Ol ST o 00 4 LM )0 Gy eogh pled - oy e S

Comparison of Body Mass I ndex between Patients with Exfoliation Syndrome
and Control Group

Sharifi A, MD; Khademi SAA, MD

Purpose: To compare body mass index (BMI) in patients with exfoliation syndrome (XFS) and a
matched control group.

M ethods: In across-sectiona study, 84 patients with XFS (XFS group) and 84 persons without
XFS (control group) were matched for sex and age and selected sequentially. BMI was compared in
the two groups. Patients with XFS with or without glaucoma and other complications were included.

Results: Mean age of patients was 62.8+9.1 (47-84) years. Unilateral involvement was observed in
78% of women and 54% of men. BMI was 20.52+3.94 in the XFS group and 22.84+4.55 in the
control group (P= 0.005).

Conclusion: Patients with XFS have lower BMI than patients without this syndrome. Factors such
as malnutrition, malabsorption, or other systemic disorders may-play arolein the etiology of
pseudoexfoliation.
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Abbreviations:

XFS: exfoliation syndrome

XFM: exfoliative material

BMI: body mass index

XFG: exfoliation glaucoma

TIA: transient ischemic attack

LDL: low density lipoprotein

CRVO: central retinal vein occlusion
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