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Abstract

e AIM:. To explore the clinical therapeutic effect of
teprotumumab combined with glucocorticoid pulse
therapy for thyroid - associated ophthalmopathy (TAO),
impacts on thyroid function,
inflammatory factors, and adverse reactions in patients.

e METHODS: Active TAO patients admitted to the
Ophthalmology Department were enrolled and randomly
divide into the steroid group and the combined group.
Then the steroid group was treated with glucocorticoid
pulse therapy, while the combined group was combined
with intravenous infusion of teprotumumab on the basis
of the steroid group. The clinical therapeutic effect, the
CAS, OSDI, M - C - TAO - QOL scores, ocular sign
indicators ( fissure width, proptosis ), levels of
inflammatory factors ( TNF - «, CRP, IL-17), thyroid
function (TSH, FT3, FT4) before and after treatment, and
occurrence of adverse reactions were compared between
two groups.

e RESULTS.: Totally 96 TAO patients (192 eyes) were
included, with 48 cases (96 eyes) in each group. In the
combined group, there were 17 males and 31 females,
with an average age of 51.85£3.53 y; in the steroid group,
there were 14 males and 34 females, with an average age
of 51.26+ 3.84 y. The total effective rate of the combined
group (94%) was higher than that of the steroid group
(79%) (P<0.05). After treatment, the CAS score, OSDI
score, fissure width, proptosis, levels of TNF-«, CRP,
and IL- 17 in the combined group were all lower than
those in the steroid group, and the M-C-TAO-QOL score
was higher than that in the steroid group ( P<0.05).
However, there was no difference in thyroid function
indicators and adverse reactions between two groups after
treatment ( P>0.05).

¢ CONCLUSION: The combination of teprotumumab and
glucocorticoid pulse therapy for TAO has a prominent
therapeutic effect. Meantime, it can more effectively
control ocular inflammation, improve ocular signs and
quality of life of patients, and has no obvious adverse
effect on thyroid function, with controllable safety.

e KEYWORDS: teprotumumab; thyroid - associated
ophthalmopathy; glucocorticoid pulse; thyroid function
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12 wk, H 50 5 Bl r9ia 7 A 91 A 26
1.2.3 MBIEHR T A WMEIRR Y TIHRITHT(AH S H)
FOBIF AR (IRYIT IR A 12 wk K #EATRI 5 374
1.2.31 GRS RIS 8723 (CAS) R 7 23 il B
TEVERG IR R | B 7RG A & TAO fB 35 HR 8 58 A 1 16 o)) i
JEY L IS R G T TG HE VAN 18 B, 7E PEA i R
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VAT, DA R B2 i/ UL R 28 X1 4 R T4

IR B $ 3 (0SDI) W43« 38 F 25 431l AL T
T N2 A2 i 4 T PP A A 0 IR SR e R v
BB 0-25 4, 0SDI #4355 HR R T g i 40 7 4%
YIAHOG , PPor e, 28 W] A 8 IR 3R ) e 52 38 iy 403 4 ™ 1
B E RS R E A EHE

M-C-TAO-QOL #¥-45: \AMIE (12 45 B ) FIAL 5 D) fig
(8 4% H ) PIANYERE VEAL H 35 A 16 B =, 543 0-100 43, 7F
SR BN A T AT R TTIRYT I B ARYT 58
RIS
1.2.32 BRAEAR L RS < SR i A S UM e OUHR B
ZxlB) e KR B CPALET BT ) RS0 2 0.1 mm, PPAL L HG R
AFCERREL, MRERZE B A ] Hertel ARIKZE HH 110 4,
IR 15 by 5 i, 30 53 IR TO0 A 2 05 i Y R 8 RS 0 &2
0.5 mm, PEAGHR BRI HE MLRACR . FIRFEFR Y TRIT R X
TBITIE L NBRAE & iR 22
1233 REFEFRE BEWRITHILIGIT 5 25 IE 1k i
5 mlL, B0 o3 B L 5, R JH I S 28 W U6 ( ELISA )
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2.5 REEFEF MWHBHFIRIT GG TNF-o ,CRP IL-17
TG 7 A 0 FRAR (X P<0.001) ; HEE A 4LiGTT IS
R R AE B FOKE AT E A (¥ P<0.001), I
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®1 IR RFIET AR

