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Purpose: This study aimed to investigate the association between cataracts and health-related quality of life (HRQoL)
among Korean adults aged 40-69 years. Methods: A cross-sectional analysis was conducted using raw data from the 2019
8th Korea National Health and Nutrition Examination Survey. A total of 1,517 adults aged 40-69 years were included in the
analysis. Participants were classified into cataract and non-cataract groups based on physician diagnosis. HRQoL was
assessed using the health-related quality of life instrument with eight items (HINT-8). Group differences were evaluated
using HINT-8 total scores, item-specific mean scores, and response distributions. Multivariable logistic regression analyses
were performed to assess the association between cataracts and HRQoL. Results: The mean HINT-8 total score was
significantly higher in the cataract group than in the non-cataract group (14.10+0.38 vs. 12.91+0.10, p<0.001). At the item
level, significant differences were observed for “climbing stairs™ (0.49+0.06 vs. 0.33+£0.01, p<0.001), “working” (0.49+0.05
vs. 0.35+0.01, p=0.019), and “memory” (0.60£0.06 vs. 0.45+£0.01, p=0.011). After adjustment for age, sex, educational
level, and income level, participants with cataracts had significantly greater odds of reporting low HRQoL than those
without cataracts (odds ratio=2.169, 95% confidence interval: 1.127-4.175, p< 0.001). Conclusions: Among Korean adults
aged 40-69 years, those with cataracts demonstrated lower HRQoL compared with those without cataracts. Significant
differences were identified across physical, social, and mental health domains, highlighting the broad impact of cataracts on

overall quality of life.
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Table 1. Health-related quality of life instument with eight
items (HINT-8)

Item No. Item description Domain
1 Climbing stairs
2 Pain Physical health
3 Vitality
4 Working ability Social health
5 Depression
6 Memory Mental health
7 Sleep
8 Happiness Positive health
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Fig. 1. Distribution of HINT-8 total scores among adults
aged 40-69 years.
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Table 2. Sociodemographic characteristics of the study population

Total Non-cataract Cataract
Variables (N=1,517) (N=1,422) (N=95) p-value
Weighted Mean or %+SE
Age (years) 52.7+0.3 52.4+0.3 57.9+0.8 <0.001
Sex
Male 47.2+1.3 47.6+1.4 40.2+5.8 0.119
Female 52.8+1.3 524414 59.8+5.8
Education level
< Elementary 8.5+0.8 7.6+0.8 22.844.5
Middle school 9.4+0.9 9.3+0.9 11.0+£3.2
High school 39.6+1.7 39.9+1.7 35.3+5.9 =000t
> College 42.5+2.1 432421 31.0+6.0
Household income
Ist 9.1£1.0 8.9+1.1 11.6+3.6
2nd 23.5+¢1.6 23.8+1.6 17.7£4.0
3rd 28.9+1.8 28.9+1.8 28.9+5.6 0-589
4th 38.6+2.1 38.4+2.2 41.846.2
SE: Standard error
An independent t-test was performed for continuous variables, and a chi-square test for categorical variables
Eg (57.9£0.841)0] HIHU) < (52.4+0.34)ell Bl F-25) L Ll Ruli s
Al E=4THp<0.001). AAHoE AW FEXE G0l
47.2%, 91430l 52.4%0IAL F o el Frof g ztol=
ATHPp=0.119). & FF2 WAL NA 258 &< £ 5
ol Hlgo] 22.8% MUMAE(T.WRTE BA Bt 2
T, e e ¢ ol W] 31.0%2 B S
WA (43.2%) T BETHp<0.001). 7HT A5 2250 4] -
£ s AT e FF Fole 9t [
(p=0.589)(Table 2). *
2. CHAMR}e| ZAZHEH 4fo| E(HINT-8) E= gy
AA di2gAe] HINT-S i@ 3 ﬁ% 12.97+0.09% & @‘? SIS e°°® &

(weighted meantSE)°|1oH, #AZ ML= 54| A 304
o]tk HRl 7R 1084 158 22 YEPITh(Fig. 2).
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I}, HINT-8 F74 2 Aol A 14.10£0.38% &
B U] 12.91+0.108 Bk F-28H] 33H(p<0.001)
(Table 3).
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(1) Climbing stairs
(2) Pain
(3) Vitality
(4) Working ability
(5) Depression
(6) Memory
(7) Sleep
(8) Happiness

Fig. 2. Distribution of “no problem” and “with problems”
responses for each HINT-8 item between the non-
cataract and cataract groups. Significant group
differences were observed in climbing stairs (p<
0.001), working ability (p=0.014), depression (p=
0.035), and memory (p=0.007).

ZE AAA 37 e A e27) dFoM=
AU o] 0.33+0.017, WUl Adro] 0.49+0.065] 0.2
vreh, Buidel M7t el =34 THp<0.001). A
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Table 3. Comparison of HINT-8 total scores between the
non-cataract and cataract groups

Table 5. Adjusted odds ratios for factors associated with
poor health-related quality of life according to cataract

Variables Non-cataract Cataract status
(N=1,422) (N=95) p-value Variable Category Adjusted OR (95% CI) p-value
Weighted Mean+SE Cataract Yes 2.169 (1.127-4.175) 0.021
atarac
HINT-8 total ~ 12.9140.10 14.10+0.38 <0.001 No 1 —
Values are presented as weighted meantstandard error (SE) Age Year 0.992 (0.976-1.009) 0.343
Higher total scores indicate poorer health-related quality of life S Female 2.111 (1.655-2.774) <0.001
ex
Male 1 —
Table 4. Comparison of HINT-8 item scores between the ;
non-cataract and cataract groups Household High 0.607 (0-417-0.887) 0.010
income Low 1 _
Variabl Non-cataract Cataract
ariables High 0.601 (0.442-0.816 0.001
(N=1,422) (N=95) p-value Education level 3 g ( " )
HINT-8 Weighted Mean+SE ow
1 Climbi ; 0.3320.01 0.4920.06 <0.001 Values are presented as odds ratios (OR) with 95% confidence
(1) Climbing stairs 0. . . . . intervals (CI)
(2) Pain 0.51£0.01 0.56+0.06 0.136 Logistic regression analysis was performed with adjustments for
, Sex, i , and education level
(3) Vitality 0.65:0.01  0.78+0.05 0.497 age, sex, fhicome, and ecucation feve
(4) Working ability  0.35+0.01 0.49+0.05 0.019
(5) Depression 0.3940.01  0.48+0.06 0.053 HAgeh Ax, MUl wisugel wisl A% d gkl
(6) Memory 0.45£0.01  0.60+0.06 0.011 Ho] v shEo] 2.169H) = UTHOR=2.169, 95% Cl=
1.127-4.175, p=0.021)(Table 5).
(7) Sleep 0.48+0.01 0.52+0.06 0.225 VAL AL A8 1oz s
= 744 AR A871(2019) AFE =
(8) Happiness 0.48£0.01  0.49+£0.07 0.932 dre = ¢ (2019) = =0

Values are presented as mean+SE. An unpaired t-test was
performed between the cataract and non-cataract groups

VRO (B 0.35+0.01°7, U A 0.49+0.05
A, p=0.019), o= AlE A3t A3l G Ao A3
A G50l Aloko] YT 7FedS BoErh Tg FalF
A7 F9Y 719 FEAXNE W) Fk ATt
O =4 JERETE AT 0.45£0.017, g
0.60+0.0674, p=0.011). R, 5Z°, 712, -2, 9,
P& FEX= FAHLRE ‘rr«]ﬂ' XM 7F itk
(p>0.05)(Table 4).
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