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Effect of thyroid function on ocular surface in patients with non-concurrent thyroid associated ophthalmopathy
LU Yongjing , HUANG Dikai ,YUAN Tingting MO Haihua ,QIU Xingzhi ,FENG Xiaofang
(Department of Nuclear Medicine ,Guangxi Zhuang Autonomous Region National
Hospital , Nanning ,Guangzi 530001 ,China)

Abstract: Objective To observe the effect of thyroid function on ocular surface function in patients with
non-concurrent thyroid associated ophthalmopathy (TAQO). Methods From January 2012 to January 2017,
2 365 patients with abnormal thyroid function but without TAO were enrolled in research group. A total of
100 healthy subjects were selected into control group. Serum free Triiodothyronine (FT;), free thyroxine
(FT,) ,thyroid-stimulating hormone (TSH)and thyrotropin receptor antibody (TRAb) were detected,and the
patients were divided into hyperthyroid group and hypothyroidism group, TSH increased group and TSH re-
duction group, TRAD positive group and TRADb negative group. Thyroid functional level, basal tear secretion
test (SIT), tear rupture time (BUT),ocular surface disease index (OSDI) score, corneal fluorescein staining
(FS) and corneal inflammation index were compared between the subjects in each group. Results Compared
with the control group,the BUT value of the study group was significantly lower,FS, OSDI score,and corneal
inflammation index scores were significantly higher (P<C0. 05). The BUT value of the hyperthyroidism group
was significantly lower than that of the hypothyroidism group and control group (P<C0. 05). The FS and OSDI
in patients with elevated TSH were significantly lower than those in patients with lower TSH (P<C0. 05). The
FS in hyperthyroidism group was significantly higher than that in hypothyroidism group and control group
(P<C0.05). The OSDI score and corneal inflammation index score in the hyperthyroidism group and the hypo-
thyroidism group were significantly higher than those in the control group (P<C0. 05). The FS and OSDI score
in the TRADb-positive group were significantly higher than those in the TRAb-negative group (P<C0. 05). Ser-
um TSH positively correlated with corneal inflammation index and OSDI score (P<C0. 05). Conclusion Even
if TAO don't associate with thyroid dysfunction,there might be ocular surface injury,hyperthyroidism,serum
TSH and TRAD levels might be the main cause of ocular surface damage.
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