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H E: BHEY RITFH 4K M (age related cataract, ARC) 5 f i #hMR C3, C4 & 25 &4 44 % D[25 hydroxyvi-
tamin D, 25-(0H)-D] k-Fa#9Aak ., FHiE #®4F 2017 £ 9 A ~2019 59 A EA M T H —ARERREA®RSH 134 4]
ARC B #4543 ARC B2 A AR, REBEDQKKRRZES S 448 - 4 ARC BAHM (AMEM M54, T4
@ W& (early cataract,EC) # 41 37 4], #/EME AFE (progressive cataract,PC) & H 40 57 6, M I & A (mature cata-
ract MC) B 20 40 4], B S 05 A L ik i) dn FAMK C3 fo C4 RF, BALF A R 5Hriztbm o iF 25-(OH)-D RKF,
AL R & AT A g T IR EALAST 75 44 (objective scattering index.OSI), i 4#rvd EIgdrad b5 ARC é94a %
M, BB EC4., PC 24 MC 2049 OSI B35 & T84, H EC 4. PC 44 MC 4069 OSIRAIEF, ZFH ALK
F &L (F=153.712. ¥ P <0. 01). EC 4L, PC #iFe MC #2149 25- (OH)-D, C3 e C4 K-F¥) RFM T A4, A EC 4,
PC #a4w MC 48 F = Fbit| 354700 K TR AR, 2339 A %3t 38 3L (F=111.623~230.803, 3 P <0. 01), £ EC 41, PC
LB MC 4878, f2iF 25-(OH)-D 551 5 C3 Fo C4 KT LA EA0 % 4 (7,=0.832, 813, 0.849, P<0.01; r,=0.798, 0.774, 0.802,
P<0.01), #£ EC 4L, PC LA MC 4L, snik 25-(OH)-D, C3 & C4KF4 M5 OST A #i 482 [rys (on) n= — 0.783, -
0.756, -0.772, 3 P <0.01; re=-0.813, —0.791, -0.809, ¥ P<0.01; re=-0.857, -0.823, —0.847, 3 P <0.01]. £
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Abstract; Objective To investigate the correlation between age-related cataract (ARC) and serum levels of complement C3,
C4 and 25 hydroxyvitamin D [25 - (OH) - D]. Methods From September 2017 to September 2019, 134 ARC patients and 45
non-ARC patients were selected as the research objects. According to the degree of lens opacities, the patients were divided into
4 groups: non-ARC control group (45 cases) , early cataract (EC,37 cases)group, progr-essive cataract (PC,57 cases)group,mature
cataract(MC,40cases)group.The serum levels of complement C3 and C4 were measured by immunoturbidimetry. Seru-m level of
25-0OH-D was measured by electrochemiluminescence analysis. Objective scattering index(OSI) was measured by visual quality
analysis system II (Visiometrics SL), and the correlation between the above indices and ARC was analyzed. Results OSI in
EC Group and MC group was significantly higher than that in control group, and the OSI of EC group, PC group and MC group
increased in turn, the difference were statistically significant (F=153.712, all P<0. 01). The levels of 25-OH-D.C3 and C4 in EC
group, PC group and MC group were significantly lower than those in control group (F=111.623~230.803, all P<0. 01). In EC,
PC and MC groups,25-OH-D was positively correlated with C 3 and C 4 (7;=0.832, 813, 0.849, P<0.01; r¢=0.798, 0.774,

0.802, P<0.01). In EC, PC and MC groups, serum levels of 25-OH-D,C3 and C4 were negatively correlated with OSI [r55 (og) o=
—0.783, —0.756, —0.772,all P <0.01; re;=0.813,—-0.791, —0.809, all P<0.01; rc,=—0.857.—0.823, —0.847.all P<0.01] respectively.
Conclusion Complement C3, C4 and 25-OH-D were related to ARC. The regulation of serum levels of complement C3, C4 and 25-

