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Abstract: [Objective] To study the clinical manifestation of EUGOGO (the European Group on Graves © Orbitopa-
thy) classification in Graves’ Orbitopathy (GO). [ Methods] In this retrospective study, the clinical charts of GO patients
at Sun Yat—sen Memorial Hospital between January 2010 and December 2016 were reviewed. [ Results ] Data were collect-
ed from 211 eyes of 110 cases. The mean age of all the cases was 47.4 (S=12.8) years, 27 cases are smoking. Duration of
thyroid disease and GO were 24.7(S=42.5) months and 10.4 (S=23.1) months, respectively. The mean exophthalmic val-
ue of cases was 19.1(S=3.1) mm. In EUGOGO classification, they were distributed at all scope of severities from grade
mild (25 cases, 22.7% ) , moderate—severe (56 cases, 50.9% ) to sight—threatening (29 cases, 26.4% ). Clinically sig-
nificant active disease, defined as CAS (Clinical Activity Score) = 3 was present in 47 (42.7% ) patients , while others 63
(57.3% ) presented inactive with CAS < 3. In NOSPECS system , the distribution is mainly concentrated at phase 4 (69
cases, 62.7% ) and phase 6(24 cases, 21.8%). In this study, 74 cases (67.3%) treated with different regimens of system-
ic glucocorticoid, 15 cases (13.6%) treated with orbital radiotherapy and 4 cases (3.6% ) treated with surgeries (3 cases

with orbital decompression and 1 case with strabismus surgery). [ Conclusions] Although the majority of patients in the
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study were inactive with CAS <3, more than half of patients presented relatively high severity as moderate—severe or

sight—threatening disease. At present, the therapy according to EUGOGO guidelines is rarely used in China and the man-

agement of GO are not uniform in clinical practice. Therefore, it is necessary to explore the evidence—based therapeutic

methods suitable for Chinese in the future.

Key words: Graves' orbitopathy; severity of disease index; exophthalmos; EUGOGO; NOSPECS; clinical activity
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Table 1 Demographic characteristics of 110 cases GO

patients [cases(%) or x + s( range )]

Charateristics Value
Female/Male 60(54.5)/50(45.5)
Agelyears 474 £ 12.8(19-75)
Smoking status 27(24.5)
Bilateral disease 101(91.8)

24.7 + 42.5(0-240)
104 +23.1(0-260)

Duration of autoimmune thyroid diseases/months
GO duration/months

History of other diseases

Hypertension 23(20.9)
Diabetes 8(7.3)
Hepatitis B virus infection 19(17.3)
Tuberculosis 1(0.9)
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Table 2 Classification and treatment based on
EUGOGO system [cases (%) ]

Moderate— Sight—
Mild

severe threatening
CAS<3 18(16.4) 32(29.1) 13(11.8)
Treatment
Systemic glucocorticoid ~ 8(7.3)  20(18.2)  11(10.0)
Orbital radiotherapy 1(0.9) 3(2.7) 2(1.8)
Orbital decompression 0 0 0
CAS=3 7(6.4) 24(21.8) 16(14.5)
Treatment
Systemic glucocorticoid ~ 5(4.5)  18(16.4)  12(10.9)
Orbital radiotherapy 1(0.9) 4(3.6) 4(3.6)
Orbital decompression 0 0 3(2.7)
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Table 3 Comparison of exophthalmic value in different

clinical groups  [x +s(range), mm ]

Exophthalmic value Fort P
Sex -2.013  0.047
Male 19.79+3.33(12-28)
Female 18.59+3.13(13-27)
Eye 0.113 0910
Right 19.05£3.24(13-28)
Left 19.09+3.28(12-28)
Smoking status -0.644 0521
Smokers 19.59+3.70(12-28)
Never smokers 18.97+3.12(12-27)
Disease activity 0.525  0.600
Active 19.24£3.21(14-28)
Inactive 19.03+3.31(12-28)

Disease severity 10421 <0.001"
a:Mild 17.61+2.95(13-25)
b: Moderate—severe ~ 20.03+3.25(12-28)

c: Sight-threatening  19.003.02(14-27)

Dawsh: P<0.001, avs c: P=0.027, bws c: P=0.065; Sig-
nifiant at level of a =0.05/3 =0.017
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