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Abstract

¢ AIM: To explore the clinical effects of Glucocorticoids,
Cyclophosphamide and Octreotide in the treatment of
Graves’ ophthalmopathy (GO).

e METHODS:. A retrospective study was conducted.
Totally 102 patients (152 eyes) with GO admitted to the
hospital between June 2018 and October 2019 were divided
into glucocorticoid group ( 33 cases, 51 eyes),
cyclophosphamide group (38 cases, 59 eyes), and
octreotide group (31 cases, 42 eyes) according to the
treatment method. All groups received 12wk of treatment.
The treatment results were comparatively analyzed.
Changes in proptosis degree, diplopia, intraocular
pressure and visual acuity before and after treatment were
measured. Clinical activity scoring ( CAS) of thyroid
associated eye movements was performed. Changes in
ocular axes, eyeball transverse diameter, ocular apex
distance, retrobulbar perimeter, area and volume were
measured by eye ultrasound. Changes in thyrotropin
receptor antibody ( TRAb), thyroid peroxidase antibody
(TPOAb) and thyroid volume before and after treatment
were determined. The incidence of adverse reactions was
counted.

¢ RESULTS: Compared with octreotide group, grades of
curative  effect of  glucocorticoid group and
cyclophosphamide group were better ( P<0.05), but there
was no statistically significant difference between
glucocorticoid group and cyclophosphamide group ( P>
0.05). After 12wk of treatment, the proptosis degree and
CAS scores of the three groups were decreased ( P<0.05) ,
visual acuity and conscious diplopia were improved,
ocular apex distance, retrobulbar perimeter, area and
volume, TRAb, TPOAb and thyroid volume were
decreased ( P<0.05). The proptosis degree, CAS scores,
ocular apex distance, retrobulbar perimeter, area and
volume, TRAb, TPOAb and thyroid volume of
glucocorticoid group and cyclophosphamide group were
smaller than those of octreotide group ( P<0.05), without
statistically significant differences between glucocorticoid
group and cyclophosphamide group ( P> 0.05). During
treatment, the incidences of weight gain and the total
incidence of adverse reactions were higher in
glucocorticoid group than in cyclophosphamide group and
octreotide group ( P < 0. 0167 ), but there were no
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statistically significant differences between
cyclophosphamide group and octreotide group ( P >
0.0167).

e CONCLUSION : Glucocorticoids and cyclophosphamide
are better than octreotide in the treatment of GO, which
can better improve ocular signs and thyroid - related
lesions. Additionally, the incidence of adverse reactions
caused by cyclophosphamide is lower than
glucocorticoids, and its safety is higher. Therefore,
cyclophosphamide is the first choice for treating GO.

o KEYWORDS : Graves’ ophthalmopathy; Glucocorticoid;
Cyclophosphamide;  Octreotide; thyroid - related
ophthalmopathy; safety
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W (FEIK Smg) |, FREIATT 10wk, BUTFE 12wk, FRWEEE
JHig 20 SR FH AWl e e ( 1 245 1 7 132020857 ) 1797 , B ML
0. 2g T 500mL 5% 5 % WEES WP , S ki i mIFg 1 H 1
2wk JFHCHAFIR 0. 4g, 2wk 1 U, BUTFHE 12wk, B8l ik
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P& (thyroid peroxidase antibody, TPOADb) 9744k, (5) H
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AR 5 ~ 14AMHz, 2 HAR BR A RS fL . (6) 10 RIRYT A A
AR B A,
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®1 ZHBE-RAMILR

