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Association of turnover of goggled-eye due to Graves' disease treated by "'I with the blood levels
of TRAb, TGA and TMA
HUANG Mao-zheng, SUN Huan-fu (Departement of Nuclear Medicine, Baise people’s Hospital, Baise 533000, China)

Abstract. Objective To discuss the prognosis of goggled-geye caused by Gravesdisease after treated with "' and its association with
the levels of TRAb, TGA and TMA in blood. Methods A total of 78 cases of Graves’disease characterized by goggled-geve were treated
with ™I, and visited at 3, 6" and 12" month after treatment. The blood levels of TRAb, TGA and TMA were tested before treatment and

during follow-gup. Results The patients with high blood levels of TRAb, TGA and TMA before "*'I treatment had a higher opportunity to

get their eye symptoms improved, vice versa. There was a significant difference between the two kinds of patients. Conelusion  The occur-
rence of goggled-geye and its turnover is closely related to the levels of TRAb, TGA and TMA.
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