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Relation between Ocular Biometry and Anthropometric Parameters in Adult
Koreans with Cataracts
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Purpose: To evaluate the relation between ocular biometry and anthropometric parameters in Korean adults with cataracts.
Methods: The preoperative medical data of 150 eyes (150 patients) who underwent cataract surgery from November 2015 to
March 2016. Anthropometric parameters include height, weight and body mass index (BMI). Ocular biometry includes axial
length, anterior chamber depth, corneal curvature, lens thickness and central corneal thickness. The relation between ocular bio-
metry and anthropometric parameters was evaluated using linear regression analysis.

Results: The mean age was 67.44 + 10.83 years. The mean height, weight and BMI were 157.24 + 9.16 cm, 60.50 = 10.18 kg
and 24.47 = 3.59 kg/mz. The mean axial length, anterior chamber depth, corneal curvature, lens thickness and central corneal
thickness were 23.51 + 0.80 mm, 3.23 + 0.42 mm, 44.49 + 1.33 diopter, 4.44 + 0.42 mm and 534.64 + 31.90 ym. The height
showed a significant positive relationship with axial length and anterior chamber depth and a significant negative relationship
with average corneal curvature. However, there was no significant relationship with the central corneal thickness or lens
thickness. The weight showed significant positive relationship with axial length. BMI was not related to any anthropometric
parameters. Age showed a significant positive relationship with average corneal curvature and lens thickness and a negative re-
lationship with height and anterior chamber depth.

Conclusions: As height increases, the axial length and the anterior chamber depth increase and the corneal curvature become
flatter. As age increases, the anterior chamber depth becomes shallower, the corneal curvature becomes steeper and the lens
thickness increases.
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Table 1. Comparison of age, ocular biometry and anthropometric parameters

Total Male Female p—valueT
Age 67.44 + 10.83 66.38 + 11.16 68.11 + 10.62 p =0.343
Height (cm) 157.24 + 9.16 165.33 + 5.90 152.13 + 6.90 p < 0.001"
Weight (kg) 60.50 + 10.18 64.69 + 9.85 57.86 + 9.53 p < 0.001"
BMI 24.47 + 3.59 23.60 + 2.89 25.02 + 3.89 p =0.018"
AL (mm) 23.51 + 0.80 23.84 +0.78 23.31 + 0.76 p < 0.001"
ACD (mm) 3.23 + 0.42 3.37 £ 0.43 3.14 + 0.38 p =0.001"
CCT (micron) 534.64 + 31.90 537.24 + 36.26 533.00 + 28.92 p = 0.430
LT (mm) 4.44 +0.42 4.42 +0.45 4.45 + 0.40 p = 0.597
Average K (D) 44.49 + 1.33 44.28 + 1.19 44.62 + 1.40 p =0.135

Values are presented as mean + SD unless otherwise indicated.

BMI = body mass index; AL = axial length; ACD = anterior chamber depth; CCT = central corneal thickness; LT = lens thickness; Average

K = average keratometric value.

*Signiﬁcam difference between gender groups; "The p-values were calculated using independent #-test.

1206



CURE  UFAZRIY UNAZX|Q S -

Table 2. Correlation analysis between ocular biometry and anthropometric parameters, age

Correlation coefficient

Height (cm) Weight (kg) BMI Age
AL (mm) 0.272" 0.179° 0.061 0.153
ACD (mm) 0.251" 0.138 0.417 -0.246"
CCT (micron) 0.071 0.096 0.037 -0.118
LT (mm) -0.050 -0.040 -0.558 0.215°
Average K (D) -0.154" -0.149 0.558 0.203

The correlation coefficients and p-values were calculated using linear regression analysis.
BMI = body mass index; AL = axial length; ACD = anterior chamber depth; CCT = central corneal thickness; LT = lens thickness; Average

K = average keratometric value.
"Significant at p < 0.05; 'Significant at p < 0.001.
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