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Proptosis in Patients with Untreated Graves’ Disease

Chika FUNAKT, Ai KOZAKT, Rishu INOUE’,

Toshu INOUE?, Hiroshi YOSHIMURA® and Sadao HORT'
Department of Ophthalmology, Tokyo Women's Medical University
2Qlympia Eye Hospital
®Tto Hospital

Purpose: To determine the relationship between thyroid hormone levels, TSH receptor related antibodies
and proptosis in patients with untreated Graves disease. Subjects and Methods: One hundred and seventy eight
patients were enrolled in this study. Proptosis was measured using a Hertel exophthalmometer. Results: Aver-
age proptosis was 15.3 mm at the first visit to our hospital and was significantly greater (average 16.1 mm, p<
0.05) after 1 year compared to that of the first visit. There were no significant correlations between free thyrox-
ine (FT4) thyroid-stimulating hormone receptor binding inhibitory immunoglobulin (TBII) and proptosis, how-
ever thyroid-stimulating antibody (TSADb) significantly correlated with proptosis. After medical treatment for
Graves’ hyperthyroidism for 12 months, TBII significantly correlated with proptosis. Conclusion: In untreated
patients, proptosis correlated with TSAD. After treatment, proptosis progressed in patients with a higher titer of
TBII even after treatment and proptosis significantly correlated with TBIL Therefore measurement of TSAb
and TBII is useful for patients with Graves’ disease.
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1. KABEFORME (RERZEHE & BIRER A -
B ik E)

RIEEFFORERZ2 H E X 153+30mm (mean +
SD, n=178, 53 4i 7~23mm) Tk - 7=. Ki&EH
FT4 1813 53+21ng/dl (mean=SD, n=178, 4 i
1.3~7.7ng/dl), TSH 44 & 4 #1<0.01uU/ml, TBII
il 13 61.7£211% (mean=SD, n=178, 4> #i 7.8~
95.1%), TSAb flid 1,252.6+1,139.3% (mean = SD,
n=140, 545 106~5692%) T - 7-.

2. MARIRERSEIS 12 » BEOFME (BREkZ
HECRRIRECSHE (TBI) &)

PUER IR 5 RMG 12 » A OIRERZE B3
16.1 +29mm (mean +SD, n=74, 54 8~26mm) T
HY, REFEFORREBEICH LAZICE LT
w7z (p<00l). FHIRBREZRS B2 » AR O
TBII fH 333 337 +227% (mean=SD, n=124, 43
i —35~96.3%) Tdh 1), KIGFRHOMEICL LA EIC
KT LTw2z (p<0.0001).

3. RAEMOIRIREHE - PREHEES LUE
A EE DREF

RUGHIEOHRERZEH B & RiA#IFD FT4 il (Fig.
1A) BLXOTBIME (Fig. 1B) & 3AHBIZ 2% - 72
5, TSAbfE & X TEDOMBLSH -7 (Fig. 1C, p=
0.038, HHBIFR% =0.179, R*=0.032).
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Fig. 1 Relationship between FT4, TBII or TSAb and
proptosis
There were no statistically significant correlations
between FT4 (ng/dl) and proptosis (mm) [A] as
well as TBII (%) and proptosis (mm) [B] in 178
patients with untreated Graves' disease. There
was a significant correlation between TSAb (%)
and proptosis (mm) in 140 patients with untreated
Graves' disease (p<0.05) [C]. Statistical analysis was
performed using Pearson’s correlation and p<0.05
was considered to indicate a statistically significant
difference.

4. MPRRERSERKB 12 » BRORREHE
CRBFORKRIRECHE (TBI) {EEDBEF

Fig. 20 Z& {, JiHIRIRER G545 12 » A0
AREkZE HRE & [/ Il o TBIIfEIZ IEOMBE 2R L7
(n=60, p<0.05, #IBIFR%L = 0.257, R*=0.066).
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Fig. 2 Correlation of TBII and proptosis at 12
months after medical treatment
There was a significant correlation between TBII
(%) and proptosis (mm) in 60 patients with Graves’
disease after medical treatment for 12 months
(p<0.01). Statistical analysis was performed using
Pearson’s correlation and p<0.05 was considered to
indicate a statistically significant difference.
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