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Early effects of selective serotonin reuptake inhibitors (SSRIs) on cornea and
lens density in patients with depression
Yalçın Karaküçüka, Abdullah Beyoglub, Aysegül Çömezb, Fatma Özlem Orhanc and Merve Demirc

aDepartment of Ophthalmology, Selcuk University School of Medicine, Konya, Turkey; bDepartment of Ophthalmology, Sutcu Imam
University School of Medicine, Kahramanmaras, Turkey; cDepartment of Psychiatry, Sutcu Imam University School of Medicine,
Kahramanmaras, Turkey

ABSTRACT
PURPOSE: To investigate the effects of SSRIs on cornea and lens density, intraocular pressure
(IOP) and anterior chamber parameters, including anterior chamber volume (ACV), anterior
chamber depth (ACD), corneal volume (CV) and central corneal thickness (CCT), in patients
with depression during a three-month follow-up period.
METHOD: In this prospective study, 31 total patients, who were prescribed SSRIs for depression,
were recruited. Sertraline, 50 mg/daily, was given to ten patients; 11 received Escitalopram,
10 mg/daily; and ten were treated with Fluoxetine, 20 mg/daily. The parameters recorded
were corneal density (CD), lens density (LD), IOP, ACV, ACD, CV and CCT at the start of
treatment, as well as at one-week, one-month, and three-month follow-ups.
RESULTS: The study revealed that there was no risk of cataract development from three months
of SSRI intake. Significant decrease in ACD was recorded at the one-week follow up; however,
after three months, this decrease was insignificant compared to the baseline. ACV, CV, CCT, CD
and LD showed no significant alterations in any of the follow up examinations over the three-
month period. IOP, however, significantly fell (a P value of 0.004).
CONCLUSION: In this study, SSRI use does not seem to be associated with an increased risk of
cataract or glaucoma or with changes in CD and LD. Long-term follow-up is necessary to
determine the actual risk of cataract or glaucoma with SSRI intake.
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Introduction

Major depressive disorder (MDD) is the world’s lead-
ing mental disorder, with the World Health Organiz-
ation (WHO) reporting that more than three million
people suffered from this disease in 2018 – a significant
18% rise in incidence from 2005 to 2015 [1]. As a result
of this rapid increase, antidepressant use has risen dra-
matically in many Western countries [2].

Although the complex pathophysiology of MDD
remains unknown, it has been suggested that dysfunc-
tion in adrenergic and/or serotonergic systems, which
modulate a wide range of neurological processes, may
lead to MDD development. Thus, inhibiting nor-
adrenaline and/or serotonin reuptake has proven to
be a clinically effective antidepressant treatment [3].

Serotonin (5-hydroxytryptamine, 5-HT) is a bio-
genic monoamine, having multiple actions on the cen-
tral and peripheral nervous systems. Therapeutic
actions of selective serotonin reuptake inhibitors
(SSRIs), based on presynaptic inhibition of the seroto-
nin transporter, with an increased availability of sero-
tonin in the synaptic cleft, lead to higher serotonin
levels in the brain [4].

After the FDA approved SSRI use for depression,
anxiety and other mood disorders, such as the negative

symptoms of eating disorders [4], SSRIs became the
most effective and most commonly prescribed drugs
for MDD. It is estimated that approximately 10% of
U.S. residents take antidepressants, mainly SSRIs, mak-
ing antidepressants the third most commonly pre-
scribed class of medication in the U.S[5].

In addition to their desired effects, SSRIs may cause
unwanted side effects requiring medical attention. The
increasing use of SSRIs has necessitated new studies
assessing their safety and adverse effects. However,
the systemic side effects of this neurotransmitter –
including weight gain, anxiety, insomnia, increased
appetite, vertigo, nausea, sexual problems and itching
– are not well researched in humans[6], though some
preliminary studies have been performed in animal
models[7].

SSRIs work by increasing serotonin levels in the
brain, and serotonin receptors have been identified in
the lens, aqueous humour and iris of the human eye
[8,9]. In animal models, serotonin has been shown to
play a critical role in lens transparency, and, thus, it
is postulated that increased levels of serotonin may
be associated with lens opacity in human eyes, as well
[7]. Recently, several studies have indicated that seroto-
nin may play a causal role in cataract development
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[10,11]. Cataracts are a disease of the eye characterized
by partial or complete crystalline opacity of the lens,
impairing vision. They are the primary cause of blind-
ness worldwide, making them a public health burden.
In 2010, WHO declared cataracts to be the cause of
vision loss in 51% of cases globally[12].

