside the
home than women, because women Indonesia
more to become a housewife and so the risk of
senile cataract is greater in males than in females.
Education level in this study is elementary as many
as 11 people (36.7%). The results of this study do
not differ from research in Malaysia were found

most senile cataract patients have low levels of
education [30]. Education levels can be linked with
the speed to obtain medical care in which patients
with higher education levels are generally faster
seek health care, which is more common senile
cataract at a stage earlier, while patients with low
levels of education mostly senile cataract was
found in the mature stage, making it more risky for
complications occur either before or at the time of
cataract surgery [27,31].
The most type of work is a employees as much as
19 people (63.3%). The results of this study differ
from studies on senile cataract where research in
India found 90% of patients with senile cataract
work in agriculture [34]. Some researchers argue
that the principal nonprofessional jobs associated
with low socioeconomic level. People with lower
socioeconomic status are more prone to cataract
[33]. However, some researchers linked to the
length of patient work doing outdoor activities
were subsequently linked to the duration of
exposure to ultraviolet light is experienced. The
longer the outdoor activity will lead to greater
exposure to ultraviolet rays obtained [27,34].
Exposure to ultraviolet light on the lens will trigger
oxidative reactions that produce excess free
radicals that both directly or indirectly cause
damage to components of the lens, so the lens
clarity decreases and occurred cataract [18]. In the
research work is the employee most likely caused
employees have a higher education level than the
work of farmers and housewives so that awareness
to a larger medical examination.
Sodium serum levels in this study was 137.90 ±
1.97 (133-141 ) mmol / L , while the content
sodium aqueous humor was 147.43 ± 11.61139 to
179 mmol / L . It can be seen that there is a
distinction has sodium levels less than 10 points
between the serum and aqueous humor levels in
patients with senile cataract. The levels of
potassium in which potassium serum levels in this
study was 4.17 ± 0.52 ( 3.4 to 5.3 ) mmol / L , while
potassium aqueous humor was 4.22 ± 0.55 ( 3.6 to
6 , 0 ) mmol / L . It can be seen that there is little
difference in levels of potassium, approximately
0.05 points between the serum and aqueous humor
levels in patients with senile cataract. This
difference is not significant so that we can conclude
that there are differences between the mean
potassium serum and aqueous humor senile
cataract patients. Sodium levels in the lenses
increased significantly, while potassium levels
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decreased in senile cataract, but aqueous humor
and electrolytes serum did not change significantly.
The more mature cataracts increased levels of
sodium in the lens and reverse declining levels of
potassium during cataract formation. At the
beginning of the cataract, lens sodium content
increased on average almost three times higher
than the normal value. In mature cataract lenses
sodium levels increased by almost ten times, while
potassium decreased by almost one-fifth of the
normal lens [18, 19].
The mechanisms that control the water and
electrolyte balance, is important in maintaining
lens clarity. In this study, there are increased levels
of sodium and potassium were significantly more
likely due to the level of maturity or type of cataract
varied from all samples where there are
differences in the level of membrane permeability
lens and pump Na + K + ATPase. This study found
cases of cataract immature (nuklearis, kortikalis
and subkapsularis posterior) more (70%) than in
mature cataracts. Cut point value of sodium in this
study was 140.5 mmol / L in which the value of
accuracy levels of sodium aqueous humor with
sodium serum levels in patients with senile
cataract is 0.267, which means the degree of
conformity of measurement (realiability) is
sufficient. In this study, a sensitivity of 8.3% and a
specificity of 100%, this means the ability to detect
sodium serum levels of sodium aqueous humor ≥
140.5 is 8.3%, while the ability of sodium serum
levels to determine that the sodium aqueous
humor levels <140.5 is 100%.
In this study, also obtained positive predictive
value (PPV) of 100% and a negative predictive
value (NPV) of 21.4%, this means the possibility of
a person to have sodium aqueous humor levels
≥140.5 when sodium serum ≥140.5 is 100%, while
the likelihood of someone have sodium aqueous
humor levels <140.5 when sodium serum <140.5 is
21.4%. Positif likelihood ratio of ∞ and negative
likelihood ratio of 0.917 can be explained that the
comparison between the proportion of sodium
aqueous humor and serum ≥140.5 is ∞ and
comparison between the proportion of sodium
aqueous humor and serum <140.5 is 0.91 Cut-off
point value of potassium in this study was 4.15
mmol / L in which the value of accuracy levels of
potassium aqueous humor with sodium serum
levels in patients with senile cataract is 0.6, which
means the degree of conformity of measurement
(reliability) is moderate.