OH-D can prevent and improve the occurrence and progression of ARC.
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AR NB IR L4 75%, 70 % L1 E#Z A
P S R0 5 e 5 80%., T 1IN PR BRI F A,
AERE AR SCHE P B (age related cataract, ARC) i Hidw
WOLRYZER, Hal, BA BT BARAREA ZOh T
B BE, HEEW/C SR AN E R, Mkl
HNER AL FI, 98 AR R A B R R
R 25 O TEEE, ARC BE—Fh LSRR o 2
FRAF AR AR M. WS i i RMA €3, Cca4 &
25 ¥4 2 D25 hydroxyvitamin D, 25-(OH)-D]
K AE AR o] DL 05 R AR b R A, BEESE S
ARC &4, BIRa X #MA 3 i ca 5t
K5 2R IRF PN Y & . LA S R aT
AR & P A 16 SRR A I 2 R MAS C3 K
WREIL, HS5Eomp e EREA . Z2EE
Logistic [FIA43H7 &L, #MA C3 ACERYFHIC, 25
KEEAWBEEERNEREE ", eREHNRERY
99 475 7 AMA C3 AKEA IEAR G ™, Ao
it ik XF 134 {41 ARC 8 1L ' 25-(0H)-D Hl#MAE
C3, CAKFHIMYE T, HE—LHET 25-(0H)-D
FEMA €3, €4 7E ARC Kt F2 b f94E AL
1 M#RE5RHE
1.1 #&srg %% 2017 4£ 9 A ~20194F 9 A
TR PH T3 — AR B B IR B2 ) 134 ] ARC &
A5 A ARC S FAERWFFER 4. ARC &
HORCE R ST B, R R 33 ), R R
S 1N B 50 1l AR SR A TR ph 2 5 41 4 20
1k ARC & (X BR 41)45 1), B 1 N BE (early
cataract, EC) £ & 37 4] , YEJEIA H N & (progressive
cataract,PC) 41 [ & 57 B , i 2 I M P (mature
cataract MC) £l F8. % 40 9], 49 AF5HE - ARC 2Hr
S ERITE A SRR M2 R G (LOCS ) 734,
YU RIR AP, T4k E AP, SER A b
AT FA AR g s 5 XFBRZ JoAE fa] 280 b, 4k
RYEAPIBE . Se KAk RS AR s, pr
AWFEX R T A, HEsEsS, A S
G g R e A 4 B RO . APPSR TRAT]
< e fe 2 i st ife, IRAS 3BT A TR 7S 0 2 R FIS
3.

12 BBLHXM R YZ5X BB A8 (5
M 7SR B A FR AR, R T Goldmann [+
FHRE M ERA R, @i iE s Rall (
Visiometrics SL) i H AR 355 2 WL #5545 £ (objective
scattering index,OSI), & F %' [T 4> [l 224 k5 B A

Fe H BRI 2 i RMA C3,C4 K, R FHE G
COBASEA11 HL fh2¢ % 516 73 M A8 B . P 22 7 s il
Mi& 25-(OH)-D /K-,
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13.1 tpACRSE: FFATIER 48 a 12h gifhies
e bk I Sml, 2504 B, T SE5 T 2h 58
132 deRUAGR MR ¥, e EEE IE BRI TR
e i 2 40 1 T3 it s MR &6 OST it
i, Al OSI Xt etk TR RL L #7204,
AR AR 02 1 SR, OSI< 1.0, Hfekik
SEAGER; 2 9IR I 1.0 < OSI <3.0, BRI A Py i
3YIRM. 3.0 < OSI<7.0, EPit/EIfMEE; 4 4
. OSI = 7.0, BIpREMH s,

1.4 %itF o4 R SPSS21.0 G it 284k AT
PRI T, K Pearson i HEATHI eV M. HHE
TERILAO R + BRIfEZE (v +s) Tooms ML EHR L
BRI AEAS 1 K556, Z4lh iR MR HEE
ZOHTN g Kese . THETERILLE 38 (%) TR, M
4106 SR A K Ss, AP < 0.05 WERHSIT
E =94

2 HR

2.1 ARC #9¥raBE X4 Wk 1. PEAl. 4Rl

1A e G 1 3 N (1) G N i 2
ARC ZHAH G EZR (¥ P <0.05). SHRFERE,

I KT R R S X R L s R T
S (¥ P>0.05),
e ARC #MEFE 5
7 e S R
B (%) 0.35 0.53 4453 0.035
R (H)  837£729  6639:987 3763 0.02
SBP(mmHg)  121.23%1331 13529:17.28 13267  0.000
FPGmmoll)  521+133  607+142 32195  0.000
TCmmoll)  471£076  487+081 0732 0534
TGmmoll)  165£021  169:022 0681 0617
FILE (%) 2903 5312 7854 0,005
FERRA (%) 1623 39.16 8705 0.003
TR (%) 235 5M 0991 0320

iE: SBP: WeHg/E; FPG: &IEeE; TC. HAEEEE; TG:. =
FiHh; FPG, SBP, TC, TG AKFRAERELL X +s) Fom; MRl &
M . ¥R B SELRELL % Fom.
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23 ARC ## f ik 25(OHyDC3 & C4 KFrusx L
2, EC 4], PC 4] 1 MC 4] #J 25-(0H)-D,C3 Hl

