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Abstract

¢ AIM: To investigate the dry eye prevalence, tear film
function and corneal status in patients with thyroid
associated ophthalmopathy (TAO).

¢ METHODS.: Totally 218 patients (436 eyes) with TAO
admitted to our hospital from September 2014 to August
2016 were selected and divided into two groups according
to TAO's clinical activity score (CAS) . score= 4 divided
into active patients, 72 cases of 144 eyes; score <4 points
were inactive patients, a total of 146 cases of 292 eyes;
according to the patient’s course of the situation was
divided into three groups, less than 1a for the short
course of disease, a total of 133 cases of 266 eyes; course
of disease in the 1-2a in the medium course group, there
were 40 eyes of 80 eyes and 45 eyes of 90 eyes in more
than 2a, as long course group. Contrast patients were
examined by corneal fluorescein staining (FL), tear film
break- up time (BUT) and tear secretion test (S | t)
Happening.

¢ RESULTS: In 218 patients, 138 cases of 276 eyes were
diagnosed as dry eye. The prevalence rate of active
period patients was higher than that of inactive patients,
and the difference was statistically significant ( P<0.05).

The prevalence rate in the short course group was higher
than that of the middle course group and the long course
group, and the difference was statistically significant
compared with that in long course group (P<0.05).
There was no significant difference between any two of
the three groups in BUT and S | t detection (P>0.05),
and the differences was statistically significant in the
detection of FL ( P<0.05). The differences of FL, BUT
and S | t between the inactive patients and the active
patients were statistically significant ( P<0.05).

e CONCLUSION: Most patients with TAO have
inadequate tear secretion and tear film instability. The
corneal epithelium of 1/3 TAO patients is damaged and
the incidence of dry eye disease is significantly higher
than that of normal subjects.

e KEYWORDS: dry eye; thyroid associated
ophthalmopathy; tear film function; corneal condition

Citation:Li YW, Wei J, Shang LX, et al. Clinical study of dry
eye prevalence and tear film function and corneal status in patients
with thyroid associated ophthalmopathy. Guoji Yanke Zazhi( Int Eye
Sci) 2018;18(2) :313-315

HEES
BB AT HURAR AR SC IR (TAO) [ T IR AE [ % 5
TR D RE B A AR DL

J7ik EHL 2014-09/2016 -08 TEA B #2210 97 IF 602
TAO W E 218 7] 436 B 4K 4% TAO Bl RIS 2 B P4
(CAS) B EEH A . P =4 43 MG sh R, 36 72
i 144 B ;3753 <4 20 AR TS Sh 1 5, 3k 146 1] 292 1] ;
i BB R ARG DL B =41 KT 1a MR FE4L, 35 133
1 266 HR ;W FE 1 ~2a S rpi R4, 3L 40 1] 80 HR, K T
2a MR ARLL, 3L 45 6] 90 HR ; X} Hb A B AT f RO &R
Yot (FS) JHIEREZLRT ] ( BUT) FH W43 AR5 (S Tt)
R I 175 L
SR HFE 218 FIrh A 138 1] 276 IR W T HRAE ; He
s s B R E TR SR, Z R A5t
B (P<0.05) , JymFedl B B R & T s FE AL fn i
AR R R AT b 22 R A G243 L (P<0.05) 5
SHARFRIREEREAE BUT 5 S T o Iy a hds, 2 %6
Bt X (P>0.05) , 76 FL & W75 1 % b 2% 54 4i 3t
R (P<0.05) ;AR 1% 3l B B8 3 RIS S B R TE FS
BUT FI'S T v &0 77 1 X kb 22 R ¥ A G it 22 8 L (P<
0.05) .,
£i0 . 28 TAO BE HB Y WA T4y GHIEA S RE i
1/3 TAO &R I L BB | T IR JL R L IE
wWANBER,