Futhermore, a sensitivity of 57.14% and a
specificity of 62.5%, this means the ability of serum
potassium to detect potassium levels ≥ 4.15
aqueous humor amounted to 57.14%, while the
ability of potassium serum levels to determine that
the levels of potassium aqueous humor <4.15 by
62.5%. In addition, it obtained positive predictive
value (PPV) of 57.1% and negative predictive value
(NPV) of 62.5%, this means the possibility
someone has potassium aqueous humor levels ≥
4.15 when serum potassium is ≥ 4:15 is 57, 1%,
while the likelihood of someone have potassium
aqueous humor level <4.15 when the potassium
serum <4.15 was 62.5%. Positive likelihood ratio of
1.523 and a negative likelihood ratio of 0.686 can
be explained that the comparison between the
proportion of potassium aqueous humor and
serum ≥ 4.15 is 1.523 and the ratio between the
proportion of potassium aqueous humor and
serum <4.15 is 0.686.
CONCLUSION
The value of the accuracy between the sodium
aqueous humor and sodium serum of senile
cataract patients was 0.267 and the accuracy of
potassium aqueous humor with potassium serum
of senile cataract patients was 0.6. The sensitivity
between sodium aqueous humor and sodium
serum level was 8.3% , followed by specificity of
100 % , positive predictive value ( PPV ) of 100 % ,
negative predictive value ( NPV ) of 21.4 % , a
positive likelihood ratio of ∞ and a negative
likelihood ratio of 0.917 and accuracy potassium
aqueous humor with potassium serum levels in
patients with senile cataract had a sensitivity of
57.14 % , specificity 62.5 % , positive predictive
value ( PPV ) of 57.1 % , negative predictive value (
NPV ) of 62.5 % , 1.523 Likelihood ratio of positive
and negative likelihood ratio 0.686
Acknowledgment
We thank to Dr. Debby Handayati, M.Kes for
analysis of data.
Conflict Of Interest
There is no conflict of interest in this study.
REFERENCES
1.

Brian G. dan Taylor H. Cataract blindness
challenges for 21st century. Bull of World
Health Organization, 2001; 79: 249-256.

Journal of Research in Medical and Dental Science | Vol. 5 | Issue 3 | September 2017

26

Ali Solehudin et al
J Res Med Dent Sci, 2017, 5 (3):20-28
_____________________________________________________________________________________
2.

3.

4.

5.
6.

7.

8.

9.

10.

11.

12.

13.

Chang D., Zhang X., Rong S., Sha Q., Liu P., Han
T., dan Pan H., Serum Oxidative Enzyme Level
and Oxidative Stress Product in Age-Related
Cataract Patients. Oxidative Medicine and
Cellular Longevity, 2013; 1-7.
Beebe D.C., Shui Y.B., dan Holekamp N.M.
Biochemical Mechanism of Age-Related
Cataract. In: Levin L.A., Albert D.M. editors.
Ocular Disease Mechanisms and Management.
Philadelphia: Saunders.p. 2010; 231-237.
Usha S, Adline haris, et al. Serum Electrolytes
in senile Cataract Patients. Al Ameen J Med Sci.
2014; 7(2):164-168.
Clark JI, Clark JM. Lens cytoplasmic phase
separation. Int Rev Cytol. 2000; 192:171-187.
The Italian-American Cataract Study Group.
Riskfactors for age-related cortical, nuclear
and posteriorsubcapsular cataracts. American
Journal ofEpidemiology; 1991; 133: 541-544.
Abou-Gareeb I, Lewallen S, Bassett K,
Courtright P. Gender and blindness: a metaanalysis of population-based prevalence
surveys. Ophthalmic Epidemiol 2001; 8:39-56
Luntz MH. Clinical types of cataract. Duane’s
Clinical
Ophthalmolog.
Philadelphia:
Lippincott-Raven publishers,2000; 5-7.
Wilson L.M, Keseimbangan Cairan dan
Elektrolit serta Penilaiannya. Patofisiologi
Konsep Klinis Proses-proses Penyakit, Edisi
ke-4, Penerbit Buku. 1995; 283-301.
Sacher R.A, Mc pherson R.A. Pengaturan AsamBasa dan Elektrolit. Tinjauan Klinis Hasil
Pemeriksaan Laboratorium, edisi kedua. 2002;
320-340.
American Academy of Ophthalmology Staff.
Fundamental
and
Principles
of
Ophthalmology. Basic and Clinical Science
Course. American Academy of Ophthalmology.
Section 2. 2014-15; 241-248.
Mirsamadi M, Nourmohammadi I, Imamiam M.
Comparative study of serum Na+ and K+ levels
in senile cataract patients and normal
individuals. Int J Med Sci; 2004; 1:165-169.
Khan Adeeb, Wajahat Syed, Amitava Abadan, et
al. Serum Na+ and K+ as risk factors in age
related cataract: An Indian perspective.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Sudanese journal of ophthalmology. 2014;
6(1):
Rewatkar M, Muddeshwar M, Lokhande.
Electrolyte imbalance in cataract patient.
Indian Medical Gazzete. 2012; 89-91.
Mansoor Aniqa, Gul Roquyya, et al. Senile
Cataract Patient; Serum Electrolytes and
calcium. Professional Med J. 2015; 22(9):11861191.
Nnodim Johnkennedy, Nsonwu Magnus et al.
Alterations of Serum Electrolytes and
Malondialdehyde in Cataract Patients. Journal
of Krishna Institute of Medical Sciences
University, 2015; 4(3):
Consul B N, Taunk J P, Mathur G B. Human
aqueous electrolytes. Indian J Ophthalmol
1969;17:52-4.
Khurana AK, Harbans L. Protein and
Electrolyte Alterations in Human Senile
Cataract. Exp. Eye Res. 1982; 35, 131-135.
Maraini G, Torcoli D. Electrolyte Changes in the
Lens in Senile Cataract.Opthal.Res.1974;
6:197-207.
Paul L. Kaufman and Albert Alm, Editors.
Adler’s physiology of the eye: Clinical
Applications. 10th Edition, Chapter 5, Mosby, St.
Louis, MO; 2003; 132-134.
Cumming RG, Mitchell P, Smith W. Dietary
Sodium Intake and Cataract The Blue
Mountains Eye Study. American Journal of
Epidemiology; 2000; 151:624-626.
Delcourt C., Carriere I., Delage M., Descomps B.,
Cristol J.P., dan Papoz L. Association of Cataract
with Antioxidant Enzymes and Other Risk
Factors. Ophthalmology, 2003; 110: 23182326.
Friedman D.S., Congdon N.G., dan Kempen J.H.,.
Prevalence
of
cataract
and
Pseudophakia/Aphakia Among Adults in the
United States. Arch Ophthalmol, 2004; 122:
487-494.
Goyal M.M., Vishwajeet P., Mittal R., dan Sune P.
A Potential Correlation between Systemic
Oxidative Stress and Intracellular Ambiance of
the Lens Epithelia in Patients with Cataract.
Journal of Clinical and Diagnostic Research,
2010; 4: 2061-2067.

