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Purpose: By comparing the subjective health perception and quality of life of older adults on the basis of the presence or
absence of cataract, we investigated the effect of cataract on life of older adults over 65 years of age. Methods: Based on
the data from the 7th National Health and Nutrition Survey Terms, subjective health perception, EQ-5D (mobility, self-care,
usual activity, pain/discomfort, and anxiety/depression), and EQ-5D index values were compared. Results: In the cataract-
patient group, the subjective health perception was 3.284+0.96 points and that in the control group was 3.04+0.94 points,
indicating that cataract had a negative effect on the subjective health status. EQ-5D, a measure of quality of life, was
measured to indicate a low quality of life in the cataract group in terms of mobility, pain/discomfort, and anxiety/depression.
On comparing the values of the EQ-5D index, an indicator of the overall quality of life, the overall quality of life of the
cataract-patient group and that of the control group was 0.87+0.16 and 0.90+0.14 points, respectively. This indicated an
overall lower quality of life in the cataract-patient group. Conclusions: The subjective health perception of the cataract-
patient group was more negative than that of the control group, and cataract was found to have a significant effect on the
subjectivehealth perception of older adults aged 65 years or above and in the evaluation of comprehensive quality of life.
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Korea National Health and Nutrition Examination Survey
2016~2018
(N=24,269)

Excluded (n=6,644)
- Subjects without ophthalmic interviews & examinations
- Missing data

Subjects with ophthalmic interviews & examinations
(n=17,625)

Excluded (n=13,097)
- Subjects aged <65 years

Subjects aged 2 65 years
(n=4,528)

Excluded (n=1,055)
- Subject with ocular disease and surgery, depression,
dementia, respiratory or cardiovascular disease, cancer

Final analysis subjects
(n=3,473)

Fig. 1. Diagram of patient selection for final analysis.
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Table 1. Subjects’ demographics and characteristics in cataract and control groups

Total Cataract Control
(N=3,473) (N=618) (N=2,855) p-value
N (%) or MeantSD
Age (yrs) 72.740.1 73.8+0.2 72.5+0.1 <0.001"
Sex
Male 1,467 (42.2%) 188 (30.4%) 1,279 (44.8%) <0.001"
Female 2,006 (57.8%) 430 (69.6%) 1,576 (55.2%)
Residence
Urban 2,508 (72.2%) 443 (71.7%) 2,065 (72.3%) 0.775
Rural 965 (27.8%) 175 (28.3%) 790 (27.7%)
House Income
Ist 374 (10.8%) 55 (8.9%) 319 (11.2%)
2nd 511 (14.7%) 77 (12.5%) 434 (15.2%)
3rd 926 (26.7%) 153 (24.8%) 773 (27.1%) 0.003"
4th 1,640 (47.2%) 329 (53.2%) 1,311 (45.9%)
Non-response 22 (0.6%) 4 (0.6%) 18 (0.6%)
Education
< Elementary school 2,033 (58.5%) 397 (64.2%) 1,636 (57.3%)
> Middle school 1,411 (40.6%) 217 (35.1%) 1,194 (41.8%) 0.012"
Non-respo 29 (0.9%) 4 (0.7%) 25 (0.9%)
*: p<0.05

Holw, 717 $Ag 17 El= +10]th. &, EQ-5D index
ol =252
I Aot

3% AF+= SPSS 20.0(SPSS Inc, Chicago, IL, USA)
Z2OAE o] gste] BIRE Bl V&FA, REw
A, WAREAT S-EE ttestS AAISAT BE 2
Fel|A] p<0.05%] A5 FroJstohal 1kt
da ¢ nE

