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[ Abstract] Objective To compare the clinical manifestations of congenital cataracts across different age
groups and investigate the clinical characteristics and risk factors associated with infantile congenital
cataracts. Methods A cross-sectional study was conducted. The medical records of 156 children aged under 6
years diagnosed with congenital cataracts at Peking University People s Hospital were collected. Participants were
divided into two groups,the infantile group (107 cases) and the non-infantile group (49 cases) according to whether
the first diagnosis was < 12 months. Clinical presentations were compared between the two groups. Risk factors for
infantile congenital cataracts was analyzed by multivariate logistic regression. This study adhered to the Declaration of
Helsinki, and the study protocol was reviewed and approved by the Ethics Review Committee of Peking University
People’s Hospital ( No. 2023PHB150-001). Results The incidence rate of both eyes in the infantile group was
80.37% (86/107) ,which was significantly higher than 48. 98% (24/49) in the non-infantile group (X*=15.931,P<
0.001). The proportion of chief complaint of leucocoria in the infantile group was 87.85% (94/107) , which was
significantly higher than 44.90% (22/49) in the non-infantile group (X*=32.521,P<0.001). There were significant
differences in the proportion of gestational age , birth weight,and neonatal oxygen therapy between the two groups (X* =
13.300,8.363,13.283; all P<0.05). Multivariate logistic regression analysis showed that preterm birth ( OR=
2.901,P=0.026), low birth weight (OR =3.316, P =0.047), history of oxygen inhalation ( OR = 3.040, P=

0.012) ,and a family history of cataracts (OR=14.224,P=0.013) were the main risk factors for congenital cataracts
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in infancy. The age of first diagnosis in children diagnosed with congenital cataracts through hospital screening was

younger than that through parent observation (Z =1 416.00, P = 0.045).

Conclusions  Infantile congenital

cataracts predominantly present in both eyes with leukocoria as main manifestation. Preterm birth, low birth weight,

neonatal oxygen exposure,and family history of cataracts are risk factors for infantile congenital cataracts. Systematic

hospital screening is essential for the early detection of congenital cataracts in infants.
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—:no data; #: Because of incomplete parental disclosure of neonatal medication histories occurred during data

collection due to missing medical records from other hospitals or unclear memories,only valid data were analyzed
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Table 4 Maternal gestational abnormalities in two groups [n( %) |
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Table 5 Multivariate logistic regression analysis of risk factors for infantile
congenital cataracts
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Note : Preterm birth, birth weight <2 500 g, with history of oxygen supplementation and with family history of genetic
disorders were coded as 1,respectively. Term birth,birth weight =2 500 g, without history of oxygen supplementation

and without family history of genetic disorders were coded as 0, respectively
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Note : Compared with the other two reasons for first diagnosis,*P<0. 05 ( Fisher exact test,Bonferroni correction)
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