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Progress in objective evaluation of thyroid-related eye disease activity

HUANG Jiao, PENG Changfu
Department of Ophthalmology, The First Affiliated Hospital of Hunan Normal University ( Hunan Provincial People’s Hospital ) ,
Changsha 410000, Hunan, China

Abstract; Thyroid-associated ocular disease (TAO) is an autoimmune disease characterized by the infiltration of periorbital tissues.
As TAO progresses, different signs and manifestations may occur, such as eyelid retraction, eyelid edema, periorbital soft-tissue
swelling, extraocular muscle involvement, and optic nerve dysfunction, which seriously affect patients’ daily life and their physical
and mental health. The results vary of studies to date of the objective and accurate evaluation of TAO. In addition to examining do-
mestic and foreign reports, this study conducts a systematic summary and analysis of the current status of objective evaluations of
TAO activity.

Key words: Thyroid-associated ophthalmopathy; Activity; Optical coherence tomography; Magnetic resonance imaging; Single

photon emission computed tomography computed tomography
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