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ABSTRACT

This comparative observational study evaluated visual outcomes following cataract surgery in diabetic
and non-diabetic patients at Sheikh Zayed Hospital, Rahim Yar Khan. A total of 100 patients were
enrolled, equally divided into diabetic and non-diabetic groups, and assessed preoperatively and
postoperatively at Day 1, Week 1, and Week 6. Visual acuity, complications, retinal status, and patient
satisfaction were analyzed. Both groups demonstrated significant improvement in best-corrected visual
acuity, with 71% reporting improved or much-improved wvision. Early postoperative complications such
as mild corneal edema were common but resolved by six weeks, while posterior capsular opacification
occurred in 35% of cases. Statistical analysis revealed no significant difference in visual improvement
between diabetic and non-diabetic patients (x? = 4.848, p = 0.303). Owerall, cataract surgery was safe

and effective in both groups, with high patient satisfaction, provided adequate preoperative evaluation

and glycemic control were ensured.
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INTRODUCTION

Diabetes mellitus, or DM, is a chronic, systemic
metabolic disease that causes abnormalities in
insulin action, synthesis, or both that lead to
elevated blood sugar levels. The Latin word
mellitus, which means sweet, and the Greek word
diabetes, which means siphon, which means to
pass through, are the sources of the term diabetes
mellitus. Numerous organ systems are impacted by
diabetes, a complex and progressive condition that

has been connected to a variety of microvascular
and macrovascular issues. In recent decades,
diabetes has become a significant and quickly
expanding global public health concern.
Demographic shifts, increased urbanization, less
physical activity, and dietary changes are all major
contributors to its rising incidence.

Background
According to estimates from the International
Diabetes  Federation, 463 million people

https://nmsreview.org

| Imam et al., 2026 | Page 93


mailto:*6tayyaba.ayub@superior.edu.pk
https://doi.org/10.5281/zenodo.18296394

QJ > RINMSR

Review Journal of Neurological
& Medical Sciences Review

()

Volume 4, Issue 1, 2026

worldwide had diabetes in 2019. This number is
predicted to increase to 700 million by 2045 if
current research continues, which is unacceptable.
Particularly in countries with middleclass and
lower-class ~ populations, these  growing
responsibilities pose serious health and financial
challenges. Pakistan is one of the countries where
the prevalence of diabetes is sharply rising, and a
rising proportion of people have diabetes-related
problems, such as visual impairment symptoms.
The substantial increase in the prevalence of
diabetes and consequences calls for prompt
attention to  both  effective  therapeutic
intervention and prevention measures. There are
two forms of diabetes. Type 1 is caused by
autoimmune beta-cell loss in the pancreas and
leads to total insulin deficiency. Type 1 diabetes
mellitus is the second most common chronic
illness and endocrine-metabolic issue in children.
Diabetes patients' cataract development is caused
by a variety of complex mechanisms, including
oxidative stress, metabolic processes,
inflammation, and ocular surface channels.
Diabetic cataract (DC) has been found to be the
most common cause of blindness and visual
impairment among the several issues brought on
by diabetes. Over 51% of all occurrences of
blindness worldwide are caused by cataracts,
making them the leading cause. Compared to
people without diabetes, diabetics are much more
likely to get cataracts. Patients with diabetes not
only develop cataracts at a younger age, but they

Key Findings

also develop them faster, severely impairing their

vision much earlier. Diabetesrelated visual

impairment frequently results in decreased
independence, a higher risk of falls, depressive
symptoms, and social isolation, necessitating
thorough rehabilitation assistance. People with
diabetes who have had cataract surgery often Dry
eye issues following surgery. Damage to the
endothelium following surgery results in increased
corneal thickness and opacity, which hinders

visual recovery.

Study Objectives and Methodology

This study examines the visual results following
cataract surgery at Sheikh Zayed Hospital in
Rahim Yar Khan in patients with and without
diabetes. Rahim Yar Khan's Sheikh Zayed Hospital
served as the site of this comparative observational
study. Patients undergoing cataract surgery
provided preoperative, intraoperative, and
postoperative ~ data  using a  structured
questionnaire and clinical assessment proforma.
Patients with and without diabetes made up the
two groups of participants. Medical history, eye
examination, and patient and
knowledge assessment were all part of the
preoperative evaluation. In order to evaluate visual
acuity outcomes, complications, retinal state, and
patient satisfaction, postoperative follow-ups were
performed at Day 1, Week 1, and Week 6. To
identify differences between the two groups, data
were examined using the relevant statistical tests.

awareness

Table 1: Key Findings on visual outcomes among diabetic and non-diabetic patients

Diabetes Status *

Compared to before surgery, how would you rate your vision? Crosstabulation

Compared to before surgery, how would you rate your vision?
Fair
Worse Good Improved MUCh Total
improved
Non-
Diabetes Status | Diabetic ! ! ? 29 10 >0
Diabetic 0 4 14 22 10 50
Total 1 5 23 51 20 100
Chi-Square Tests
Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 4.848° 4 .303
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leehhood Ratio 5.373 251
Linear-by-Linear Association 912 .339
N of Valid Cases 100

