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ABSTRACT

Age-related Macular Degeneration (AMD) is a leading cause of vision loss
in the elderly. Understanding its prevalence and associated lifestyle
factors is crucial for developing preventive strategies. This study aims to
determine the prevalence of AMD in individuals aged 65 and over and to
identify key lifestyle factors that may contribute to the risk of developing
AMD. A cross-sectional study was conducted with 300 participants aged
65 years and older. Data were collected through comprehensive eye
examinations and structured interviews assessing lifestyle factors such as
diet, smoking, physical activity and sun exposure. The prevalence of
Age-related Macular Degeneration (AMD) in the study population was
found to be 29.3%. Significant associations were identified between AMD
and factors including smoking, high-fat diet and high sun exposure.
Specifically, the prevalence of AMD was 40% among smokers compared
to 24% in non-smokers, with an Odds Ratio (OR) of 2.5 (P=0.001).
Participants on a high-fat diet showed a 41.7% prevalence, significantly
higher than those not on a high-fat diet (OR=2.7, P<0.001). Additionally,
high sun exposure was associated with a 43.8% prevalence of AMD, which
is considerably higher than in those with low sun exposure (OR=3.1,
P=0.002). The study highlights the prevalence of AMD in the elderly and
underscores the importance of lifestyle factors in its development. These
findings can inform public health strategies aimed at reducing the risk of
AMD through lifestyle modifications.
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INTRODUCTION

Age-related Macular Degeneration (AMD) is a primary
cause of visual impairment and irreversible blindness
in the elderly population worldwide™. As the global
population ages, the prevalence of AMD is expected to
increase, posing significant public health challenges'”.
AMD impairs central vision, which is crucial for tasks
such as reading, driving and recognizing faces®.

The pathogenesis of AMD is complex and
multifactorial, involving genetic, environmental and
lifestyle factors™™. While age is the most significant risk
factor, lifestyle factors such as smoking, diet and
exposure to ultraviolet light have been shown to

influence the onset and progression of the disease™*®.

Aim and Objectives: To ascertain the prevalence of

Age-related Macular Degeneration (AMD) in the

elderly population aged 65 years and above.

e To Determine the Prevalence of Age-related
Macular Degeneration in the Elderly Population.

e To |Identify and Analyze Lifestyle Factors
Associated with AMD.

e To Evaluate the Relationship Between Lifestyle
Choices and AMD Severity.

MATERIAL AND METHODS

Study Design: This cross-sectional study was designed
to evaluate the prevalence of Age-related Macular
Degeneration (AMD) and identify associated lifestyle
factors in the elderly population.

Study Population and Sampling: The study involved
300 participants aged 65 years and older, randomly
selected from various community centers and clinics.
Inclusion criteria included individuals aged 65 and
above with no history of genetic eye diseases other
than AMD. Exclusion criteria comprised severe
cognitive impairment, life expectancy less than six
months, and previous eye surgeries affecting macular
health.

Data Collection: Data were collected over a period of
six months. Participants underwent a comprehensive
ophthalmic examination, including visual acuity tests,
intraocular pressure measurement, slit-lamp
examination and fundus photography. Demographic
data (age, gender, ethnicity) and lifestyle information
(diet, smoking status, physical activity, sun exposure)
were obtained through structured interviews.

Assessment of AMD: AMD was diagnosed and
classified based on the fundus photographs using the
Age-Related Eye Disease Study (AREDS) classification
system. Both eyes of each participant were evaluated,
and the more severely affected eye was used for
classification.

Lifestyle Factors Assessment: Lifestyle factors were
assessed through a combination of self-reported
questionnaires and interviews. Dietary habits were
evaluated using a food frequency questionnaire.
Smoking history, physical activity and sun exposure
were quantified in terms of duration and frequency.

Statistical Analysis: Data analysis was performed using
[Specify statistical software, e.g., SPSS, R]. Descriptive
statistics were used to characterize the study
population. The prevalence of AMD was calculated.
Logisticregression analyses were conducted to identify
associations between lifestyle factors and AMD. All
tests were two-tailed and a p-value <0.05 was
considered statistically significant.

Ethical Considerations: The study protocol was
approved by the [Institutional Review Board]. All
participants provided written informed consent. The
study was conducted in accordance with the
Declaration of Helsinki.

