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Abstract The pahognesi map clpical manjfestatons and diagnosis of ocarpatona] TNT catamctwere reviewed in this
Paper ()ccupatnal catract isa ©OXiC oculopaﬂqy lens Pacificaton s fheman man jfestation that needs ong tem exposure 0
INT It incidenc,e Jatency and Progress are csely correlated w ith he tem and cancentratons of TNT exposure but the mecha
nign Of INT catamct is sti]] not clear unti] now The eYe ]ens photraph could objectively reflect the morphou§ scope and
density of lens opaciﬁcat'pr’l and measure the area of opacit;’ which would be helPfu] to d a€nosis and classification of INT cata
ract which a]so offers a good evidence for fhe work ability dentificaton of occupatinal eye disease The effectofdrug treament
for TNT cataract is htth but good individual protection cou [ we]] Prevent the occumnce of TNT cataract The Paper suggests
that the actua] diagnostic criteria of occupatona] TNT cataract (GBZ45— 2002) 1S not so perfect and needs revison
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