The study had 100 patients, 51% of whom were
female and 49% of whom were male. The majority
of patients (44%) were between the ages of 56 and
65, followed by those between the ages of 46 and 55
(27%) and 66 and 75 (17%). This indicates that
cataract surgery is more common among older
people. The individuals were split evenly into groups
with and without diabetes. 47% of patients had
hypertension, and 99% said they had never had eye
surgery before. Oral hypoglycemic medications were
the most commonly utilized treatment among
individuals with diabetes mellitus (56%), followed by
insulin therapy (32%) and oral and insulin therapy
combined (12%). Both the right and left eyes had
cataract surgery on an equal basis. With 33% of
patients presenting with counting fingers vision and
16% with hand movements, preoperative best-
corrected visual acuity was significantly lowered. In
terms of lens condition, 16% of patients had
hypermature and 74% had mature
92% of patients had normal fundus
examination results, but a tiny percentage had
alterations indicative of diabetic retinopathy.

Patient awareness and understanding regarding
cataract and its management are outlined in Table
4.3. Just 22% of diabetic patients knew that diabetes
and cataract development are related, whereas the
majority (78%) did not. 49% of participants assessed
their overall comprehension of cataract surgery as
good, 38% as fair, and 13% as exceptional. On the
first postoperative day, best-corrected visual acuity
significantly improved, with 38% of patients
attaining 6/9 vision and 26% attaining 6/12 vision.
According to a subjective evaluation, 71% of patients
thought their vision had improved or much
improved. 48% of patients had corneal edema, most
of which were mild to moderate in intensity. Three
percent of individuals had endophthalmitis, and
there was no anterior chamber reaction. Findings at
the one-week postoperative follow-up are shown in
both a significant decrease in corneal edema and
ongoing improvement in visual acuity were seen. No
incidences of endophthalmitis were reported, and
70% of patients showed full clearance of corneal

cataracts
cataracts.

edema. With 71% of patients reporting improved or
significantly improved vision, subjective visual
improvement remained strong.

Outcomes at six weeks postoperatively are presented
that all patients showed full recovery of corneal
edema and anterior chamber response, and visual
acuity outcomes remained steady. Best-corrected
visual acuity showed consistent improvement. In
35% of patients, posterior capsular opacification was
found. There was no evidence of diabetic retinopathy
progression. In 10% of patients, macular edema
developed, while in 90% of patients, macular status
remained normal. In total, 72% of patients said they
were happy or extremely happy with the surgery
outcomes. Total 37% of patients experienced
persistent postoperative problems, with glare (14%)
and dry eye (23%) being the most prevalent. Prior to
surgery, all patients confirmed referral for diabetic
retinopathy screening acknowledged the
significance of routine ocular follow-up. Of patients
with diabetes, 38% were unsure and 54% thought
that their condition affected their ability to recover
after surgery. Every participant agreed or strongly
agreed that maintaining adequate glycemic control is
essential to avoiding eye problems. Among diabetic
patients, therapy costs (38%), ignorance (26%), and
inadequate glycemic control (26%) were obstacles to
preserving ideal vision. Patients with and without
diabetes had similar postoperative visual results,
according to the research, which showed no
statistically significant correlation between diabetes
status and visual improvement (x* = 4.848, p =

0.303).

and

Discussion

The present study was conducted to evaluate visual
outcomes and postoperative complications following
cataract surgery, with particular emphasis on the
influence of diabetes mellitus on surgical recovery
and patient satisfaction. The findings of this study
are discussed in the context of existing literature and
current clinical understanding of cataract surgery
outcomes in both diabetic and non-diabetic
populations. With 51% of the sample population
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being female, the demographic profile showed a
slight female predominance. This result is in line
with regional and global research showing a higher
incidence of cataract in women, which may be
related to hormonal impacts and longer life
expectancy. The bulk of patients were between the
ages of 56 and 65, highlighting the well-established
finding in ophthalmic research that growing older is
a significant risk factor for cataract development.

A fair comparison between patients with and without
diabetes was made possible by the fact that half of the
study sample had diabetes mellitus. 47% of patients
had hypertension, which is indicative of the
prevalence of systemic comorbidities in older
patients  having surgery.
confounding effects on postoperative outcomes were
minimized because only 1% of individuals reported
having had prior eye surgery. Oral hypoglycemic
medications were the most popular treatment option
for diabetic patients, followed by insulin therapy and
combination regimens. The way diabetes is typically
managed in developing nations is reflected in this
trend. Despite this, only 22% of diabetic patients
were aware of the connection between diabetes and

cataract Potential

cataract development, underscoring the need for
better patient education and counseling.