Since cataracts are the most common cause of blind-
ness, and since SSRIs are often first-line treatment for
MDD, examining the effects SSRIs have on the eye is
becoming more important for adequate monitoring
and providing follow-up advice to patients.

Therefore, the goal of this study was to investigate
the effects of SSRIs on corneal density (CD) and lens
density (LD) in patients with depression over a three-
month follow-up period. In addition, intraocular
pressure (IOP) and anterior chamber parameters,
including anterior chamber volume (ACV), anterior
chamber depth (ACD), central corneal thickness
(CCT) and corneal volume (CV) were evaluated via
three drugs in the SSRI group (Sertraline, Escitalopram
and Fluoxetine) over the same three-month span. This
study may provide a clearer understanding of drugs’
risk stratification, on an individual level, for the risk
of cataract development.

Methods

Study design and participants

This prospective, randomized study was conducted in a
tertiary hospital between February 2018 and June 2018.
The study was approved by the Institutional Ethics
Committee (Prot. no: 260) and was conducted in
accordance with the Declaration of Helsinki. Written
informed consent was obtained from all subjects
prior to enrolment in the study. The patients, who
were diagnosed with MDD according to The Diagnostic
and Statistical Manual of Mental Disorders, fourth edi-
tion, revised (DSM) criteria (American Psychiatric
Association)[13] and who were scheduled to begin
taking SSRIs through an experienced psychiatrist
(F.Ö.O.), were referred to the Department of Ophthal-
mology. The patients made up a relatively homo-
geneous group, and the study had a comparatively
small sample size (31); so, analyses of MDD subtypes
were not conducted. The patients were evaluated inde-
pendently of the ophthalmologist. The treatments were
selected naturalistically, and each patient’s clinical con-
dition influenced treatment choice. The treatments
began by titrating a half dose of the SSRIs for the first
four days and then titrating the full, initial dose. Titra-
tion was performed to reduce drug-related side effects.

Initially, 67 patients were diagnosed with MDD and
began SSRI treatment, including Sertraline, Paroxetine,
Citalopram, Escitalopram and Fluoxetine. After all
exclusion criteria were applied, the study sample
included 31 patients prescribed Sertraline, 50 mg/

daily, Escitalopram, 10 mg/daily, or Fluoxetine,
20 mg/daily for MDD. Patients were included if they
had scheduled follow-ups at the three-month mark
and took their prescribed medicine regularly.

Patients were excluded from the study if they were
less than 18 or more than 50 years old, had any psy-
chiatric disease(s) other than MDD, received any
topical or systemic medication except SSRIs, were
active or former smokers, had hypertension or diabetes
mellitus, were pregnant or lactating, had previous ocu-
lar trauma or surgery, had active or former ocular
inflammation, had glaucoma, had corneal or retinal
disease, had narrow iridocorneal angles, or had refrac-
tive errors greater than ± 3 dioptres (D). The presence
of exclusion criteria was determined by examining or
questioning the patients (Figure 1).

All patients underwent a complete ophthalmologic
examination, which included refraction, best corrected
visual acuity, slit lamp examination, IOP measurement
with a Goldmann applanation tonometer, fundoscopy
and gonioscopy. In the gonioscopy measurements,
the iridocorneal angle was wide (35°–45°) or moder-
ately open (20°–35°) open for all cases. Both eyes of
each participant were measured, the parameters
recorded were IOP, ACD, CV, ACV, CD, LD and
CCT. These were recorded at the start of treatment,
as well as during the one-week, one-month and
three-month follow-ups. To avoid diurnal variations,
all examinations and measurements were performed
at the same time of day.

Cornea and lens densitometry measurement
techniques

The Pentacam HR (Oculus Inc, Wetzlar, Germany)
was performed before SSRI treatment and after SSRI
treatment at one-week, one-month and three-month
follow-ups. In all visits, anterior segment parameters
were assessed using Pentacam HR, without applying
any drops before fundoscopy, to evaluate ACD, CV,
ACV, CD and CCT. After pupil dilatation with 0.5%
tropicamide, the Pentacam HR process was repeated
to perform LD (3D) measurements, and a 1 mm (ver-
tical) × 2 mm (horizontal) rectangle was drawn (Figure
1). The values of the 1 mm (vertical) and 2 mm (hori-
zontal) lines were selected to maintain standardization,
although some adjustments were made due to individ-
ual nucleus dimension variabilities. CD measurements
were manually performed on the apex of the cornea
manually (Figure 2). All Pentacam HR measurements
were performed by the same clinician (A.B).

