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Abstract

e AIM: To explore the curative effect of
methylprednisolone with octreotide retrobulbar injection
therapy on thyroid associated ophthalmopathy.

e METHODS: Fifty - one cases (96 eyes) with thyroid
associated ophthalmopathy were treated with
methylprednisolone ( 500mg/d ) for 3d, and then
retrobulbar injection of octreotide (0. 1mg/mo) for 3mo in
one course. Symptoms and signs of the patients were
observed before and after the treatment course.

e RESULTS: Symptoms of 49 cases were improved
significantly. In all cases, the mean value of
exophthalmus of the patients was significantly decreased
after the treatment by 3. 1 + 1. 4mm. The height of
palpebral fissure was significantly decreased after the
treatment by 2. 4 + 0. 9mm, there were statistically
significant difference before and after treatment ( P<0.05).

e COCLUSION: Methylprednisolone with octreotide
retrobulbar injection therapy can improve symptoms and
signs of the patients with thyroid associated ophthalmopathy
with high safety and no obvious side effect.

o KEYWORDS: methylprednisolone; octreotide; thyroid
associated ophthalmopathy

Citation; Peng XF, Jiang WH, Yan J, et al . Observation of
curative effect of methylprednisolone with octreotide retrobulbar

injection therapy on thyroid associated ophthalmopathy. Guoji Yanke
Zazhi(Int Eye Sci) 2014;14(10) :1906-1907

1906

HE

B 89 BRI Y S5 1A e v 96 A Bl KBRS T SR YT
SR I AH IR B4 e R R

Foik X 51 451 96 HIR FDR R AH G R 3 LA R SR A FA T
500mg #i , 1% FH 3d; J5 e B K 0. Tmg BRJF 7RSS 11K,
BELETESE 3 W, PRSI 1,3mo BEDTME T R E A
SRR B AR FRAAAL

ZEER . HRE 49 PIAEIR A B Bk s 2 . AT )R BRIR
SEHIHRER IS Y BE FRE 3. 1+ 1. 4mm, Ko S0 5 BF R 2. 4+
0.9mm JAITHIG Z R ¥ AL #E L (P<0.05)

250 R ph 6 A B il KBRS T SR FEUIR R A OGBS
€ IR N a7 o E T

SRR - P LR A A T B B 5 FROBR AR S R
DOI:10.3980/j. issn. 1672-5123.2014. 10. 51

S| R s, 22 300, B A R oh I A R BRI 1 G
7 R BRAR GRS [ PRIR A4 EE 2014514 (10) :1906-1907

03lH

IR B AH 2C IR 9% ( thyroid associated ophthalmopathy,
TAO) 2 H WA AR AE SR =2 — , E B 2NN —Fh A B g
PR L KR HLTI A R B A 1 £ 2 A BRI 56 R
I 1) I ML AT 9 30, BB 38 I 3 b R R B ek %
PR WU BT TR FR AR DG IR 14 16 sh it A 6, 24
RIS ¥ ) Je P A KO 2 T R, FRBR g o
IR A BR G T S R TR YT IR B A GRS | WS L7 AL
FIUAN B, WG RIAYT TAO AR, SRS
1 X &FF*E
1.1 3% AT 2010-10/2013-04 Weia B AR AH G IR
S KB 51191 96 B, Hor 55 21 91 38 R, %z 30 4] 58 HR, 4F-1#%
20 ~67 (SFH441) % f5HE 3 ~36mo, 4 HUR IR TN AE 4
AR BRI R B R IR | LR s 120 RiH B
SEEFE A IR AK AR ERAZ Bl 32 BRI RRER 5 1697 T34
FTHRHE CT(AKPAL+ el IR AL ) K e, 1 A HR AP L S A i 2
Z BAEBL , HEBR R HEE P o 57 1 2 25 SH At HIR HEE 307
1.2 7% FHIH L AYH 8 500mg fil A 250mL A B /K
K % M 3d, SR SO Bt K 100 g BRIS ST, B
A1k, ESE3 K, R A FRIRDIGE, 760 2 R
UiidE SR, AR R E R R . TIRITRIAIAYT 1,3mo
BEDTISE . BEVTIUH ¢ (1) BRBERZE L5 (2) BRI 240 )32
(3 I1 5 (4) — MW H - 5% tiH S 45 5 7 K i |
HR Ak K R Bk iz B Z R4

BiiF2# 3 M7 . R 1 SPSS 11.0 Geit2@ i, SR ) o k6
W HATS 200, P<0. 05 R ERA G5 X,
2R

FITA B A 58 B 4 a7 b B U 1 R
B IR VS IR, HA R A R W B2 8 AR X



Int Eye Sci, Vol. 14, No.10, Oct. 2014 wWWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

N7, AN RS 3 2 B A HR G R T IR L, R FL K
AN KRN AFFRAL B BB AT 28 M , A5 BB E IR T AR
MAE
2.1 BRER B 51 BT 49 BIRE O RE R
S5 RS A K i S5 I PRORE IR AR AE 45 21 B 8 2% ff T B, 7 &K
% 96% ,
2.2 BREMEAE
2.2 1 REKRHE JRIFAFEI R 18.2+3. 3mm, iR YT
3mo Ji5 15. 1+2. 8mm, 5IGYTHITA I 25 A e it 7 7 L (P<
0.05),
22.2MABE WRITHIFH N 11.721. Tmm 3G YT 3mo
J59.3+1. Imm, 6245 FE 46 /N =2mm K 88% (45/51)
2.2.3MA BIFHT S BIA 31 F(61% ) HBLHL 1A
FERE R IRY7 5 26 B S360E 2 17 b M5 % 84%
3 iTig

