
Statin Use and the Risk of Cataracts: A Systematic Review and
Meta-Analysis
Shandong Yu, PhD;* Yanpeng Chu, PhD;* Gang Li, PhD; Lu Ren, PhD; Qing Zhang, PhD; Lin Wu, MD

Background-—Cataracts are the main cause of poor vision and blindness worldwide. The effects of statin administration on
cataracts remain debated. Therefore, we conducted a systematic review and meta-analysis to determine whether statin use affects
the risk of cataracts.

Methods and Results-—We performed a systematic search of the electronic databases PubMed, EMBASE, and the Cochrane
Library through January 2016. Weighted averages were reported as relative risk values with 95% CIs. Statistical heterogeneity
scores were assessed with the standard Cochran’s Q test and the I2 statistic. A total of 6 cohort studies, 6 case–control studies,
and 5 randomized controlled trials, together involving more than 313 200 patients, were included in our study. The pooled
estimates of cohort studies indicated that the use of statins moderately increases the risk of cataracts (relative risk, 1.13; 95% CI,
1.01–1.25). The pooled estimates of case–control studies (relative risk=1.10, 95% CI, 0.99–1.23) and randomized controlled trials
(relative risk, 0.89; 95% CI, 0.72–1.10) indicated that the use of statins does not increase the risk of cataracts. The sensitivity
analysis confirmed the stability of the results. Heterogeneity was found among the cohort and case–control studies.

Conclusions-—Based on the present meta-analysis of these studies, we could only conclude that there is no clear evidence
showing that statin use increases the risk of cataracts. The most likely case is that there is no association between statin use and
cataracts. Because of the considerable benefits of statins in cardiovascular patients, this issue should not deter their use. ( J Am
Heart Assoc. 2017;6:e004180. DOI: 10.1161/JAHA.116.004180.)
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C ataracts are the main cause of low vision and blindness
worldwide.1 Nearly 13 million people in the United

States are reported to suffer from cataracts.2 Statins are
widely prescribed to treat hyperlipidemia, as they reduce the
risk of cardiovascular disease by inhibiting 3-hydroxy-3-
methyl-glutaryl-CoA reductase.3,4 Although it has been estab-
lished that statins can significantly reduce cardiovascular
mortality,5–8 some adverse effects related to statins have
been recognized because of their increasing use.9,10

Concern about the cataractogenic effect of statins arose
from animal studies in which dogs were administered high

doses of statins, such as simvastatin, fluvastatin, and lovas-
tatin.10,11 However, in human studies, investigations into the
association between statin use and the incidence of cataracts
and cataract surgery have yielded inconsistent and conflicting
results.12–22 Some studies have reported no association
between statin use and cataracts,12–14,23–26 whereas others
have found that statin use is protective against the incidence of
cataracts,15,16,27 or that it is associated with an increased risk
of cataracts.17–22 To address this issue, Kostis et al28

performed a meta-analysis in 2013. However, they combined
the unadjusted odds ratio directly without considering potential
confounding factors in some studies, which may have led to
inaccurate results. In addition, some studies have been
published in the 2 years since the study by Kostis et al28

was published, of which most yielded results that conflicted
with those included in Kostis et al.18,19,21,22 Therefore, we
performed a new meta-analysis to investigate the association
between statin use and cataracts.

Methods
We conducted this meta-analysis following the guidance
provided by the Cochrane Handbook29 and Kanwal and
White.30 Two authors (Yu and Chu) independently performed
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