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ABSTRACT: Thyroid-associated ophthalmopathy is a multifactorial autoimmune disease with a range of signs and symptoms.
Overexpression of glycosaminoglycans (GAG), inflammatory infiltration, and overproduction of cytokines are major features of
thyroid-associated ophthalmopathy. The clinical manifestations of thyroid-associated ophthalmopathy is varied, such as eyelid swelling,
upper eyelid retraction, conjunctival hyperemia, proptosis, corneal ulcers and compressive optic neuropathy. Usually, it can be directly
diagnosed according to medical history and physical examination. Laboratory examination and imaging examination also have a certain
role for the diagnosis of thyroid-associated ophthalmopathy. Thyroid-associated ophthalmopathy can be classified by "NO SPECS",
clinical activity score (CAS) and VISA. The treatments of thyroid-associated ophthalmopathy include conservative treatment, drug
therapy, orbital radiation therapy and surgical treatment. Physician should determine the treatment program by a patient's condition. The
purpose of this article is to help ophthalmologists understand the relevant knowledge of thyroid-associated ophthalmopathy and give
some help in the clinical diagnosis and treatment.

Key words: Thyroid-associated ophthalmopathy; Graves ophthalmopathy; Classification; Therapy

Chinese Library Classification(CLC): R581; R77 Document code: A

Article ID: 1673-6273(2017)16-3195-06

BE

FHIR IR AH 56 P HR 9% (thyroid associated ophthalmopathy,
TAO), WFRAAE TR RBIR IR A% T R IR IERS (Graves oph-
thalmopathy, GO ), J& 5 4% 75 < #1795 (Graves disease, GD )+ 5%
B35 LIRS 9 B S Mg o FORARAH DG IR 93 I R AE A
THENERAE (GAG) Ay TR SR L K 20 M DR A e
FEAE R R AR E v A SR R A RE aot AR ELA E B AR
FHo FORBRAE G BRI W] LR AR AEM AR FOIR AR 2 SR v, ]
VIR AETE DB AR IR DT REIE 8 B R vh o BRI AR DG AR ]
PLRAAE B R RR IR R0 Z a2 Ja , $RiRkiE 80%
1) FAR AR T e S 8 0 R PR RO Y 18 A~ F P B IR A

*IEGIUH R A AR RS H AR AL (81400432)

ARUA . HURIRAR AR n] R AR FEAR AR, U A T 30 2
50 % P2 R SR I PRAJESE A B 55 Pkl 50 22 DAE AR
HRAR S IR R 7 A 155 By ™

T AR AT S A (AR T LA HS I R BRAR DGR ARG
TE 50%FAIHE TE I A IR B0, FFBR B S IR 95
TR ) R O T I — M ik =48, B 2 AR I AR
BlHATS, HRES I ™ M AT LA B 1 1 B 380 J 0 7 1 4
YIS r A e e 2y NI Rep Y RSB Z L E 2 SN
SCRFPEIRYT (A AT IR R T 3 57 2 AR T (1 A iR HE D
FEAR) o i T HR [ 4 PR, Hofs 225 —Sepopm A T 45118
W, EL A P R AR R HR M A o AR SO HAR AR S P R
BRI U R RE , vl R 2 W R R Ml ) R 8 7 B A B AR G

YEE TR L1999 1), B LATSEAE , FROSET7 ) - IRFR, 13 - 15102184552, E-mail : colagy@163.com
o TEIRAER - BUBUR) 1 oA S, ez, 2 BRI 5 )  HRABH: , E-mail: ruiliwei@me.com

(ks B 37:2017-01-15  $252 A 111:2017-02-05)



- 3196 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.16 JUN.2017

] AT I IE A TR IR o
1 BRARBRAHE 5% 4 B B ER 22 S AT

FHAR PR ARG MR 2 — A I 22 1 A B oy Mg , SR T H:
BIRAIRR ARG RE o AR R ARAE MR s i B A 401
il BT 207w (AR BRI R Z R (TSHR) /Y A Stk
HE T e R E R N R 2, DR R, 7E HR IR DI RETT
B BRI 20 2104 IR HIE A% &1 4 4 Al v 7775 TSHR (13 i 3%
AT AR HR MR DG AR08 (4 R L R R AT al i 76
PRAFAR SR Y55 o, HIR BIE R 2T 44 20 i A 8 4 PR 5 1 43 b IR
5,40 TNF-o IL-1 B IL-6 . IL-4 [ IL-10 45 , 53X $8 589 K TR 43
St 52 T FURRAE DGR 1 & J o IRE ik 21 4 41
JRLIRIRE AT LSRR 22 ) AT 1 SR /K PR 19 325 BH R (HA) e R AR
H (R IG HSUATR 23 A Ak, —SBHRHE s 21 2 4n i o3
AR AR AR D7 AL, 5 EC TR REE P R Iy 2 2L 35 2222190 T 5
EIRERGE o S BRINAAAE I H- T SR HE HE 5 B0 2 ZUK it
W R HHIK T IR SN ZE 45 AR AL R AL , PO | AR R
il PR,

