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Preliminary exploration of MR T,-mapping in clinical staging of thyroid-related ophthalmopathy
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[Abstract] Objective: To assess the staging value of MR T,-mapping technique in patients with
thyroid-associated ophthalmopathy ( TAO). Methods: Fifty TAO patients were retrospectively en-
rolled. T, -relaxation time of hot spot and cold spot (T, RT-HS and T, RT-CS) in four extraocular mus-
cles (EOMs) were measured and compared between patients with active and inactive TAQO.Receiver
operating characteristic curve (ROC) was used to evaluate the staging value of significant variables.
Results: T, RT-CS was significantly higher in active group than that in inactive group (P <(0.001),
while T RT-HS was not (P =0.122).Correlation analysis showed that T, RT-CS positively correlated
with clinical activity score (r=0.501,P<C0.001).Taking T,RT-CS >=1000ms as the standard for diag-
nosing active stage of TAO had the optimal staging efficacy,the area under ROC was 0.815,with sen-
sitivity of 80.6% ,and specificity of 71.1%.Conclusion; T,-mapping technique could be used to evaluate
the stage of TAOs in clinical practice,and the derived T, RT-CS of extraocular muscles could be a use-
ful imaging biomarker for predicting the stage of the disease.
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