1. LHARRte] ol S4

WU ol wet HE B4 A 3,473 S W
Z BAF(618%)F thET(2,855%) 0.2 R3S o)
2FARe] QITFEASHY EAS AuEd g 7 gz
T Hi AL ZAZF 73.8£0.2419F 72.5+0. 14 Atk
(p<0.001). WF F-o] g2 o] 1887 (30.4%), 143
o] 4307(69.6%) ©|AaL, NZET-S FAdo] 1,279 (44.8%),
o] o] 1,576%8(55.2%) ©] ATH(p<0.001). W7 o] A
FAE 4439 (71.7%)°] EA, 1759 (28.3%)°0] AHoldar,
2T 2,065(72.3%)7F EA1, 7909 (27.7%)°] Al&o] )
hp=0.775). 7}7 &5 4% 5= 4, T4, 3, 5=
LErRlar W o] SR 3L 558 (8.9%), 77 77
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H(12.5%), 53} 15378(24.8%), 3} 329%(53.2%) °]1tt. ti
Z7Y ASEE A 3199 (11.2%), T 4347(15.2%),
Z3} 7739 (27.1%), 3t 1,31178(45.9%) ©] ATHp=0.003).
WHFFEL 2F ol3te} TF oo ®E Urla, iR
ToME 2ZF ol8l7} 3978 (64.2%), 5= ©]/de] 2174
(35.1%), HIZ=T9] WG =F ol3l7} 1,636%(57.3%),
F= o1do] 1,194 (41.8%)°] AATH(p=0.012)(Table 1).

2. HUYE RF0| mE FEE Ul

U Rjrte] 32 4731400 tigh 1AL “HE
o] 2857 (46.1%)2 2 7Pg WkaL, “LR o] 14978 (24.1%),
“F70] 8798 (14.1%), “Pi-¢- WHEo] 7778(12.5%), LE]
3, o FF0] 208 (3.2%) 02 eIt tiEae] F
A A7RA2L “BF70] 14097 (49.4%) ] 71 Bk
I, A0 2 “F-570] 5457H(19.1%), “LREo] 546
(19.1%), w19~ YE0] 2039 (7.1%), “vl-$- E7°] 1527
(53%)0.2 MU 3} BAZHOZE Fofgh zjolE YE}
Wh(p=0.003)(Table 2).

FHA 17302 P Aee Wl SApatol A
32840960 0.2 hZET9] 3.04+0.94 Bt} =33l o]A
S Y e R R FHE 73R4S A <l
213h= RS 2u|3t(p<0.001)(Table 2, Fig. 2).
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3. HLHE 750 mE 4o H
Table 3] WA} thz72] EQ-5DY] SHE-S UEh)
Ak W Ao e B SEL M A
o] gty 35378 (57.1%), “FXF AEZ Ago] b 254
8 (41.1%), 22]aL “mj-- ZFe] lTh 7t 117(1.8%) ©1A
o &2 5“3 AFe] glth” 1,896

Table 2. Subjective health perception in cataract and control

(66.4%), “ZF3F ez A7o] Itk 9237 (32.3%), 18]
“ail-g- A7l AT7E 367 (1.3%)°1 3L, p=0.0012 FA
Ho R Fog Aol Btk Ml ko] 55
< <348 2go] YTk 3517%(56.8%), “TRt FE== A7)

groups

Cataract

(N=618)

Subjective health

N (%) or Mean+SD

Score of subjective health status

perception
Very bad 77 (12.5%)
Bad 149 (24.1%)
Usual 285 (46.1%) 1,409 (49.4%) p=0.003"
Good 87 (14.1%)
Very good 20 (3.2%)
Score 3.284+0.96

T: Chi-square test, T: Unpaired t-test

Fig. 2.

+

T
Control

T
Cataract

Comparison of mean subjective health perception
between cataract and control groups in adults over
65 years of age. (MeantStandard error)

Table 3. Health-related quality of Life with EQ-5D of subjects with and without cataract

Cataract Control
(N=618) (N=2,855) p-value
EQ-5D N (%) or Mean+SD
Problem with mobility
No problem 353 (57.1%) 1,896 (66.4%)
Some/moderate problem 254 (41.1%) 923 (32.3%) p=0.001"
Extreme problem 11 (1.8%) 36 (1.3%)
Problem with self-care
No problem 564 (91.3%) 2,620 (91.8%)
Some/moderate problem 50 (8.1%) 216 (7.6%) p=0.666"
Extreme problem 4 (0.6%) 19 (0.6%)
Problem with usual activity
No problem 493 (79.8%) 2,401 (84.1%)
Some/moderate problem 121 (19.6%) 432 (15.1%) p=0.134"
Extreme problem 4 (0.6%) 22 (0.8%)
Problem with pain/discomfort
No problem 351 (56.8%) 1,891 (66.2%)
Some/moderate problem 217 (35.1%) 832 (29.1%) p=0.003"
Extreme problem 50 (8.1%) 132 (4.7%)
Problem with anxiety/depression
No problem 526 (85.1%) 2,529 (88.6%)
Some/moderate problem 81 (13.1%) 295 (10.3%) p=0.021"
Extreme problem 11 (1.8%) 31 (1.1%)
EQ-5D Index 0.87+0.16 0.90+0.14 p<0.0017"