A e BMI GO 4341 10p Ts—Ab [H/
4151 WE B _ _ o _ ) 't
(X£s, %)  (X%S$,mo) (XxS keg/m>) CB/H/HE M) (x+s mmHg)  (F)
BB i R A 51 18/15  39.52+7.99 40.05+13.53  23.98+3.65 16/20/15 18.32+3.65 23
BENTH ) 59 20/18  40.01+8.23 39.98x12.85  24.79+4.01 18/22/19 18. 14+4.23 25
L B2 42 16/15  38.78+9.96 41.01x11.76  24.43+4.35 13/16/13 18.25+3.97 20
X*/F/H 0. 058 0. 170 0. 070 0. 361 0. 062 0. 029 0. 037
p 0.972 0. 844 0.933 0. 698 0.971 0.972 0. 982
R2 ZHBEHEBRTHRLE (%)
21 5 AR %4 WAL HAY TosL BB
BBz B R A 51 30(58.8) 14(27.5) 7(13.7) 44(86.3)
BZNT Al 59 35(59.3) 15(25.4) 9(15.3) 50(84.7)
L) 42 15(35.7) 12(28.6) 15(35.7) 27(64.3)
*x3 ZHEBHEBITHERR.BRANE.MANK CAS 45 tbEg xES
" R Bk 2 ) g 0P H
A3 oy e mm) - [0P(mmlly)
TRIT R AT 12wk P JRIT R IRIT 12wk t P
BB R A 51 19. 02+3. 26 17.03+1.78*  3.826  0.001 18.32+3.65 17.98+4.53  0.594 0.554
7N TRl 59 19. 12+3. 32 17.01+0.96°  4.689 <0. 001 18. 14+4.23 18.01+4.35  0.233  0.816
Lt k2 42 19. 17+2. 21 17.96+1.79  2.757 0.007 18.25+3.97 18.33+3.57  0.138 0.891
F 0. 030 5. 841 0. 029 0. 096
P 0.970 0. 004 0.972 0. 908
" 7 (LogMAR CAS( /¢
ity % - 71 (LogMAR) —— CASCD)
PEp AR IRIT 12wk P MED AR IRIT 12wk t P
BB B R A 51 0.61+0. 12 0.36+0.08  12.379 <0.001 4.57+1.02 2.06+0.52°  5.279 <0.001
BZN T H ) 59 0.59+0. 14 0.35£0.07  11.778 <0.001 4.35£0.96 2.09+0.45°  7.251 <0.001
At k2l 42 0. 58+0. 17 0.37£0.07  7.403 <0.001 4.45+1.33 2.35+0. 33 3.234  0.002
F 0. 545 0.917 0. 554 5.776
P 0. 581 0. 402 0.576 0. 004
3. P<0. 05 vs B,
XFREAS ¢ K56, PO 2H 2 1) B8 X b >R 4 ST BE AR ¢ K 56 2QL3IZTHEFRITEEREMBALE BIFETANA

TR R AR B (%) 7R, 22 41 8] LR F XC 6 56
5% Fisher B VIR 1 | 1E— A5 41 1) 9 1 Fb 4 R P 3 2246 1F
XK (o0 =0.0167) 5 = 2H 54 5 kL H R Kruskal -
Wallis H #5565 , /775 2= 5 1 — 2R F Nemenyi K5 5 P AH ¢
FEAREE R 5 2R FH Wilcoxon 55 REKG LG A6 56 /K 1
BN o= 0. 05,

2R

2.1 ZHEHFEBTURIER —HEEITTSLE, E25H
Gt L (H=8.992,P=0.011) , MK BUCR 4 ik
P fiie 20 97 24 L T S i K4 (H = 11,662, P = 0.001; H =
10.223,P=0.001) 4 57 i R 41 5 PR MR A 41 7 A% Lk 3%
E R G FE L (H=0.021,P=0.986,%2) ,

