Int Eye Sci, Vol.26, No.8 Aug. 2026 https.//www.ijo.cn
Tel . 029-82245172 85205906 Email :ij0.2000 @ 163.com

- IR -

SUV__ FNER4MILE 12 B TRAD 7 Bk B 48 22 BR 95 £8 fiE 38

Zh B RS e

. 1.2 = 1,2 1,2 37 F 1,2 K 1,2 = ¥ 13
AR, 50 RS AR B T RR AR B R

S| . fLYkd, seate, AR AR e 25 SUV, FIER AMILEL 4% M2 TRAD

T FFHR B AR 6 R 9 98 E 16 3l 3 A A8 oAk A0 1B 1 PR IR Bk 24 7%,
2026,26(8) : 1491-1495.

YEE B (617000) H [ PU 1| 4 BER AL T, BB AL 2 Bt Bt I 2
A% = 2E R 5 (617000) H [ DU )1 4 2R AL AL TT o VP 5 485 7 15 e %
BE2E R IR

{EEE A FLYEH, Wil 1, =38 B0, WF 58 J7 W] . SPECT/CT 7£ H
IR I AR S AR R L

WIES A ARL, FATEIR, 2052, 0F52 05 10« FOIR R 9 59
YRIT M. 572379615@ qq.com

Wk B . 2026-01-13 & 1n] H 351 2026-06-23

WE

BB 5 T de K Ar AL R IO (SUV ) L IR AR ILE AR
(EOM) FIAE FF AR R 38 3 3Z AR B4 ( TRAD ) 78 IR B 4 56
AR (TAO) ARAEE 3l B i A PEAG IMEL

Frik EEPEG A 2023 4F 1 H & 2024 4 12 H R KIE
2% B B & BE B 47" Te~DTPA SPECT/CT HRHE W12 1Y TAO
A AR I RTE S PEIE 3 (CAS) ARifE, Bf TAO & 730
W ARIE B4, R 3 & S 2R R S Uk S ) e
SUV,,. .EOM FE-BOF-HIA ; i FH 4 H sl b4 & 6 s o
FrASUK I TAO 535 175 TRAb /K % HAES 0K 16 i
A7 20 1B 00 B8 22 57 53 B 5 0 B2 JR @ AHSG M 3 B CAS 5
SUV,...EOM F1 TRAb BYAHICHE ; L CAS ybsifl , 23521k
H TAEREAE (ROC) I EPF# SUV,, EOM  TRAb {12 Wi
RAE LA M =F G 12WREe s R I A S R £ (1CC)
HEATAE BE A0, WAL SUV__ EOM 1E 3 44 I & 3% [a] i) —
Hk,

LR ORWFFEANA TAO H3 99 1] 198 R, Hordh 58 38 4, &
61 1, AE 1S 1674 (46.92+11.84) % TH shA4H 46 i 92
MR AEHS 16-71(48.40+12.02) %, 55 25 i, 2 21 4], i
ShiieH 53 ] 106 HR 45 # 17-74(45.46+11.59) % | 5 13
i, 2 40 1], PHZELTE B FAE S LA o 25 5 (39 P>0.05)
TG ShI4L TAO B3 B SUV, . EOM Al TRAb ¥ Tk
S (¥ P<0.01) , MHKPESHIH,CAS 5 SUV,, EOM
T TRAD ¥ IEAHIEE &R (r,=0.734.,0.622.,0.404, ¥ P<
0.01), LI CAS MAsiEL i ROC #£k,SUV,, .EOM TRAb
PIR = H WAL W H) AUC 43 %4 0.874.0.797.0.715,
0.892, SUV, . EOM fy ICC fH 4> %} 0.925 (95% CI.:
0.901-0.948,P<0.001) .0.943 (95% CI:0.907-0.964 , P<
0.001) .

