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Abstract
It has not yet been fully established that visual impairment is associated with cognitive decline in the elderly. As it is unclear whether the association is causal or direct, many cross-sectional studies have found a correlation between these two comorbidities, but some longitudinal studies have failed to find a direct relationship. Most of these studies were conducted in western and Asian countries. The hypothesis is that visual impairment or worsening decreases the stimulation of cognitive function, resulting in a decline in cognition and dementia.
Establishing a clear understanding of the relationship between cognitive decline and impairment of vision may aid in developing strategies for early detection and management of risk factors, thereby reducing clinical and public burden while improving quality of life. In addition to the increased risk of physical injuries, social withdrawal, and depression associated with visual impairment, there is also a great risk of chronic comorbidities as a result of the physical inactivity. As the risk of developing cataract, age-related macular degeneration, and glaucoma increases with age, it is more common to see visual impairment and blindness in elderly people.
In those studies snellen chart was used to assess the visual acuity, for assessing mental status or cognitive function different scales were used in different studies, as an example; the validated Short Portable Mental Status Questionnaire was used in the Singapore as well as in Taiwan studies, whereas the Mini-Mental State Examination (MMSE) was done in the Maryland, US study, other confounding variables are; age 65 years and older, sex, marital status, educational and social levels, BMI, presence of diabetes mellitus, hypertension and hyperlipidemia.
The presence of visual impairment in elderly populations could adversely affect cognitive functioning in the future. Preserving good vision may be an important interventional plan for reducing age-related cognitive decline.
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Forest plot showing the relative risk of incident dementia in participants with and without vision impairment in prospective cohort studies. Central squares of each horizontal line represent the relative risk for each study. Horizontal lines indicate the range of the 95% confidence interval (CI), the vertical solid line indicates the relative risk of 1.0, and the vertical dash line indicates the pooled relative risk of included prospective cohort studies.
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