313



EfRIERIEE 2018F28 F18E F2H
E815:029-82245172 85263940

http://ies. ijo. cn
EBBF{57%8:1J0.2000@163. com

SRR : T HRAT 5 PR ARAR SR ; TH LD BE 5 /A ORI
DOI:10. 3980/j. issn. 1672-5123.2018.2.27

SR e, B0, A, 25 HOIR AR AT G HR 5 2B 5 T IR A
FRU R 5 TH PR ) BE % AR IR B 5. T B R AL 24 A 2018518
(2):313-315

03lsF
T HRAE A7 I A b A5 oA DL AR 0 , B R [ R

FEHH IR T B 5 53 ) R 1l BOH RS e
REAG, A BEA TR 2% 20 20055 728 FHIR 3 15 45 22 R0 1% 19
SPR A A 5 TR RE L IR - — R R R AT
MR ZEAAE R R0 IR 25 AR ARV TR AR B A
FHR I (thyroid associated ophthalmopathy, TAO) i H & 4
PTG B A S 1 AR FEE S, B2 % ) HR A WL IR HE P4 g
[, BB R — AR B R AR DI RR T E, TAO &
RS 1 B B A A 2 ol R 8 e A — S B AR SRAE | A AR
TiH IR ER B RN S R AR A DG SCHR R B B S g
RGO TIRAE M B 2, Tl TAO B &4 TR
JEME R TR I A X T IR A ARG 0, 35 £ i o6 ' R
YLt (fluorescent staining, FS) | JH BR A% 24 i 7] ( break —up
time, BUT) F1{H ¥ 23 Wi % ( Schirmer T test, S I t) 7,
ARG ERSE TAO £ T HRAE o % 5 7H I D) g 1 fh
AR, R TAO F8 & T B 45 3R 97 1 B E $2 4 — 225 1
B,
1 R E
1.1 %% L 2014-09/2016-08 164 B 4552 143 ¥7 311
L0 TAO I 218 1 436 R, Hid 58 96 ] 192 1R, 4
122 1 244 R, -5 2 18. 2+2. 9mo, “F 4 4E IS 44. 1 +
1.3 % RBHR 4 R BEAS BEZS 5y S I, (B8 I K8 G
FEF S S5 ARPEIE M HE TAO I R 1% 3 B PE4) ( clinical
activity score, CAS) {8835 70 (U 2H . PE 4 =4 43 Wi 3l
W 372 4] 144 W) PF 51 <4 43 AR TG S B A 3t
146 141 292 B ; 445 TAO FBE RS Bl o =40, 1K T 1a
AR RRAL, 3t 133 B 266 HR R ARTE 1 ~2a [8] R op g 2
40,45 40 61 80 HR , KT 2a A KSR, 3 45 $1 90 AR,
111 MNERE (1) 5l 15d IR B T30 Wi Fdt
KA R FE  (2) 8 FH Bartley 25 TAO 12 W N - R 16
PR 45 HA IR SMILIY 52 52 55 F PR A T B o il O 4o 48
S AR o AR Bk 2 Y, an SR HR B Ve A AR 4, I 2 FCIR IR T
B, HERR by 1 A PR 2 T S 30 B L R AR
112 HEBRARE (1) TAEMEEA £ B (b = 4 R s
SEGHERE ; (2) B FFA THRLEAAF 2 W FUBE R 55 B B
BB RE R AR 5 (3) Ab Tl AL A IR W 2B 5 (4) i
15d PIBCER I FA B 42 M 5 10 BB 35 (5) BB Hofh i AR 3%
1.1. 3 FEREMISHEAT K4 2013 4 T IR IG K297
IR (1) B LU EWUEEAR 907 9 3l sl 8 R sl AR
TR S Rl % 57 IR BB T HL S T t<5mm/Smin 5%
H BUT<5s ALHIE TR 5 (2) A LU FWREAR : 40 7 38
5mm/5min<S | t 8% 5s<BUT<10s, [f] I} FL 4% {5y B
AHE R TR
1.2 /%
1.2 1 MEBEEFERER  EH TWAER. B TR,

314

&1 TAO BEWNIEFERII L

Fer D 5t H BRIREC BT epil(% )
FS >3 43 43 9.9
1~34 103 23.6
04> 290 66. 5
BUT >10s 35 8.0
>5 ~10s 175 40.1
<5s 226 51.8
STt >10mm/5min 183 42.0
>5 ~10mm/5min 131 30.0
<5mm/5min 122 28.0