Statistical analysis

To analyse outcomes, SPSS 22.0 software for Windows
(SPSS Inc., Chicago, IL) was used for statistical analysis.
A Kolmogrov-Smirnov test was also used to determine
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whether the variables were normally distributed.
Repeated measures ANOVA analyzed the differences
between the results for the seven parameters from
each of the four measurement sessions (before SSRI
treatment and at one-week, one-month and three-
month follow-ups). When determining if there were
differences between the means, if the assumption of
sphericity was provided, the Sphericity Assumed test
was used, but, if the assumption of sphericity was not
provided, the Greenhouse-Geisser test was used. A
two-tailed case was considered in all instances, and a
P value of <0.05 was regarded as significant.

Results

During the study period from February 2018 to June
2018, a total of 62 eyes, from 31 patients, were exam-
ined at initiation of SSRI treatment and then at one-
week, one-month and three-month follow-ups. The
sample consisted of four (12.9%) males and 27
(87.1%) females, with a mean age of 24.3 ± 7.4
years. Sertraline, 50 mg/daily, was given to ten
patients; 11 received Escitalopram, 10 mg/daily; and
ten were treated with Fluoxetine, 20 mg/daily. There
was no difference between the three groups in terms

Figure 1. LD (3D) measurements; a 1 mm (vertical) × 2 mm (horizontal) rectangle was drawn.

Figure 2. CD measurements were manually performed on the apex of the cornea.
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of mean age (P = 0.309), while the Sertraline group
was different, in terms of gender, from the other
two groups (P < 0.00).

Overall analysis of SSRI groups

Overall, there was no risk of cataract development at
three months after beginning SSRI treatment. CD and
LD also did not alter over the three-month period. A
significant decrease in ACD was recorded at the one-
week follow up; however, after three months, this
decrease was insignificant compared to the baseline.
ACV, CV, CCT, CD and LD showed no significant
alterations in any of the three-month follow-up
examinations. IOP, however, significantly fell, with a
median value of 15.0 at baseline to 14 at the one-
month and three-month points (P = 0.004). This
may indicate a decreased risk of developing glaucoma
in patients taking SSRIs. These parameters clearly
show that SSRIs, in the short-term, have no causal
association with glaucoma and cataract development
(Figure 3).

Individual drug analysis

Sertraline
No significant change was observed at the three-month
follow-up, but IOP was significantly lower, compared
to the baseline (Table 1).

Escitalopram
Except for IOP, which was significantly lower, no ocu-
lar parameters showed any significant change at the
three-month follow-up (Table 2).

Fluoxetine
ACD showed significant increase at the three-month
follow-up. However, IOP showed no significant change
(Table 3).

Discussion

The purpose of the current study was to investigate the
association between changes in anterior chamber par-
ameters (such as ACV, ACD, CCT, IOP, CD and

Figure 3. Overall effect of SSRIs on CD, LD and IOP.

Table 1. Results of repeated measures ANOVA for Sertraline,
50 mg/daily, on ocular parameters.

Parameter Drug Mean SD
F

(P value)

ACD Baseline Sertralin 50 mg 2.8450 0.3026 *
0.977
(0.371)

ACD 1 week Sertralin 50 mg 2.8370 0.3024
ACD 1 month Sertralin 50 mg 2.8425 0.3024
ACD 3 month Sertralin 50 mg 2.8415 0.2985
ACV Baseline Sertralin 50 mg 167.5500 31.6385 *

1.585
(0.221)

ACV 1 week Sertralin 50 mg 168.5500 30.9557
ACV 1 month Sertralin 50 mg 168.3500 30.6014
ACV 3 month Sertralin 50 mg 168.8000 29.9061
CCT Baseline Sertralin 50 mg 541.3000 30.8393 *

1.242
(0.300)

CCT 1 week Sertralin 50 mg 542.3500 30.8583
CCT 1 month Sertralin 50 mg 542.2500 30.7723
CCT 3 month Sertralin 50 mg 542.2500 29.4859
CD Baseline Sertralin 50 mg 12.4950 0.7344 *

0.801
(0.433)

CD 1 week Sertralin 50 mg 12.4350 0.6491
CD 1 month Sertralin 50 mg 12.4100 0.6950
CD 3 month Sertralin 50 mg 12.4450 0.5652
CV Baseline Sertralin 50 mg 59.7150 2.6837 *