22 =HEHEEBTWERMETMHRE CASESLLE —
HEEIRIT T A IR P TG ek AR (38 P>0.05) , IRYT
12wk, =2 B FIRERSE B CAS T4 P FEAR, W ) ol 3,
SR I6IT T i 2 A G2 B L (¥ P<0.05), A
7 12wk, W5 R BOR 20 PRI e 20 S8 5 MR BR 22 4 BE \ CAS
TR T Bl K ZH (34 P<0. 05) |, FUHE Bz 38 25 40 3
WML AL A B AR AR T b 22 R TE G 248 L (P>0. 05,
#3).
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7 12wk, 4B H A SR ER G LR 2= R B s it
28 (H=0.001,P=0.999;H=3.062,P=0.216) ., JAJT
12wk, =41 A 585 UG B0 35 003 W R B = 41 B
WRBE A Y A T R 43897 R (Z = 3.102, P =0.002; Z =
2.632,P=0.008) , BLih K4 5 A7 A o8 2 5 o ge it 2
BN (Z=1.132,P=0.257,3% 4),
2A4ZHBEFEBTINERBPBERTERILR —4H
HIRITHT R IR K B L 2 R G R B ()
P>0.05), JAIT 12wk, =4 B H BRI BR G A 4L
o TR SRR R AR T7 BRI (38 P<0.05) . IRYT
12wk, W5 7 B R 20 PR 0 i 20 B 3 BR AR I BRI e
ZUAK T ARFAIT Rl K4 (3 P<0.05) , {H % Rz
SR 2 I I e 2 4 [ b 2 S ¥ RGeS (P>
0.05,%5),
2.5 =4H 2 E 47T /E TRAb . TPOAb & FIK BR R L %k
VAYTRT, =41 H % TRAb . TPOAb  FUIR B AR L4 2% -
BIRG 12 L (P>0.05) . RYT 12wk, =208 TRAD
TPOADb AR BRAR B [F LG T RIREAK () P<0.001) , ¥A
JT7 12wk W B2 BTUR 4 A BRI 4 8 % TRAD \TPOAbD |
FROTR B A FRUIG T J8 ith JIR2H (127 P<0.05) , {EHE B2 BT B R
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R4 ZHBEERTHEERENER LR HR (%)
- _ bEpagil] TRIT 12wk
- TeE M (i) b7 52 4 e M TE M [T 147 22 A1 e M
WE e PR A 51 20(39.2) 16(31.4) 15(29. 4) 31(60.8) 17(33.3) 3(5.9)
BN ) 59 23(39.0) 19(32.2) 17(28.8) 35(59.3) 18(30.5) 6(10.2)
L B2 42 16(38.1) 14(33.3) 12(28.6) 19(45.2) 17(40.5) 6(14.3)
R5 ZHEERTHERPEBERELRIEE xxs
, AR BRIEE
415 L5 —_— ‘A%(mm) — (RIS (mm)
IRIT R IRIT 12wk t P VEYTH IRIT 12wk t P
Wi R A 51 23.51+3.78 23.74+4.67  0.389 0.698 23.45+3.52 23.65+3.78  0.391  0.697
7Nl 59 23.534. 11 23.85£5.01  0.539 0.591 23.56x4. 11 24.17+¢4.26  1.120 0.265
i k20 42 23.47+3. 89 24.11+4.97  0.936 0.352 24.17+4.53 23.98+5.16  0.254 0.800
F 0. 003 0. 068 0.415 0. 195
P 0. 997 0.934 0. 661 0. 823
BRISHE BRI ALK
15 I — ROREE (mm) RS (om)
IRYTHT IBIT 12wk t p VRYTHI IRYT 12wk t r
BB R A 51 24.06+2.79  22.96+1.53" 2.468 0.015 9.56+0. 57 8.35+0.47*  11.696 <0.001
AN H ) 59 24.11+2.89  23.01+1.22° 2.693 0.008 9.55+0. 63 8.33+0.53* 11.382 <0.001
Bt k2l 42 24.16+1.78 23.53£0.79  2.097 0.039 9.57+0. 71 8.98+0.43  4.606 <0.001
F 0.014 4.114 0.012 26. 646
P 0. 986 0.018 0. 988 <0. 001
. - BRIG I AH A (em®) BRJG A LUAT (em®)
- YRYT R BIT 12wk ¢ P YRIT VAYT 12wk t p
BE B B R A 51 3. 8620. 52 3.22+0.26°  7.862 <0.001 9.69+1.22 7.67«1.12*°  8.710 <0.001
7N TRl 59 3. 89+0. 47 3.17+0.31*  9.823 <0.001 9.76+1.35 7.65+1.23*  8.874 <0.001
Hth k2 42 3.82£0.53 3.49+0.21 3.751  0.001 9.79+1.26 8.23+0.95  6.407 <0.001
F 0.237 19. 011 0.077 3.939
P 0.790 <0. 001 0.926 0.022
. P<0.05 vs BLHIIRAL,
R 6 ={HHEEETEIE TRAb 1 TPOAD EEE (X%£S,%)
) TRAb TPOAb
2853 1% s S S .
bEpAgi IRIT 12wk P IRIT R IRIT 12wk t P
W R B R A 33 44.37+10.63  24.23+5.36° 12.081 <0.001 51.23+9.78 26.45+5.36" 15.868 <0.001
AN H ) 38 45.16+9.89  25.11+6.37" 13.092 <0.001  52.01+10.06  25.78+6.11° 17.118 <0.001
Bk k2 31 45.41+10.59  29.52+3.69  9.183 <0.001  52.34+9.89 30.02+£5.63  12.711 <0.001
F 0. 134 12. 452 0. 158 7.320
P 0. 875 <0. 001 0. 854 0. 001