A significant percentage of patients had significantly
impaired vision, including counting fingers and
hand movements, according to preoperative best-
corrected visual acuity results. The prevalence of
mature cataracts also points to delayed surgical
intervention presentation, which is a prevalent
problem in settings with low resources because of
accessibility and socioeconomic limitations. For most
patients, the results of the fundus examination were
normal. A small percentage of cases had diabetic
retinopathy, both proliferative and non-proliferative
types, which is in line with previously documented
incidence rates among diabetic patients seeking
cataract surgery.

As early as the first postoperative day, postoperative
visual outcomes showed notable improvement; at
one week and six weeks, more stabilization and
augmentation were noted. Positive surgical outcomes
were demonstrated by the significant percentage of
patients who attained best-corrected visual acuity of
6/9 or higher. These results were supported by a
subjective evaluation of vision, with the majority of
patients reporting improved or significantly

Volume 4, Issue 1, 2026

improved eyesight over the course of the follow-up
period. These findings are consistent with previous
research showing that, when systemic and ocular
diseases are well controlled, both diabetic and non-
diabetic patients can successfully recover their vision
after cataract surgery.

There were few and mostly minor early postoperative
problems. A small proportion of patients
experienced corneal edema, which went away by the
sixweek follow-up. At no point was there a
documented anterior chamber reaction, indicating
acceptable surgical technique and
postoperative care. 35% of patients had posterior
capsular opacification, which is similar to the
incidence found in other studies of a similar nature.

successful

Only a small number of patients experienced
endophthalmitis on the first postoperative day, and
it was absent in later follow-ups, suggesting that
infection control methods were adequate.

During the follow-up period, there was no evidence
of diabetic retinopathy progression. This result could
be explained by the comparatively brief follow-up
period, preoperative retinal screening, and proper
perioperative care. Diabetes mellitus did not
negatively impact early visual outcomes in this
cohort, according to statistical analysis, which found
no significant correlation between diabetes status
and postoperative visual improvement. These results
are in line with research showing that when glycemic
control and retinal health are maximized before
surgery, individuals with diabetes and those without
the disease have similar postoperative outcomes.
Despite the lack of clear clinical differences, a
significant percentage of diabetic patients believed
that their recovery was impacted by their condition,
indicating a subjective effect.

The majority of patients expressed satisfaction or
high satisfaction with surgical results, indicating a
high level of overall patient satisfaction. A small
percentage of patients had persistent postoperative
symptoms like glare and dry eye, which are known to
be frequent aftereffects of cataract surgery.
Interestingly, every participant recognized the value
of routine ocular follow-up, diabetic retinopathy
screening, and  postoperative  counseling,
demonstrating good patient-physician understanding
and communication. These results highlight how
crucial thorough perioperative care and patient
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educatlon are to improving surgical results and
satisfaction.

Recommendations

The following suggestions are put forth in light of the
study's findings:

1. As long as a comprehensive preoperative
evaluation and sufficient glycemic control are
attained, cataract surgery shouldn't be delayed purely
because of diabetes mellitus.

2. Before cataract surgery, all diabetic patients
should have screening for diabetic
retinopathy in order to detect and treat retinal
pathology.

3. To raise knowledge of diabetes-related
ocular problems and the significance of routine
ophthalmic follow-up, patient education programs
should be reinforced.

4. To further long-term surgery
outcomes, future research should include bigger
sample numbers, longer follow-up periods,
objective glycemic control measures.

5. To maximize perioperative care for patients
with diabetes, multidisciplinary cooperation between

routine

evaluate

and

ophthalmologists, doctors, and endocrinologists
should be promoted.
Limitations

Despite the study's significant conclusions, a number
of limitations should be noted. The results may not
be as generalizable to a larger population due to the
very small sample size. Furthermore, the evaluation
of longterm visual such as the
development of posterior capsular opacification and
the incidence of late-onset postoperative problems,
was limited by the brief follow-up period.

Moreover, the analysis did not include objective
glycemic control metrics like glycated hemoglobin
(HbA1c) levels. A more thorough knowledge of the
connection between glycemic control and
postoperative visual outcomes might have been
possible with the inclusion of these measures.
Additionally, the study used self-reported patient
replies, which could be biased by subjectivity and
recollection.

Conclusion

According to the study's findings, both diabetic and
non-diabetic patients who have cataract surgery
report significantly improved visual acuity and visual

outcomes,

Volume 4, Issue 1, 2026

happiness. As early as the first postoperative day,
most subjects showed significant visual recovery; at
oneweek and six-week follow-up wvisits, further
stabilization and improvement were noted. Chi-
square analysis supports the results, which show that
diabetes mellitus had no statistically significant effect
on early postoperative visual outcomes. Patients with
diabetes can obtain visual outcomes similar to those
of non-diabetic people with careful perioperative and
postoperative care, as well as appropriate
preoperative  examination, including diabetic
retinopathy screening. Mild ocular edema was the
most often reported early complication, while
postoperative problems were rare and mostly
temporary. During the follow-up period, there was
no evidence of diabetic retinopathy progression. The
overall high level of patient satisfaction with surgical
results highlights the clinical benefit, safety, and
efficacy of cataract surgery in both diabetic and non-
diabetic groups.
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