0.491
(0.605)

CV 1 week Sertralin 50 mg 59.6900 2.6610
CV 1 month Sertralin 50 mg 59.7300 2.6958
CV 3 month Sertralin 50 mg 59.7450 2.6867
IOP Baseline Sertralin 50 mg 15.8000 2.8022 *

7.201
(0.002)

IOP 1 week Sertralin 50 mg 15.6500 2.6011
IOP 1 month Sertralin 50 mg 15.2000 2.3753
IOP 3 month Sertralin 50 mg 14.9000 1.9166
LD Baseline Sertralin 50 mg 7.5730 0.4566 *

2.093
(0.146)

LD 1 week Sertralin 50 mg 7.4900 0.4290
LD 1 month Sertralin 50 mg 7.5650 0.4171
LD 3 month Sertralin 50 mg 7.5900 0.3537

IOP; intraocular pressure, ACD; anterior chamber depth, CV; corneal volume,
ACV; anterior chamber volume, CD; corneal density, LD; lens density, CCT;
central corneal thickness. *Greenhouse-Geisser test was used, P value of
<0.05 was considered as significant.
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LD) and three SSRI drugs (Sertraline, Escitalopram and
Fluoxetine) at the three-month follow-up after begin-
ning SSRI treatment. To achieve the most reliable
results, patients were excluded if they had any systemic
or ocular diseases or if they were taking medications
except SSRIs, which may affect the anterior or posterior
segments of the eye.

Previous literature has reported ocular side effects of
SSRIs, such as cataracts[10,11], central retinal vein
occlusion[15], acute angle-closure glaucoma[16],
optic neuropathy[17] and diplopia[18]. In the present
study, the patients, who began SSRI treatment, were
examined for possible ocular effects at one week, one
month and three months after starting treatment,
and no patients presented these side effects.

In individuals with glaucoma and suspected glau-
coma, elevated IOP may irreversibly damage the
optic nerve and can cause permanent blindness.

Therefore, it is imperative to know the risk factors in
these patients. Some studies have been conducted to
find associations between SSRIs and the risk of acute
angle-closure glaucoma (AACG)[19–21]. The potential
mechanism underlying this association is unclear but
may be related to effects on serotonin receptors in
the iris and ciliary body of the eye. The effect of seroto-
nin on 5-HT7 receptors, which have been identified at
the pupil sphincter, leads to relaxation of the sphincter
muscle and can cause mydriasis[8,22,23]. Mydriasis
could trigger a glaucomatous attack when it occurs in
eyes that already have narrow iridocorneal angles.
However, in the present study, all patients were exam-
ined by gonioscopy, and they had wide (35°−45°) or
moderately open (20°−35°) angles. All narrowed angles
were excluded, so no glaucomatous attacks were
observed. The patients, who began SSRI treatment,
were observed to have decreased IOP at one-week,
one-month and three-month follow-ups. This was

Table 2. Results of repeated measures ANOVA for
Escitalopram, 10 mg/daily, on ocular parameters.

Parameter Drug Mean SD
F

(P value)

ACD Baseline Escitalopram 10 mg 3.0405 0.3789 *
0.572
(0.589)

ACD 1 week Escitalopram 10 mg 3.0345 0.3798
ACD 1 month Escitalopram 10 mg 3.0391 0.3843
ACD 3 month Escitalopram 10 mg 3.0391 0.3788
ACV Baseline Escitalopram 10 mg 173.5455 33.8620 *

1.338
(0.273)

ACV 1 week Escitalopram 10 mg 173.0455 33.8870
ACV 1 month Escitalopram 10 mg 173.9091 33.8571
ACV 3 month Escitalopram 10 mg 173.8636 33.3670
CCT Baseline Escitalopram 10 mg 523.0909 27.3911 **

0.642
(0.553)

CCT 1 week Escitalopram 10 mg 523.3182 27.7478
CCT 1 month Escitalopram 10 mg 523.1364 27.3466
CCT 3 month Escitalopram 10 mg 524.0000 25.7589
CD Baseline Escitalopram 10 mg 12.5045 0.9068 *

0.316
(0.717)

CD 1 week Escitalopram 10 mg 12.5182 0.7762
CD 1 month Escitalopram 10 mg 12.5318 0.8155
CD 3 month Escitalopram 10 mg 12.5591 0.7601
CV Baseline Escitalopram 10 mg 58.6864 1.5606 *

0.719
(0.471)

