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Therapeutic effect of using pulse treatment of glucocorticoidin on thyroid -associated
ophthalmopathy evaluated by quantitative ocular muscle structure measurement of MRI
Wang Nini'*, Hu Hao’, Chen Wen®, Xu Xiaoquan®, Wu Feiyun’, Yang Tao', Chen Huanhuan"

'Department of Endocrinology, the First Affiliated Hospital of NMU, Nanjing 210029; *Department of Internal
Medicine , the Second People’ s Hospital of Jintan, Changzhou 213200;’°Department of Radiology ,the First Affiliated
Hospital of NMU , Nanjing 210029, China

[Abstract] Objective: To assess the changes of ocular parameters and to evaluate the therapeutic effect after pulse treatment of
glucocorticoid in patients with thyroid-associated ophthalmopathy (TAO) based on quantitative ocular muscle structure measurement of
MRI. Methods: Eighteen TAO patients were enrolled for 3.0 T MRI orbit scan before and after methylprednisolone treatment.
Quantitative measurement of orbital structures including exophthalmos values, fatty tissue thickness of inner side in eye balls,
thickness of extraocular muscles with maximum signal intensity and signal intensity ratios (SIR) of extraocular muscles to ipsilateral
temporal muscles were compared before and after treatment. Paired ¢ test was used to compare changes of parameters before and after
methylprednisolone pulse treatment. Results: After treatment of classical methylprednisolone, exophthalmos values and fatty tissue
thickness of inner side in eye balls didin’ t obviously changed, while SIR of extraocular muscles to ipsilateral temporal muscles,
thickness of extraocular muscles with maximum signal intensity and CAS score decreased significantly. Conclusion: Glucocorticoid
therapy can reduce SIR of extraocular muscles to ipsilateral temporal muscles, thickness of extraocular muscles with maximum signal
intensity in TAO patients. MRI quantitative ocular muscle measurement can evaluate glucocorticoid treatment on TAO.
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Table 1 Comparison of various parameters of thyroid gland function and extraocular muscles before and after glucocorti-

coid pulse treatment in TAO

bzt TRITHI BITIE P{H
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B (e 5 H B IR AMIUE EE (mm) 8.756 + 1.567 7.239 + 1.392 <0.001
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Figure 1 Exophthalmos values before and after treatment
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Figure 3 Signal intensity ratios (SIR) of extraocular mus-
cles to ipsilateral temporal muscles values be-

fore and after treatment
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Figure 2 Fatty tissue thickness of inner side in eye balls

before and after treatment
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Figure 5 Comparison of ocular MRI before and after glu-

cocorticoid treatment
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Table 2 Correlation between exophthalmos values and

MRI parameters before treatment
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