TAO 1 PR K & 9 ALl 1 oK 56 4= B, iR 97 4
RAIAE TGS TAO 4R AF 2 R HEE P FITHEE J i s 45 4
AN HRAE , ARAMNULILET 4k FNHE A5 B5 = [8]12 1 A K i
T R EL AR, AR A, AR LA ] AR B AR 55 Ty TE
FEERZS AT RE T B T 2 A4 1 G 32 A BRI B 2, B
L 4 By Iy BR A Bk 2R U AR A ST ) R R T RE L
HTAO BE ANAUEZ M0 B 2550, 1 EL AT DR 2 @ Pk A R
A W S RO R A A R D R R
Rz SR ol P TR SR RS 2 o 2 i 5 5 i B
TAO WY& &HZRe R, 2 B a1y 1k =N IME A —
Tt 58 A8 R 7 33657 TR AR A S AR | H385 388 DA R W 1
JEEIRIT B B R RCR LR A R SR BT R AR 5
B BE e A L R SR R v I ER S T I L 40
BTGP, 900 DB SR 1 i, s BRI g s A 485 4 20 4
IK P A R A, 325 BT A RN G e I VR R . KRR e e ol
PR K 23 BB T % KL S B0 1 20 L
(RIS, 24 B F 5T S, R e H i A A8 e i L 1 AR
SR I 2 RE v . AN b AT 3d S BVE 42 R A
EREARI AR o TR R 00 R b i T R TR T HUIR R
S HR 5 o 5 FFL RN B AT R i, (EL R4 R il HE A S0 18
o AR vhf J5 o B8 ih KBk 1 3, BE A& 75 T 1]
b PO 7 I BEE 3508 Ay G P AV T, S/ T FR R () 408 I
S B M2 REIE

Pritchard 25" BF 58 WoR S R AR K I -1 24K 2
—Fh TAO B H BIEOR H B PUIR % Z K7 TAO BAAIRIE

AT AE AN B9 23K 2 s T IR R N, B IR AR
KAMZAL RN T A B AR A KR kAT R
Wy, R T3 ] 42 el LT IR 5% 3R A IR SRR i 1 208
A VR R AT 40 T T A M R OSSR AN B
Wit 20 0 PO D 52, DT 400 o 4 i PR 5 8 20 I L X H
B SR A SR A RE TR B B 336 97 1 (R Y BRS
A GUE —E WBCEAE T, VF20rgE R s
BB AT S — R 9T AL (S R RS T RIOR T A
AR JEAE SO, LI 7 98 A A B A, B DL TR
IR T AR, DT 3RE G 1M B aR R BB A i A
SRR B TR AT BT 2, ELh T R iy
ANV IR HE B R AN RN, VR YT AR
ARBIFFE R, FATTR AR i i A e i i 125 0 SO B Bk
BRIGTEST A ST B 96 AR AR ER SR Hh 5 |16 24 1 S5 A
MOAEIRST IR W G, 25 A B (P<0.05) . A4
A2 BIBCRA Y R RO R . eI T R rh AL
A1 1R BRIV AR BEDT = A TR 1 R R
FAb RS, ARIEABIETT , FATIA y H RS AR g o oy
PRI B KBRS 1 66 7 AT AR S 2 AR A S HR
o JEE Y SRR AL, LRIV I/ o (B A I R 2 —
AAE

S 3k

1X0D5 R HUAR AR SR 9 J8 25 97 491 [l Just 14 7 #r. MR B3 0 e
2011;31(4) :373-375

2 A B AR A SC B 5912 W AG T, T E IR SR e Ak
2006;6(3) :140-142

3 Bartalena L, Baldeschi L, Dickinson AJ, et al . Consensus statement of
the European group on Graves’ orbitopathy (EUGOGO) on management
of Graves’ orbitopathy. Thyroid 2008 ;18(3) :333-346

4 Hart RH, Perros P. Glucocorticoids in the medical management of
Graves ophthalmopathy. Minerva Endocrinol 2003 ;28 (3) :223-231

5 Pritchard J,Han R,Horst N, et al . Immunoglobulin activation of T cell
chemoattractant expression in fibroblasts from patients with Graves’
disease is mediated through the insulin —like growth factor 1 receptor
pathway. J Immunol 2003 ;170(12) :6348-6354

6 Bartalena L, Tanda ML. Clinical practice. Graves’ ophthalmopathy. N
Engl ] Med 2009 ;360(10) :994—1001

7 WRTEA RTL RS 4. YRR AR T 55 3 FE R A Jin 2 0 e
drifyT. AR IR 2002518 (4) :321-322

8 Bartalena L, Lai A,Sassi L,et al. Novel treatment modalities for Graves’

orbitopathy. Pediatr Endocrinol Rev 2010 ;7 ( Suppl 2) :210-216

1907