. P<0. 05 vs H KA,

2 AW AL A 1] 3 22 S e g it R L (P>0. 05,
%£6.7),
2.6 ZHBHEBTARKREEZERILE AV HIE L
Jo 5% R A A N R RN RO K AR R I T R I
Jie2H 5 B K ZH (31 P<0. 0167) , PR ok e 40 | B ity Jik 4
LRI R N B AR R A 25 5 RS 1HE L (P>0. 0167,
2 8) ., AR Z, L4 B M A5 X E 4b 3
Je S AR I A A R R B 2 4%
3iTie

GO Graves J% i WL FFOR IR IR A GEIR , 24 174 ~ 172
Graves JR B A T HEfE & GO, %) 65% %% E CO AT H
TTGf , 24 20% B HRAE TG 5 2l 2% | 29 15% £ 35 HRAIE 7]

AEAR ST AL, A PL DI RE " o GO i BEAIL I i oK 52 42 W]
B, FUR i B 2 R e IR T 25 ) A BRAR R T T B, R IR L
PG TR I T R IR R B A xR SRRSO GO
AR G e 5 AR S e A B AR T A 2R e R T
ZAUGRRE e MR TR, R RIE S, S
HFFA0H GO [ BRE A B P A A, 2 fifk 5 HAE
RS OB U S GO TRYT R R R 26 25, BiE
SEATREAR GO oy B8 G 175 41 2 K P, ARG IR HIE i 2T 24 2
H R I8 MR T S8 A ¥R 11 e 40 I S 8 B, g 9 GO 4E
Rkt PRBEIE 1R R Sy S e 4 ik 25 245, vl il i
P G B 40, #00h BLAAS 1 By G 3 1 i 4G R e it b
ik LGS IR AR R R B B 1 Ol
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K7 ZHEHERITHERREBERLE (X£S,mm*)
2050 %L bE ) JRIT 12wk t P
Wi R A 33 32.46+5. 63 26.35+2. 76 6.959 <0. 001
I B 38 33.1424.97 26.52+3.01° 8.751 <0. 001
LAl 31 32.96+5. 34 28.14+1.79 5.546 <0. 001
F 0.235 6.354

P 0. 791 0. 002

.2 P<0. 05 vs BLHKLH

xR8 ZHEEEFARRMEZEEILER (%)
ZH 5 % H M8 s T I A 3 N R 1L 44 &t
Wiz TR A 33 4(12.1) 5(15.2) 10(30.3) 3(9.1) 22(66.7)
7N HI 38 1(2.6) 0 0 0 1(2.6)
LYt 31 1(3.2) 0 0 0 1(3.2)

X? 3. 441 - - - 50. 454

P 0.179 0. 005 <0. 001 0. 058 <0. 001

7 .~ R H Fisher HHIHER 1

MR X T8 22 B e B B LR S 5 1 T 2 A T A
FHEST BB R AT S A R R 1 25 BEAE T, 4 P 4y
D PR S T AT A 2 AR T R B, SR A T 4 ]
LF RN MR TE , IR BR IS BUEF R A0 A DNA A R ARG
I 27, gt T R T 9 20 3 Al S A
i A B e ST A AAE Y A B, B kS R
B SRR R IO P AT D S MR AR (ELR) ok = Ff 245 )
TRIT GO TR LU i e 2 I R T A B ok 452 SR
AN R B BER VA YT GO B 500 Bz B3R 253801,
LTS AN BSORE S 2B ARG {ELX B0 i I % 5 5t ik
7 GO 3825 1 R W . AW 58 = 20 J8 3% 20 ) R T
B R PAWEBERG R IR T AOR A B IR YT 12wk,
W Bz B 3R A5 P Wl I e 4097 ORE L, iX 5 Halstenberg
ST TS AR, ELWE B TR 4 PR B IR 4T R
OLT B IR, 2R WM B B | PRl It e 50 8 i KV 7
GO Jr A LAY

FURTOC THE K BOfOR R BENIG YT GO X J8 2 HRAE
Loz Ve 520 AP AE A . R IEE 2RA5 0 A SR 16k
W 22 1T JCIE i 32 W B PO IR )7 I R, dA i A
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