ITAL iR AR ERZE H BT CAS P4 M-C-TAO-QOL #¥43
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Jesk FIEF) bR
*k2 WABREZEREARILL
. " PESI (B, % _ _
41 5 % (MR 7 2L )jc AR (XES, %) TR (XES, mo)
A 48(96) 17(35) 31(65) 51.85+3.53 5.47+1.53
WMEN 48(96) 14(29) 34(71) 51.26+3.84 5.36+1.89
X 0.429 0.784 0.313
P 0.513 0.435 0.755
T IR AR N B i 28 wh il VAT B A AL B A R AR U B B DR AR
R3 WAHABERTITILE #1(%)
2H 5 YGilk R PEE 4 Jesk BESR
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t 0.325 7.45
P 0.746 <0.001

TE PR R IR B BORCR th i 1697 5 365 7R IR A Rl L0505 2 U i ik 1

1266



Int Eye Sci, Vol.26, No.7 Jul. 2026 https.//www.ijo.cn

Tel:029-82245172 85205906  Email :ijo.2000@163.com
*x6 WHEEZEEFTHE M-C-TAO-QOL ¥4 tb (XES,45)
205 %R ‘(nﬁ"ﬁu IR t P
A 48 40.24+6.88 71.29+9.83 18.291 <0.001
WMEHA 48 39.86+7.15 63.07+9.74 13.787 <0.001
t 0.265 4.115
P 0.791 <0.001
T R LUR I i ER oh il iR 97 s E A AL VeI 2R A R L B AR L B ke e
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23] % o fﬂ%ﬁ?A, t P i jﬁﬂé%ﬂrﬂ : P
IRITT RITIE IRITHT BT R
iR 48 21.41+2.49 17.92+1.93  8.076 <0.001  20.54+2.65 18.05£2.14  5.384 <0.001
HWMEA 48 21.59+2.81 18.95+2.16  2.458 <0.001  20.62+2.36 19.34+2.35  3.187 <0.001
t 0.332 2.464 0.156 2.812
P 0.741 0.016 0.876 0.006
T PR AUR R T 2 thah A7 s G AR R A B - AR L BB KA
x8 WMABREFBITHE TNF-a KFELLE F 11 FWABHBITRIGE TSHKELLE
(X%S,pg/mL) (x£s,mU/L)
21 51 Bl% RITHI BITE t P 415 [ Q=g BITIE ' P
I 2 48 70.33+10.89 39.26+5.28 16.022 <0.001 A 48  1.97+£0.44 2.26:0.89 1.810 0.074
| 48  70.84+10.38 47.51+5.72 12.848 <0.001 WMEH 48 2.02£0.37 2.15+0.63 1.179  0.083
! 0.235 7.343 ‘ 0.603 0.699
P 0.815 <0.001 P 0.548 0.486
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P 0.716 <0.001
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2H 5 B RITHD BT R t J3
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S N | e 2 a1 N | IV 5 5 7 = R M [

REA: G TR 2 USRI RIF AR 2D, 2 R A AR W il
F A LGRS AL B 25 M ZE R A 8 Q0 P T
SR BEHLG BT, BT LB 2L AP A R 5 ol
R P TR 2E S WRAE 7 HRAE A= 76 o i A IR
PRI RE 2 4 BE RS BMRIVE 5 TR B AR 5 7 S AN 52 Wil
HUIRBR DR 2 PE T 45, Sy v e B2 T 3 TAO 2 o i
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MR W TR AL, AE IR e B s BURYT. - B
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