CV 1 week Escitalopram 10 mg 58.6182 1.5570
CV 1 month Escitalopram 10 mg 58.6455 1.5607
CV 3 month Escitalopram 10 mg 58.6227 1.5893
IOP Baseline Escitalopram 10 mg 15.2727 2.3539 *

12.424
(0.000)

IOP 1 week Escitalopram 10 mg 15.3636 2.3613
IOP 1 month Escitalopram 10 mg 15.0000 2.3704
IOP 3 month Escitalopram 10 mg 14.5000 2.1984
LD Baseline Escitalopram 10 mg 7.5955 0.4380 *

1.804
(0.177)

LD 1 week Escitalopram 10 mg 7.5591 0.4521
LD 1 month Escitalopram 10 mg 7.6045 0.4775
LD 3 month Escitalopram 10 mg 7.6591 0.4656

IOP; intraocular pressure, ACD; anterior chamber depth, CV; corneal volume,
ACV; anterior chamber volume, CD; corneal density, LD; lens density, CCT;
central corneal thickness.

*Greenhouse-Geisser test was used, P value of <0.05 was considered as
significant.

Table 3. Results of repeated measures ANOVA for Fluoxetine,
20 mg/daily, on ocular parameters.

Parameter Drug Mean SD
F

(P value)

ACD Baseline Fluoksetin 50 mg 2.9175 0.2930 **
5.642
(0.002)

ACD 1 week Fluoksetin 50 mg 2.9110 0.2951
ACD 1 month Fluoksetin 50 mg 2.9170 0.2920
ACD 3 month Fluoksetin 50 mg 2.9260 0.2858
ACV Baseline Fluoksetin 50 mg 165.8500 39.4438 **

0.440
(0.725)

ACV 1 week Fluoksetin 50 mg 165.4000 39.1319
ACV 1 month Fluoksetin 50 mg 165.5000 38.7712
ACV 3 month Fluoksetin 50 mg 165.3000 39.4849
CCT Baseline Fluoksetin 50 mg 561.5500 29.8531 **

1.442
(0.240)

CCT 1 week Fluoksetin 50 mg 561.6000 30.0270
CCT 1 month Fluoksetin 50 mg 562.3500 29.5746
CCT 3 month Fluoksetin 50 mg 560.9500 28.6622
CD Baseline Fluoksetin 50 mg 12.4550 0.6969 **

3.111
(0.094)

CD 1 week Fluoksetin 50 mg 12.4500 0.6939
CD 1 month Fluoksetin 50 mg 12.4150 0.6998
CD 3 month Fluoksetin 50 mg 12.3300 0.7320
CV Baseline Fluoksetin 50 mg 62.6050 2.9523 *

0.256
(0.670)

CV 1 week Fluoksetin 50 mg 62.5650 2.9487
CV 1 month Fluoksetin 50 mg 62.5750 2.9282
CV 3 month Fluoksetin 50 mg 62.6050 2.9281
IOP Baseline Fluoksetin 50 mg 14.1500 1.3484 *

0.286
(0.660)

IOP 1 week Fluoksetin 50 mg 14.1500 1.3869
IOP 1 month Fluoksetin 50 mg 14.0500 1.1909
IOP 3 month Fluoksetin 50 mg 14.0500 1.2763
LD Baseline Fluoksetin 50 mg 7.5550 0.4781 **

0.588
(0.626)

LD 1 week Fluoksetin 50 mg 7.6000 0.4834
LD 1 month Fluoksetin 50 mg 7.5550 0.4454
LD 3 month Fluoksetin 50 mg 7.5550 0.4097

IOP; intraocular pressure, ACD; anterior chamber depth, CV; corneal volume,
ACV; anterior chamber volume, CD; corneal density, LD; lens density, CCT;
central corneal thickness. **Sphericity Asuumed test, P value of <0.05 was
considered as significant.
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especially noted with three-month use of both Sertra-
line and Escitalopram. These results show that Sertra-
line, Escitalopram and Fluoxetine can be used, for at
least a three-month period, in individuals with open
angle glaucoma. IOP becoming relatively lower may
indicate a better prognosis for reducing the risk of
open angle glaucoma in SSRI users.

To understand the mechanism for the risk of catar-
act development with SSRIs, the pharmacodynamics of
SSRIs must first be examined. Animal models have
clearly proven that there is a large number of serotonin
receptors in the eye lens, which play a significant role in
maintaining lens transparency[7]. Increased serotonin
levels in the lens milieu have been shown to induce
lens opacity in these animal models, which predicts
cataract development. Serotonin is also a component
of the aqueous humour, which regulates IOP. Changes
in serotonin levels are associated with increased IOP,
which increases the risk of cataracts[9].

