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[Abstract] Objective;: To evaluate the value of quantitative measurements of lacrimal gland on
conventional magnetic resonance imaging (MRI) in predicting the therapeutic effect of glucocorticoid
in patients with moderate-to-severe and active thyroid-associated ophthalmopathy (TAO). Methods:
Forty moderate-to-severe and active TAQO patients, who underwent conventional orbital MRI before
treatment, were enrolled. The herniation,length,width,standard deviation of signal intensity for lacri-
mal gland were measured, and the signal intensity ratio of lacrimal gland to the ipsilateral temporal
muscle (SIR) were calculated as well. All the measurements were compared between responsive group
and the unresponsive group. Receiver operating characteristic curve analyses were used to assess the
predictive value of identified independent variables. Results; Responsive group showed significantly
higher lacrimal gland herniation than unresponsive group (P=0. 003),while all the other quantitative
parameters were demonstrated no significant difference between two groups (all P>>0. 05). Lacrimal
gland herniation showed significant correlation with clinical activity score (CAS) and NOSPECS (r=
0.440,0. 442; P<{0. 001). Setting 9. 30 as threshold value for lacrimal gland herniation, the optimal
predicative value can be achieved (AUC,0. 700; Sensitivity, 60. 095, Specificity, 84. 0% ). Conclusion;
Lacrimal gland herniation was easily measured, and may assist in predicting responsive of glucocorti-
coid therapy in patients with moderate-to-severe and active TAO.
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