Zi8 . FF CAS X — EWIF4r 24, SR E WAR 2+ 5 75
SR WS B A A SUV, AT EOM il &k TAO 1% 3h
PEE PR AL T AT AL A AT Ak i T H | Rl BC A TRAD
REME 1 2 HLIG Sh PP B MERR I |

max

SR HUR AR AE IR ; SPECT/ CT 5 % AT v Ak 45 BU(E
(SUV,,.) s HRAMILELAR 5 02 HOAR BRI 3R 32 1R $T 4K (TRAD)

max

DOI:10.3980/.issn.1672-5123.2026.8.31

SUV,,.., extraocular muscle diameter, and
TRADb in assessing inflammatory activity of
thyroid-associated ophthalmopathy

Kong Weijing'*, Guo Yan'?, Hua Mengting'?, Ding
Cuishuang'?, Zhong Hairong'? Tang Meiting’

'Department of Nuclear, the Affiliated Hospital of Panzhihua
Panzhihua 617000, China;
*Department of Nuclear; *Department of Ophthalmology, Panzhihua

University , Sichuan  Province,
Hospital of Integrated Traditional Chinese and Western Medicine,
Panzhihua 617000, Sichuan Province, China

Correspondence to: Zhong Hairong. Department of Nuclear, the
Affiliated Hospital of Panzhihua University, Panzhihua 617000,
Sichuan Province, China; Department of Nuclear, Panzhihua
Hospital of Integrated Traditional Chinese and Western Medicine,
Panzhihua 617000, Sichuan Province, China. 572379615@ qq.com
Received :2026-01-13 Accepted :2026—-06-23

Abstract

¢ AIM: To investigate the value of maximum standardized
uptake value (SUV,_ ), extraocular muscle ( EOM)
diameter, and thyroid stimulating hormone receptor
antibody ( TRAb) in evaluating inflammatory activity in
thyroid-associated ophthalmopathy (TAO).

¢« METHODS: TAO patients underwent orbital " Tc-DTPA
SPECT/CT imaging at the Affiliated Hospital of Panzhihua
University between January 2023 and December 2024 were
retrospectively enrolled. According to the clinical activity
score (CAS), patients were classified into an active group
and an inactive group. SUV,, and EOM were
independently measured by three nuclear medicine
physicians, and the mean values were used for analysis.
Serum TRAb levels from TAO patients were measured
using a fully automated electrochemiluminescence
immunoassay analyzer. Nonparametric tests were used to
compare differences between the two groups. Spearman
correlation analysis was performed to assess the
correlations of CAS with SUV_,., EOM, and TRAb. Using
CAS as the reference standard, receiver operating
characteristic (ROC) curves were plotted to evaluate the
diagnostic performance of SUV,_,,, EOM, and TRAb, as
well as their combination. Intraclass correlation coefficient
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(ICC) was used for reliability analysis to evaluate the
consistency of SUV,,, and EOM among the 3 measurers.
¢ RESULTS: A total of 99 patients (198 eyes) with TAO
were enrolled in this study, including 38 males and 61
females, aged 16-74 (46.92+11.84) y. The active group
comprised 46 patients (92 eyes), aged 16-71 (48.40«
12.02) y, with 25 males and 21 females. The inactive
group included 53 patients (106 eyes) , aged 17-74 (45.46+
11.59) vy, consisting of 13 males and 40 females. There
were no statistically significant differences between the
two groups in terms of gender and age ( P> 0.05).
Statistically significant differences were observed in
SUV,..., EOM, and TRAb. Compared with the inactive
group, the active group showed higher SUV ., EOM,
and TRADb levels (all P<0.01). Correlation analysis showed
that CAS was positively correlated with SUV,_, , EOM,
and TRAb (r=0.734, 0.622, and 0.404, respectively, all P<
0.01). ROC curves were plotted using CAS as the
reference standard, and the AUCs for SUV,, , EOM,
TRADb, and their combined diagnosis were 0.874, 0.797,
0.715, and 0.892, respectively. The ICC of SUV,,,, and EOM
were 0.925 (95%Cl; 0.901-0.948, P<0.001) and 0.943 (95%
Cl. 0.907-0.964, P<0.001) respectively.

* CONCLUSION: Beyond CAS, there is a need to identify
objective imaging and serological biomarkers.
Measurements of SUV . and EOM provide visualized and
quantifiable tools for assessing TAO activity, and their
combination with TRAb can further improve the accuracy
of activity assessment.

o KEYWORDS.: thyroid - associated ophthalmopathy;
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hormone receptor antibody( TRAb)
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