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[ Abstract] Objective To explore the epidemiological associations, potential mechanisms, and intervention strategies
between four age-related eye diseases—cataract, glaucoma, age-related macular degeneration (AMD), and diabetic
retinopathy (DR)—and cognitive impairment in the elderly, thus providing scientific evidence for interdisciplinary
comprehensive management. Methods Relevant articles published from January 1, 2010 to November 2025 were
systematically retrieved from CNKI, Wanfang Data, Web of Science, and PubMed databases, and 44 eligible research
articles were included for analysis. Results Patients with cataract had a 78% increased risk of all-cause dementia, which
decreased by 36.8% after surgery (with a 60.1% reduction in Alzheimer's disease risk). Patients with glaucoma had a
57%—-89% increased risk of dementia, significantly associated with Alzheimer's disease (+39% risk) and vascular
dementia (+66% risk). The prevalence of cognitive impairment in patients with advanced AMD was 30%—40% higher
than that in the general elderly population, and individuals with cognitive impairment had a 42% increased risk of
progressing to advanced AMD within 5 years. Cognitive impairment in DR patients was dose-dependent. Regarding
interventions, cataract surgery effectively reduced dementia risk, and nutritional regulation, lifestyle optimization, and
multidisciplinary collaboration delayed disease progression. Community rehabilitation activities achieved an 82%
functional maintenance rate, and county-level medical consortium management reduced severe visual impairment from
DR by 40%. Conclusions Aging-related eye diseases and cognitive impairment have close bidirectional associations.
Eye diseases are risk factors for cognitive decline and reflect central neurodegeneration. Early screening,
multidisciplinary collaboration, and comprehensive management are crucial for improving physical and mental health
outcomes.

[ Keywords] aging-related eye disease; cognitive impairment; eye-brain axis; epidemiology

FFHFREL: CC BY-NC-ND 4.0 DOI: 10.11847/zgggws 1149493

FE—1EH: TIREL(2004—), ARMESE, BFFEIT1): IGREE .

Urhs B ER: 2025-12-08 1&EIBHA: 2026-03-10 FABHI: 2026-07-12

FlEHZE: R RIEEE: i d HARER: SREE O S5RIEIREE 1S Tk I BT



mailto:mnjb1988@163.com
mailto:mnjb1988@163.com
mailto:mnjb1988@163.com
https://doi.org/10.11847/zgggws1149493

- 1020 -

HE A IL T AE 2026 4F 8 A H 42 %55 8 M

Chin J Public Health, Aug 2026 Vol.42 No.8

I\ F1 B 15 (cognitive impairment, CI) 7& A %1 1)
fie T B B I R 25 & ik, W] EH BT 2R 2K U BR O i i
B PR AR AT I AR 2 PR R 51K, TR N
BEWMBOR B R R 2B, ZEAFZ K.
5 CLERL, FH G IR - 0E PR 5 A0 P J 0 A8 | 3 B AR
PEANE A B S5 IR 2 R A T2 AE N, (£
SRR ST FT b, R 2R SRR AR A I 0
FHOG BRI A 8 Y0 35 1 K B0 i R T 4 )
AR AE B8 R 2 B 3E4T Ge it At CT g kil
BBl N 28 52 RVE M B R AL A 1) @, H R s =
AR E T B, REAR 5 R i T T SE 2%
P8 12 o BG4 00 SRS o A 24 T I
PRAT ik = fa 48 L 8802 1) Wl DR AT 2B 0 b 54, 3 LA
FE i B e 6 [A) 26 9 SR L2 B o I TR Al
KU 5 CI 5 B & 35 3 et & o B A7 1
A, AT ARAEE N A B TT R T M R
£ 4 I S S S DR T TR (e e
M B, 2 DA ZE 40 o 1, B/ A B A =
ZEAF, B2 RETHEIGR. B A &S 85 fh
5 CLI R BE A HT, U3k = £ X6 2 4 3% A OC IR
W5 CLREKI RGLRIR o A S 2R S0t ) ik 4
W FHOC IR 4 F 32 BRI 5 CL 2 18] IR AT 8 2
KL 70 T HLH| ST TSk ng, B £ IR R LUIR
TR b SV T CT R RIS + 7
SRR AR, 0 B G IR —T 22 95 7] By £ it 22
Wi