+: Chi-square test, T1: Unpaired t-test
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ATF 2179 (35.1%), “Fi-F- Z]7do] ATk 5078 (8.1%)°1
31, 22 8] Aol flok 1,8919(66.2%), “&3T 7
T2 ZFo] ok 8329(29.1%), “vi-$- o] Ak 132
H(4.7%) °1ATk (p=0.003). W7 SEA}o] BRb/-2
A5 23] Tk 5267(85.1%), “F7F AEE AFo] 9
o 8178 (13.1%), “Hi-%- Z7o] ATh” 117 (1.8%)0= thx
] “@E o] Tk 2,529 (88.6%), “FXF AERE A
7ol ATk 2957 (10.3%), “wl-$- Z7g0] ATh” 319 (1.1%)
I FAFSZ F23t 2Ho]E B TH(p=0.021, Table 3).

olof Hl3), Zp7|HE]= WU Aol A s Z]7Fo]
TP 5647 (91.3%), “Z7+ A g 2] ATk 5078 (8.1%),
“af]-9- Zo] Ak 478 (0.6%), HETFolA = “AF 2%
o] §Ith” 2,620 (91.8%), “TXF A=Z AFo] U 216
H(7.6%), “T}$- o] ATF 199(0.6%) -2 7213 2}o]
7} AT (p=0.666). Y7 S5 NUF SA}TrolA] <A
& o] Utk 4937(79.8%), “F3+ AEE Aol o
12178 (19.6%), “vH-3- Z7o] ATH” 478(0.6%)°| AL, th=
o 3] A o] TP 2,401%(84.1%), “FXF AEE A
o] ATh” 4329 (15.1%), “ufl-$- =] ATk’ 227(0.8%)
o] AtH(p=0.134)(Table 3).

Fig. 39l F L&A &9 A 714 9] Bt A
FE HIE F AEF W IS A, x2S
Aoz ST A4V FE5E Ao 28 =4 3
71k RAolw, A & SE 5T S5/, Bokg-
< FEA gzl vl =& HFE HAK(Fig. 3).

Fig. 4oll= F 25X T4 4] A9 AxE] EQ-
5D index @< ®lEATh Wwd Szt A EQ-5D
indext 0.87+0.16 .2 279 0.90+0.148 7} H) w3}
o TFHE 4o A& vrha H71e A th(p<0.001)
(Table 3, Fig. 4).

4. LIS BXIOIN RIS ZZ0IA T o] Ho| AzHE

Fig. 5ol ¥ kol A =32 1731419 A4
EQ-5D index 7te] A#EA 275 Yepdh F HE
7o) ABAGTE 1=0.5488 FHF A7 5t
ES4E EQ-5D index A7} Wtk =, F93 1473o]
vty NSRS 4o AR wna J4sld
(p<0.001). HETAA = F W5 He] FAAFT} r=—
04512 WA xjo] BlE] e ABDAZS BAct
(p<0.001).
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sle woll Hlgl 732 117391217} EQ-5D index & %
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Mobility *

Anxiety/Depression * Self-Care

Pain/Discomfort * Usual Activity *

Cataract ====- Control

Fig. 3. Scores of five items of EQ-5D in cataract and
control groups in adults over 65 years of age.
(*: p<0.05)
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0.9004 %
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Score of EQ-6D index

0.850-

T T
Control Cataract

Fig. 4. Comparison of EQ-5D index between cataract and
control groups in adults over 65 years of age. (Mean
+Standard error)
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(A) Control group

0.8

0.6

0.4

EQ-5D index
© 000 0 00CEN00D COMM® D
© © © 00 O EGD AWM DP® ©

0.2

0.07

02 r=-0451, p<0.001

T T T T T
1 2 3 4 5

Subjective health status

(B) Cataract group

0.6

EQ-5D index
o
=
1

0.2

0.0

r=-0.548, p<0.001

T T T T T
1 2 3 4 5

Subjective health status

Fig. 5. Correlation between subjective health perception
and EQ-5D index in cataract and control groups
in adults over 65 years of age.
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