2 FURRBRAR 5 M B B 4328

A T BRI AR DG M IR I R R INEA A0, B LI —
AN — AT A P ITAG B - SRR 1, Werner /) “NO
SPECS”#%: (£ 1) H M 1969 SEFFUa i FHFE T 1977 4505 8
T T HR AR DG P IR (9 432504 2 5 A B TR
R HFAR ARG BN PRAE IR, & SR PP B PR AR T S A B A
A B R . Mouritis L RIFAE 1989 4R T IR R IG5
PEAr (CAS) (3 2), LA IX 431 2l HA AR 76 sh #11), — ok i
CAS= 4 HIE7Rp AR b F1% 31 . 78 2006 4 M J5 2k , Dolman Al
Rootman #&H T VISA 4325019 DIARYE AR BN S i 78 I R
TG SE BH ISR 3)019, R 75 % TR A
HZI(EUGOGO )£ 2008 4F IR A& 3R T B fife AR
PEHRLANE PRIES H T A TR PG TR RN (3R 4) . AR VISA
F1 EUGOGO #B/Z3:F NO SPECS il CAS, {HZEAN 2 AT H
el , VISA 7EJbZEH EUGOGO HhE s W, JoitsH-4Jr sl
T HAR R AR M IR 9 19 4325, VISA il EUGOGO #5% HR 9 1)
IRITHREA PR X

% 1 Wemer BJ“NO SPECS” ;%34
Table 1 Werner’s ‘“NO SPECS’ classification!*!*!

Class Signs
0 No symptoms or signs
1 Only signs, no symtoms(lid retraction and stare)
Soft tissue involvement (conjunctival and caruncle injection
and chemosis; eyelid erythema, oedema and fullness)
3 Proptosis
4 Extraocular muscle involvement
5 Corneal involvement

6 Sight loss (optic nerve involvement)

% 2 CAS ¥4y ( Clinical Activity Score )
Table 2 Clinical Activity Score (CAS)

Items Parameters assessed
1 Spontaneous retrobulbar pain
2 Pain on attempted upward or downward gaze
3 Eyelid erythema
4 Eyelid oedema
5 Conjunctival hyperaemia
6 Conjunctival chemosis
7 Inflammation of caruncle or plica

MEESE—5, CAS/IF 34, WAIEFEN; KFHETF 3 2,
i A& BhERY, One point given for each parameter present. Classified as

inactive if CAS is less than three and active if CAS is three or more!™.
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Table 3 VISA classification with adapted recommended clinical evaluation for thyroid eye disease'”

Categories Symptoms Recommended clinical evaluation
Visual acuity with manifest refraction
Colour vision
) ) Pupil responses
. Visual blurring . .
Vision . Optic nerve evaluation
Colour desaturation ) )
Standardised perimetry
Neuroimaging
Possible visual evoked potential
External and slit-lamp evaluation to score:
) . ) - Orbital pain
Orbital aching at rest or with movement )
. . o . . +Chemosis
Inflammation Eyelid or conjunctival swelling Eyelid or )
. . - Eyelid oedema
conjunctival redness S
- Conjunctival injection
+ Eyelid injection
Diplopia Extraocular movements
No diplopia + Versions, ductions and forced ductions
Strabismus With horizontal or vertical gaze Head posture
Intermittent in primary gaze Cover testing in diagnostic action fields
Constant in primary gaze Field of binocular single vision
External eyelid evaluation
+Eyelid retraction
. . ) Lid lag and von Graefe’s sign testing
Distress about bulging eyes, eyelid
) - Lagophthalmos
Appearance retraction and/or fat pockets
+Scleral show
Dry eye symptoms

Presence of redundant skin and fat prolapse
Exophthalmometry

Slit-lamp examination

# 4 EUGOGO 3§ GO Hy7E 3h B fn = E 12 B R iF i pr gl

Table 4 The European Group on Graves’ Orbitopathy severity assessment!'"”!

Stages Features
Minor impact on activities of daily living
Insufficient justification for immunosuppression or surgical treatment
One or more of the following:
Mild thyroid eye disease Minor lid retraction (less than 2 mm)

Mild soft tissue involvement
Proptosis less than 3 mm above normal for race and gender
No or transient diplopia
Corneal exposure responsive to lubricants
Impact on activities of daily living
Justification for immunosuppression and/or surgical treatment
Two or more of the following:
Moderate-to-severe thyroid eye disease Lid retraction 2 mm or more
Moderate or severe soft tissue involvement
Proptosis 2 3 mm above normal for race and gender
Diplopia (inconstant or constant)
. . . . Compressive optic neuropathy
Sight-threatening thyroid eye disease

Corneal ulceration
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