Journal of Research in Medical and Dental Science | Vol. 5 | Issue 3 | September 2017

27

Ali Solehudin et al
J Res Med Dent Sci, 2017, 5 (3):20-28
_____________________________________________________________________________________
25. Moyong K., Kawanpure H., Kamble P., Kaleon
T., dan Padmanabha B.V. Study on Oxidative
Stress in Senile Cataract. International Journal
of Health Sciences and Research, 2012; 2(4): 812.
26. Kisic B., Miric D., Zoric L., dan Ilic A. Role of
Lipid Peroxidation in the Pathologenesis of
Age-Related Cataract. Intech, 2012; 21: 457482.
27. Cekic S., Zlatanovic G., Cvetkovic T., dan
Petrovic
B.
Oxidative
Stress
in
Cataractogenesis. Bosnian Journal of Basic
Medical Sciences,2010; 3: 265-269.
28. Valero M.P., Fletcher A.E., Stavola B.L., dan
Alepúz V.C. Years of Sunlight Exposure and
Cataract: a Case-Control Study in a
Mediterranean
population.
BMC
Ophthalmology, 2007; 7: 1-8.
29. Nishikiori T. dan Yamamoto K. 1987.
Epidemiology of cataracts. Dev Ophthalmol,
1987; 5: 24-27.
30. Noran N.H., Nooriah S., dan Mimiwati Z., The
Association between Body Mass Index and Age
Related Cataract. Med J Malaysia, 2007; 62: 4952.
31. Tabin G., Chen M., dan Espandar L. Cataract
Surgery for the Developing World. Curr Opin
Ophthalmol, 2008; 19: 55-59.
32. Nirmalan P.K., Robin A.L., Katz J., Tielsch J.M.,
Thulasiraj
R.D.,
Krisnadas
R.,
dan
Ramakrishnan R. Risk Factors for Age Related
Cataract in a Rural Population of Southern
India: The Aravind Comprehensive Eye Study.
Br J Ophthalmol, 2004; 88: 989-994.
33. Leske M.C., Wu S.Y., dan Nemesure B. Risk
Factors for Incidence Nuclear Opacities.
Ophthalmology, 2002; 109: 1303-1308.
34. Katoh N., Jonasson F., Sasaki H., Kojima M., Ono
M., Takahashi N., dan Sasaki K. 2001. Cortical
lens Opacification in Iceland. Acta Ophthalmol
Scand, 2001; 79: 154159.

Journal of Research in Medical and Dental Science | Vol. 5 | Issue 3 | September 2017

28

