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[ Abstract] Objective To investigate the association between the levels of serum TSH receptor au-
toantibodies (TRAb) and thyroid-associated ophthalmopathy (TAO) activity/severity scores. Methods A
retrospective analysis was conducted on the data of TAO in Chinese PLA General Hospital from August 1993
to December 2020, and the Correlation between the levels of TRAb and TAO activity/severity scores was an-
alyzed. Results (1) A total of 180 patients aged 18 years or older with eye disease course <18 months
and serum TRAD results were included. The onset age of TAO was 46. 06+12. 47 years, including 84 males
and 96 females. The duration of TAO was 5.0(3.0,9.0) months. CAS scores =3 points were 93 cases.
NOSPECS grades by American Thyroid Association =4 were 165 cases. According to European Group on
Graves' Orbitopathy (EUGOGO) guidelines, 72 cases were mild, 98 cases were moderate-to-severe, and 10
cases were sight-threatening. (2) The serum TRAD levels of patients with moderate-to-severe/sight-threaten-
ing and active TAO based on EUGOGO guidelines was significantly higher than that of mild and inactive pa-
tients [ 12.8 (4.0, 30.1) U/Lws. 6.2(3.2, 14.8) U/L, P=0.004], [12.6 (3.4,31.0) U/Lvs. 6.5
(3.4, 17.6) U/L,P=0.006]. There was no significant difference in serum TRAb levels between patients
with NOSPESC grades =4 and <4. (3) There was no statistical difference between positive rates of serum

TRAb and TAO activity/severity scores. (4) Univariate regression analysis showed that serum TRADb levels
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were associated with increased risk of moderate-to-severe and sight-threatening (OR=2.02, P=0.001) and

activity (OR=1.5, P=0.016). Multivariate regression analysis showed that this association still existed.

Conclusions Serum TRAD levels are associated with the activity and severity of TAO. With antibody levels

increasing, patients may be at increased risk of progression to active and moderate-to-severe/sight-threaten-

ing grade.
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