Bery Ik bRkl Sk IR LT L% S5 ROt ARG U
H FE S T B B IR RIS | Y H AN
TR . PR EEREgERThAh 1/3 Msg R E 5 — i E
SRR T, RIS B A, Smin LU RS2 08 4% 4 W T £ B
IEH A > 10mm/Smin, THB 53 W FEAR A < 10mm/Smin H.
>5mm/Smin, THR 5 <5mm/5min,
1.2.2 BUT #&iu™ i i A 3 R /K6 O T A 26 6 E 40
UEACHEND , BB B AR D I IRBOR DU SEC R A aT
SIATERERIR SR ARG AE BT T 48 A B iz TR )
PR 2 B — > B BER ] | g R 35 23 i 3 9K, I
Ji 220 IE W BUT>10s, THIRE AT € <10s H.>
5s, TR <5s,
1.2. 3 FS#M A A DU A G2 PR, 40 3 55k
e RRREATI 2,0 o3 A Y1 3 1 ~30 4
FRIIF @2 5 KT 30 MR E @B E;3
gy IS AR E GRS 2Ry . AR
F) Sk R B R A4, IEH 2 0 43,

Gt 25 A0 A8 SPSS 19. 0 G837 47 BUHE 4
Br, i kMl x+s Ron, d10E) SR B 2 Oy 2
GYBTRU ST FEAS ¢ K30 THECFORMA B F R FH X R 5,
P<0.05 HESA G FE XL,
2#R
2.1 ARASEBEERTRENER TAO B H 218 fih
A 138 #i 276 HR 12 W T HRE ; Hovb 36 sl 5 3 180w
FR 73.6% (53/72) & T ARG oh W1 H# (58.2%
85/146) , R H G5 L (¥’ =12.074,P<0.05) ; &R
FRA B H B RN 69.9% (93/133), & T i F2 40
(57.5% ,23/40) FIK R RELL (48. 9% ,22/45) , FI K IR 2
X 2 S A G 2EE L (P<0.05)
2.2 TAO 2EKMMmM BER £35S 1t BUT M FL (A
WS 1,
2.3FEREEEESHTRENBER —HAFRHHEER
FAE BUT .S Tt Rl 75 1 % b 22 7 B GRiH22 E L (P>
0.05) 7 FS K i %} kb Z R B G258 XL (P<
0.05) , i B & R RE RSB R, W26 2,
2.4 AEFEHREESHTRENE R iGN EE
G s B AE FS BUT A1 S Tt Ay i %) L 22 A
GiiteF i L (P<0.05) , L3,
3itig

Bt AT A 16 BB AR L T HRE £ R 1B A K
BN R EER M L, ™ D55 X 530 4
IREHGT T2 B E A BN, A 11.70% B B TIRAE



Int Eye Sci, Vol. 18, No.2 Feb. 2018 http . //ies. ijo. cn
Tel029-82245172 85263940 Email.1JO. 2000 @163. com

x2 AEFERTAO EHEH THRENIERITEE xts
21531 FIRAEBIE  FS(4) BUT(s) SIt(mm/5min)
ISTEy | 22 0.49+1.21  6.13£3.04  13.7949.82
R R 23 0.59+1.64 5.48+2.37  11.06%8. 63
R RR 93 1.19+1.97 5.59+3.01  12.65+8.90
F 5.197 6. 002 3.382
P <0.05 >0. 05 >0. 05

R R RRC T Las PR R AR 1 ~ 20 KRR R
BRT 2a,

*3 AREFEHHEESHTRENFE R xS
20531 TR HIEL  FS(4) BUT(s) S I t(mm/5min)
EIRRRIEY] 85 0.78+1.72  6.10+2.89  11.13+8.64
eaEzipi| 53 1.46£1.96  4.05+2.31  13.27+8.05
t 12. 067 13. 182 9.024
P <0.05 <0.05 <0.05

BRI 20 &L 1 429 B ABESEAT A R, A
14.05% N&EA THRE, TIRELZKRZRRZ, [ &
BB TE B AR IR R TR S PR T5 ge A e Al AR
81 2% i RV PRI 55 | 3 B 23 1 B TH VR BT & ik
Az SR PRI U IR 2 2 Z 3 S TH R R, & R il
THRES