1 BRERE

L1 SCakAS & vk 78 [ R B0l 2 57 #
& K1 557 &« Web of Science 34 1 PubMed
Bl R AR 2010 4 1 H 1 H—2025 £ 11 H 29
H A FF 5 32 0 90 T 47 % AH 2 IR 2 5 A1 DA 10 e 5 1)
OO SE SR, R R H 9108 2025 46 11 A
29 H o K2 B9 OB B 46 . 1 N B (cataract) « 5
JEHR (glaucoma) « 4 W AH ¢ M 25 B 48 M (age-related
macular degeneration, AMD ). ¥ IR J5 F1L %4 i 5 A%
(diabetic retinopathy, DR) Fl1 1A I [ 15 « [ 7K 7K ¥
2R 5% (Alzheimer's disease, AD). ¥ -~ (dementia) .
N1 % 3B (cognitive decline) 142 & I\ &1 & A5 (mild
cognitive impairment, MCI) »

1.2 AAANBH%RARAE  AFRHE: (DB R E S
BB O B N B T OB R L AF IS AE O T B B AR
P, DR A & /0 1 Bl IR B2 05 5 RS (5 B 2R
DM BRI R AR IR | B RN ARG ) (1) oK
B3 Hrs (2) B 90 25 TR AR 3 B AT R A 5%
P (3) SCHRAE P PR & SCA e S0 o HEBR b i
(1) STHR A STAS AT 3R A (2) STHER N 25 9 v SO
L Z AN HARAE F s (3) R JEAIPERF 7L K AE =R

PESCHR, B HER L. FARA RGBS
=R EIRE. YEE. SE. TR,

13 HBERBAF RN IECEIRER, AR
BLFEIEIT B 2K R R AE G B NBE BR P R
B AG R TY L B AN AR R A A .
O ML BRI SCHR, T T 0 A R 8 B K
230, FERR T G 2% A B SCRREHE o 0 R R SR
() b A A B % O g i) 3R AT A N VR A, 3 AR LR B
SO I B = A AT DR AR R . B AT OV
gf J&y 48 Ar v BE AR I 90 A R 1 R 9 (L $E AMD.
DR. H6HR AR ) 5 RIS i R SR R T
R (A 5 B R 2% g BRI AH G M o A &R
187 Fai AH ¢ STk, B & FF A 98 N b 1 1 STk St
44 5, Horp B SOk 40 B L P OC TR 4 R . B R
o, EE . sEE. B, JEE . AL, EE . B,
ZR[E . SBUG R EUEAMIE 2 12 ANE K, ARG
T 25 BA BRI 70 R0 TS 56 55, AR SOk i 15
BN

1.4 %t oa KRR NEMNERGLE, N L
BRAE B U B 2 Wi bR e T T b A 45 )R R A
S5 05 A7 E B8R = B, WK 34T E & Meta
Iy BT o SR R IR M Se it O vk U3 g N BT 5 ) R
fiIE o X 53 T GBI 7, $R AR 2 1 208 2 (0
KU B HR. HEAE EE OR. A X G B B RR) Ko M N
(1 95% B A5 X ], JRiZ B pi R (A N R F 6
iR . AMD. DR)4r 2V & . % H Microsoft Excel
2019 BRAFEER A .

2 8 R

2.1 LaRAAFL(E 1) AWFFOR R IR
187 fii» B HL, U H HEBR KA 2L 13 R i % Y 105
Foi o PO I 4 ST 4 B R HERR 61 B AN FF A B R
FRISCHR, BRI 44 J SRR ST 4 5 2E30 40 F&)

B PEAS 2 ARG AH SR
(n=187)

[ HBEER (=5 |

[ FEEFASR (- 130) |

5] A R 2 i 20 B ST ik
(n=25)

| WITHIE AR (n=105) |

RN NHEERARHEA BT TR
HrarESIER R (n=61)

O (n=11)
O LHRIEFIATF (n=9)
O I ASF (n=41)

AP (n=44)
CHRSCCHRARS , TESCCHRA0RS)
B 1 Sk kR

Fig. 1 Aurticle screening process
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Table 1 Associations and their mechanisms between aging-related eye diseases and cognitive impairment
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