The current research was a prospective study to
determine the effects of SSRIs on cataract development
risk factors in the early months of SSRI prescription.
Several factors, like ageing, use of corticosteroids,
hypertension, smoking, diabetes and exposure to exces-
sive UV light, have also been associated with cataract
development[24,25]. Thus, to achieve the most reliable
results, patients presenting risk factors that could lead
to cataract formation were excluded. This research is
unique because it is a pioneer study assessing this
modifiable risk factor for a debilitating disease of the
eye: cataracts. Although this study did not find any
association between SSRIs and cataract risk during
three months of SSRI treatment, several significant
pieces of data were observed. The current study also
demonstrated that parameters like CV, CD, LD, ACD
and ACV need not be monitored in early SSRI treat-
ment for ruling out cataract development in patients
taking antidepressants. Therefore, ocular monitoring
may be advised later for patients taking SSRIs.

Recent research from the Rochester Epidemiology
Project – a population based, case control study con-
ducted in 2011 in Olmsted County, Minnesota, U.S.
– shows that the risk of cataract surgery increases in
patient staking SSRIs after one year of drug intake
[14]. Two other population based studies from the
U.S. and Canada confirm the increased risk of cataract
development in SSRI users[26]. A 2018 meta-analysis
from China also indicates increased risk of cataracts
with SSRI use. In this study, a significant, direct associ-
ation with cataract indigence was seen with Fluoxetine
and Fluvoxamine administration. Other SSRIs were
not associated with the risk of cataract development
[7]. It illustrates that, although the mechanisms of all
SSRIs are similar, some of them may predominantly
affect the eye lens. This suggests that some drugs may
have different side effects, even if they begin to the
same group. Thus, related drugs must be examined

separately. The present study was able to assess patients
with uninterrupted follow-ups using three different
SSRIs (Sertraline, Escitalopram and Fluoxetine).

Similar to the current research, Becker et al. (2017),
working in the U.K., fails to show any positive associ-
ation between SSRIs and cataract development using
the U.K. based Clinical Practice Research Data link.
Their study, using data from 1995 to 2005, includes
206,931 cases and age controls (>40)[11]. They con-
clude that long-term prescriptions of SSRIs (>20
years) were not associated with increased cataract
development risk. However, in the 40–64 age group,
a slightly increased risk of cataract development was
seen compared to non-users of SSRIs. In the current
study, patient age, with a mean of 24.3 ± 7.4 years,
was between 18 and 50, and there was no statistically
significant difference in LD (3D) value among the
patients in this age range.

Anterior chamber parameters and CD are important
for affecting keratometric values and changing patients’
refractive status. If refractive surgery is planned, it
should be ensured that a patient’s refractive status
remains stable. A previous study reported that serotonin
induces cell inflammation and apoptosis in corneal epi-
thelial cells[27]. Since this effect may lead to changes in
CD, the present research performed CD measurements
by PentacamHR, finding that SSRIsmade no significant
changes in anterior chamber parameters, LD or CD at
the three-month follow-ups. This indicates that SSRI
users can undergo refractive surgery during the first
three months of drug administration.

The strength of this study lies in the variety of inves-
tigations done for the ocular examination and analysis
of each patient’s parameters during three months of
regular follow-ups. The Pentacam HR test for anterior
chamber analysis is a standardized test and was pro-
spectively applied here. The limitations of the study
were its short follow-up period, small sample size and
sample size allocation, which may not be a predictor
of the country’s entire population. Additionally,
MDD subtypes were not analyzed, and structure
tests, such as SCID-I, were not performed to determine
depression severity and calculate dose equivalents for
SSRIs. The authors intend to extend the study with a
more robust sample size and a longer duration to better
assess the relationship between SSRIs and cataracts.
Other confounding factors like diabetes, smoking and
age (including cases over 50) can be considered in
future studies.

Conclusion

In summary, this study did not find any causal associ-
ation between SSRIs (Sertraline, Escitalopram and
Fluoxetine), cataract, glaucoma or changes in CD and
LD over a three-month period. Patients prescribed
these medications for short durations seem not to be
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at any risk of developing cataracts or glaucomatous
attacks in this small sample study. However, consider-
ing the reports in the literature, regular eye examin-
ations should be recommended to patients using
SSRIs until the ocular effects of each SSRI drug is
clearly known.
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