Tsmailova 251 i FF 245 155 B[ 575 40 i 32 % 46 6] TAO
HHATHR R 32 BR 5T, 45 R W/R A 30 A% 2% 5 2 FH
Pk, BT IRAE JLR S 65.2% . A SCHFSE B 218 1]
Hrh g 138 Bl W THRAE , O R 63.3% , 5HI %
WFFE . BUT KBl JH B8 A /2 1, A AFF 58 8 R A7
92. 0% HIRIRAL T 10s, UEHA K4 TAO B35 TH A
PELLH2E . FS OBl b R e e 1k, AR 0F 52 66. 5% f&
FIES R 0 43 UL AT D04 F 3 AR R b B2 AR AR SR
AR E BUT AS Tt K0 J7 i % o 44 6 22
S, UL BH B B s R, FLRR S A AE 17 0 1) T AR
AR, HR A1 B2 45017 000 BEAIC, R Bs Af JBE 1 B2 2 B L T
R, SRAE TG Sl TRIEE 1 2l 3 55 38 A T HR 1% 4 354G | 3%
F 255 FIH TAO H 3 B0 4 0 175 10 o TH ¥ %)
HROIAE R, Xu 2 RS R 85 R S AR U A —
B, 1 AR & PG 3h 10 8 H AR 0 3 0 A 4 TR AR R 41
IR T G 5 A L e e IR i Al A B g i —
AR AL N [ B et R TS & kA
KR EBAAE A TAO BB I+ K T HRAE /) Z R N, B R

TS 22 T AR 149 A T3R8 T3 [ B IR0 006 7 S o, o BB %
HH B B A S Ak, T A0 AR T R A L R B P
i T TH I e, TR R e Mt e 2

L LTI, 280 TAO [ THW 2 WA T H A
REsE I 1/3 TAO B BYMME 1B BRI
IS PNTE S I
SE Lk
1430 SRT4. HUBR MR DG IR 838 T IRAE R % SRR A0 #. IR A
Wik 2015;35(5) :473-475
2 SRZLAR , TR, BARIE. AP YR BRAH DGR 5 1 FFOIR B 2 g
WG BF 0 SCHR Pk 43 A, AR S B IR BL 4 7R 2017;35(1) .
58-63
3 WRGAE RBE TR, 5. BB OCTT 48 B TH IR D e 1% 100 43 7. B
REEZ) DA 2017;31(5) :723-724
4 Kumar P, Bhargava R, Arora YC, et al. Conjunctival impression
cytology versus routine tear function tests for dry eye evaluation in
contact lens wearers. J Cytology 2015, 32(4) :261-267
5 XBRER. AR o 58 TG 900 B AR B A2 AL 45 T IR IR DG R RIF 5. R
HERIRY: 2016
6 25k B, SR PESUIRES PO V)R A B 2% T AR S TH B T e AR
fk. HR 92 FHER R 247 2010328 (12) :1308-1311
705, B, b A IR TS B T IR Y A TR
. AR S Im R 2% 200611 (3) :200-201
8 AR, XU . MRS T HRAE 1A AT AR AR 43 BT (L pe R
K22 2011;42(8) :667-669
9 Zi ==, T IRAE MY AH DG IR 2R 447, v [ S TR AL A K 2015533
(sl):1-3
10 Ismailova DS, Fedorov AA, Grusha YO. Ocular surface changes in
thyroid eye disease. Orbit 2013 ; 32(2) :87-90
11 2, F4, AR 2. BUERRBAEL1 4~ bFGF % IR W7 A1 B Bk
G AR S BT AL EBRIE} 2% 2013513 (10) :2099-2101
12 Xu N, Dan PH, Hua SY,et al. Ocular surface characteristics and
impression cytology in patients with active versus inactive thyroid eye
disease. Eye Sci 2012;27(2) :64-68
13 FREL, 17, ZMAL . o-THLRIGITRER T R HH W
WA K TH S Ty e 5 il B4 I R BIF 5. o IR R 2 R 2 20155167 (14) .
2169-2171
14 Yokoi N, Uchino M, Uchino Y, et al. Importance of tear film
instability in dry eye disease in office workers using visual display
terminals : the osaka study. Am J Ophthalmol 2015;159(4) .748-754
15 5RZ8 T, 35 75 B, 2% 73 D9 3 FP S 4 R 7e DR B R v g F G
ARG TR AE MR B JH B8 K S B 52 mAL WL EE %% 2016538 (19)
1575-1578

315



