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Evaluation of Clinical Efficacy and Quality of Life in Patients with Thyroid-associated Ophthalmopathy af-
ter Glucocorticoid Treatment

ZHANG Xiao-ru, LIU Zhi-ping, ZHOU Bo (Dept. of Endocrinology, The First Affiliated Hospital of Chongqing
Medical University, Chongqing 400016, China)

ABSTRACT OBJECTIVE: To evaluate the clinical efficacy and quality of life in patients with thyroid-associated ophthalmopathy
(TAO) after stosstherapy with glucocorticoid. METHODS: 47 moderate-severe TAO patients were included in TAO group and 43
healthy subjects in control group in prospective study. TAO patients received intravenous dripping of glucocorticoid for 12 weeks:
methylprednisolone 500 mg/day was infused for 3 consecutive days in the first week; methylprednisolone was administered at a dos-
age of 500 mg once a week from 2nd to 6th week; methylprednisolone 250 mg was infused once a week in the late six weeks. The
total dose of methylprednisolone was 5.5 g. The clinical activity of TAO was evaluated by the criteria of CAS. The clinical efficacy
was evaluated by the alteration of CAS scores, proptosis and palpebral fissure of eyes, and the quality of life of all subjects were
assessed by TAO-QOL rating scales. RESULTS: Visual function and psychosocial scores of TAO group were significantly lower
than those of control group (P<<0.01). The CAS scores, proptosis and palpebral fissure of eyes were obviously lower in patients
with TAO after treatment with glucocorticoid (P<<0.01, P<<0.01,P<<0.05). After treatment with glucocorticoid, patients with TAO
had a statistically higher scores of visual function and psychosocial scores(P<<0.01). CONCLUSIONS: TAO reduces the quality of
life in patients greatly. Both clinical symptoms and quality of life in TAO patients after stosstherapy with glucocorticoid are im-
proved significantly.
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