ASHR, 2GR 37 R, 3 R ST R, 4 ZLiR M 40 Bl . CA4KFEH B HFMTIIEA, HECH ., PCHA
EC 41. PC 41/ MC 41f) OSI & m TXHEE4, H MC AP =R KRR EEAR, RS
EC 41, PC 411 MC 41/ OSI {kiKIg i, 29BN FE X (P <0.01),
Geitef 5 X (P <0.01),
&2 ARC 2 [Mi# 25-(0OH)-D.C3.C4 &KER OSI 4347 (x£3)
TiH HHRA (n=45) EC 4 (n=37) PC 4 (n=57) MC 4 (n=40) F P
25-OH)-D(ng/ml) 37.55£7.29 17.68 £4.45° 853 +3.78° 6.20 +2.06™ 111623 0.000
C3(g/L) 1.15£020 096+0.15* 0.65+0.10% 0.39 £ 0.07% 183918 0.000
C(g/L) 0.29+0.05 021004 0.09+0.02* 0.04 £ 0.01% 230803 0.000
08l 0.67£0.15 1.86.+ 0.39" 5.13+135% 9.17+2.03* 153712 0.000

. OST: IR SiE MBS0 IB41 A P<0. 01; ° 5 EC 41H4E P<0.01;

24 AEMSV TEECH. PC 4K MC 41+,
IfiL 5 25-(OH)-D 4351 5 C3 il C4 7K B AT 1E A&
PE (res=0.832, 813, 0.849, P<0.01; r.=0.798,
0.774, 0.802, P<0.01). 7t EC, PC K& MC 411,
Ifil 7 25-(OH)-D, C3 K C4 /K T 43 5l 5 OSI 41 fit
M & tE [rasomp=0.783, -0.756, -0.772, ¥ P
<0.01; r=—0.813, -0.791, —0.809, }J P<0.01;
re=—0.857, -0.823, -0.847, }J P <0.01].,
3 itie
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FMA R G RE RF R A A, #h
RZR G012 2 5 PR R 0 A G e T, tun) LA
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H AR P aMA RGO B AMA €3
Mca, 2 3Bz ml, MHLATRGREE ) A M FEL.
RS RES 5 ARC W9k 4. KR, Pk
NHEE LB FEHAMA R 53 B0d . & 2 BdR&
B, =41 ARC & C3 1 C4 /KEnfl T X841,
FLC3 Flc4 KF5 oSt A MetE, Hp Mgl F
Mt ol fi %, iXalt—Larss, #MA C3 il c4 KF
JETE R ARC ) FEHFE, #MA C3 fir ca MLk, 3
FEMA C4 7E ARC S R i MC 21 FRE T 3% .

28GR UL ARC SR rmﬁ%w C3.C4 KR
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ML/ PR, i o B P g R B R A s 1
Yo, IR AAE, HfpAl2 . Hoor g Ak
R, Mo S8 ARC Wk 4. miEMA RS S E
B BRI e INALIA €3 R ca BT RE R, S B
i C3 H C4 KCEREE P, fMARGZEFLU L HA &
B R P R N AT BE 5 ARC By & HLEIA K. A
FFE AT ARC 835 ML P AMAOKE S A A, X
Bz K B AR B MAOK T A T Bt — A9
WUAAE SRR SR 2SR A ok i Bk k4 ]
FEOWCRAE L R AR5, B S | R ReR AR
M, SR RE A R R ARC B9 3 B R R HLE P
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DI AL R 3 2 A, b S e e RORERY e .
JE Y 4E A R D al U0 e 20 M B 1R R A
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18 SCHRARIE 25-(OH)-D #IHL 9 1 o] UFP I A4S
TR A 1 R N B AT R AN T v ke
a5 B SR 50%D- 2R FLEEA T ARC K RUBER,
HF 7T % B A P R £ 2] 25-(0OH)-D 7K i b4
{5, aIAS) P e O A R A b S A i v B e v
FaHx R4, STAYRITA, IiiE 25-(0H)-D
KA —EFRERKE, SRR b2 2 th iH
FEAG. F2 M BRI R, =41 ARCHBEM
25-(OH)-D 7KF i Z (X T X #i4l, EC 41, PC 41H1
MC 41 25-(OH)-D /KR K FEAE, H 25-(OH)-D /K
-5 OSI A7 Al etk . 38 B b AR L o s A A
M % A7 1) 25-(OH)-D /K F- (14 #6, 25-(OH)-D /K-
B W FEAICN M fEUE ARC RUBERE, X5 ik [8-10]
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