RESULTS AND DISCUSSIONS

(Table 1) presents the prevalence of Age-related
Macular Degeneration (AMD) in the elderly population
across different age groups, with a total sample size of
300 participants. The prevalence of AMD increases
with age, starting from 16.7% in the 65-69 age group to
45.0% in those aged 85 and above. The Odds Ratio
(OR) for AMD also rises with age, indicating a greater
likelihood of AMD in older age groups compared to the
65-69 age group, which serves as the reference
category. Notably, the increase in prevalence and OR
is statistically significant in the 75-79, 80-84 and
85+age groups, as evidenced by P-values of 0.03, 0.01,
and 0.001, respectively. The 95% Confidence Intervals
(CI) for these groups also suggest a strong association
between advanced age and increased prevalence of
AMD. Overall, the data indicate a clear trend of rising
prevalence and risk of AMD with advancing age in the
elderly population.

(Table 2) in the study examines the association
between various lifestyle factors and the prevalence of
Age-related Macular Degeneration (AMD) in a sample
of 300 elderly individuals. It highlights a significant
correlation between AMD and certain lifestyle habits.
Smoking and high-fat diets show a strong association
with AMD, where participants who smoke or consume
a high-fat diet have a notably higher prevalence of
AMD (40% and 41.7%, respectively) compared to
non-smokers and those not on a high-fat diet. The
Odds Ratios (OR) for smokers and those with a high-fat
diet are 2.5 and 2.7, respectively, both statistically
significant with P-values of 0.001 and <0.001. Regular
exercise seems to have a protective effect, with a
lower prevalence of AMD (20%) and an OR of 0.7,
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Table 1: Prevalence of age-related macular degeneration (amd) in the elderly population

Age Group (Years)  Total Participants Participants with AMD Prevalence (n, %) 0Odds Ratio (OR) 95% Confidence Interval (Cl) P-value
65-69 60 10 10 (16.7%) Reference N/A N/A
70-74 70 15 15 (21.4%) 1.35 0.61-2.99 0.46
75-79 80 25 25 (31.3%) 2.25 1.05-4.82 0.03
80-84 50 20 20 (40.0%) 3.40 1.58-7.31 0.01
85+ 40 18 18 (45.0%) 4.20 1.91-9.24 0.001
Total 300 88 88 (29.3%)
Table 2: Association of Lifestyle factors with age-related macular degeneration (amd) in the elderly population (n=300)
Lifestyle Factor Participants  Participants with Prevalence of AMD 0Odds Ratio (OR) 95% Confidencelnterval P-value
with Factor AMD and Factor  with Factor (n, %) (C1)
Smoking Yes 100 40 40 (40%) 2.5 15-4.1 0.001
No 200 48 48 (24%) Reference N/A N/A
High Fat Diet Yes 120 50 50 (41.7%) 2.7 1.6-45 <0.001
No 180 38 38 (21.1%) Reference N/A N/A
Regular Exercise Yes 150 30 30 (20%) 0.7 04-1.2 0.18
No 150 58 58 (38.7%) Reference N/A N/A
Sun Exposure High 80 35 35 (43.8%) 3.1 1.8-5.3 0.002
Low 220 53 53 (24.1%) Reference N/A N/A

though this is not statistically significant (P-value of
0.18). High sun exposure is another significant risk
factor, with a prevalence of 43.8% and an OR of 3.1
(P-value of 0.002). The table effectively underscores
the importance of lifestyle factors in the prevalence of
AMD among the elderly.

Indiscussing (Table 1) on the prevalence of Age-related
Macular Degeneration (AMD) in the elderly population,
we can compare the findings with existing literature on
the subject. The table shows an increasing prevalence
and risk of AMD with age, a finding that aligns with
several other studies.

The observed prevalence rates- 16.7% in the 65-69 age
group, increasing to 45.0% in those 85 and older - are
consistent with the general consensus in
ophthalmological research that the risk of AMD
escalates with advancing age. This pattern mirrors the
findings of Mauschitz™. who reported a similar
increase in AMD prevalence with age in a large cohort
study. The Odds Ratios (OR), particularly the significant
increase inthe older age groups (75-79, 80-84 and85+),
align with the results reported by Vyas® who also
found a significant rise in the risk of AMD in these age
brackets.

However, it'simportant to note that while the trend of
increasing AMD prevalence with age s
well-established, the specific prevalence rates canvary
based on geographic and ethnic differences, as
highlighted by Lombardo®.'s prevalence rates are
slightly higher than those reported in some regions but
are in line with the higher rates observed in
populations with certain genetic predispositions, as
discussed by Rein™.

Moreover, the substantialincrease in odds ratiosin the
oldest age groups (especially the 85+category) in
suggests a more pronounced risk in the very elderly, a
finding that is echoed by Wang™ research, which
emphasized the heightened vulnerability of this age
demographic to AMD.

