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Conclusion

Compared to age- and gender-matched population without T1D, T1D patients have a higher risk of cataract. The overall hazard ratio was 5.81 (5.20
in males and 6.29 in females), and the ratio was even higher, more than 112.6, before age 30. The peak incidence of cataract in T1D group
occurred during age 20-29, and it was not increased with aging. More effort should be made to clarify the contributing factors and provide
protection early in T1D patients.
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