(Table 2) from explores the association between
various lifestyle factors and the prevalence of

Age-related Macular Degeneration (AMD) in a sample
of 300 elderly individuals. The findings can be
discussed in the context of existing literature:
Smoking shows a significant association between
smoking and AMD, with a 40% prevalence in smokers
compared to 24% in non-smokers and an OR of 2.5.
This aligns with the findings of Lin®, who reported a
similar increased risk of AMD among smokers. The
strong correlation between smoking and AMD
prevalence is a well-established fact in ophthalmic
research, as also noted by Vyawahare”.

High Fat Diet participants on a high-fat diet had a
41.7% prevalence of AMD with an OR of 2.7. This
significant association is consistent with findings from
the study by Kim®, which highlighted dietary fat as a
risk factor for AMD. However, it's worth noting that
dietary impacts can vary based on the types of fats
consumed, as suggested by Mauschitz™.

Regular Exercise suggests a potential protective effect
of regular exercise against AMD, though the
association was not statistically significant (OR of 0.7).
This is in line with research by Deng"®, who reported
reduced AMD risk with increased physical activity. The
role of exercise in reducing oxidative stress, as
discussed by Wilson and Kumar®, may contribute to
this protective effect.

High sun exposure was associated with a higher
prevalence of AMD (43.8%). This finding is
corroborated by the research of Rim™ who found a
significant correlation between UV exposure and AMD.
The protective role of sunglasses and hats in reducing
AMD risk, as explored by Nittala™?, is relevant in this
context.

CONCLUSION

The study provides valuable insights into the
prevalence of Age-related Macular Degeneration
(AMD) and its association with various lifestyle factors
inthe elderly. Our findings indicate that the prevalence
of AMD increases with age, reaching its peak in the
oldest age group assessed. This age-related increase

| ISSN: 1993-6095 | Volume 17 | Number 12 |

| 2023 |



Res. J. Med. Sci., 17 (12): 593-597, 2023

underscores the importance of regular eye screenings
for early detection and management of AMD in the
elderly population.
Significantly, the study highlights the impact of lifestyle
choices on the risk of developing AMD. Smoking, a
high-fat diet and high sun exposure were found to be
strongly associated with increased prevalence of AMD,
suggesting that lifestyle modifications could play a
crucial role in reducing the risk of this condition. These
findings align with current public health
recommendations advocating for smoking cessation, a
balanced diet low in saturated fats and adequate eye
protection against UV exposure.
Our research reinforces the need for comprehensive
public health strategies that focus not only on treating
AMD but also on educating the elderly about lifestyle
modifications that can potentially prevent or delay the
onset of this condition. Such strategies are essential in
the context of an aging global population and the
increasing prevalence of AMD, which significantly
impacts the quality of life of the elderly.

Furthermore, the study opens avenues for future

research to explore more deeply the relationship

between lifestyle factors and the progression of AMD.

Longitudinal studies would be beneficial in

understanding the long-term impacts of these factors

on the incidence and progression of AMD.

In conclusion, this study adds to the growing body of

evidence on the importance of lifestyle factors in the

prevalence and management of Age-related Macular

Degeneration, emphasizing the critical role of

preventive health measures in the care of the aging

population.

Limitations of Study:

¢ Cross-Sectional Study Design: The study's
cross-sectional nature limits the ability to establish
causal relationships between lifestyle factors and
AMD. Longitudinal studies are recommended for
a better understanding of causality and AMD
progression.

e Reliance on Self-Reported Data: Data on lifestyle
factors (diet, smoking, exercise) were
self-reported, posing a risk of recall bias and
reporting inaccuracies. Future studies could
benefit from more objective data collection
methods, such as longitudinal dietary and activity
logs.

e Sample Size and Diversity: The sample size of 300
may not fully capture the diversity of the elderly
population in terms of ethnicity and
socioeconomic factors. Findings might not be
generalizable to all elderly demographics,
particularly those with varied genetic,
environmental, or lifestyle backgrounds.

e  Exclusion of Confounding Factors: The study did
not consider potential confounders like genetic

predispositions, other health conditions, or
medication use. This omission could affect the
interpretation of the relationship between lifestyle
factors and AMD.

e lLack of Detailed Lifestyle Factor Analysis: The
study's categorization of lifestyle factors was
broad and lacked specificity. For instance, it did
not distinguish between different types of dietary
fats or various intensities and types of physical
activities, which might have distinct effects on
AMD risk.
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