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blood glucose over 6 months of GC therapy, whereas 
a significant increase of total cholesterol, LDL-, HDL-
cholesterol and tryglicerides was observed (cholesterol: 
5.3±1.2 vs. 6.3±1.4mmol/L, p<0.001; HDL-choles-
terol: 1.4±0.5 vs. 1.6±0.6mmol/L, p=0.002; LDL-
cholesterol: 3.3±1.2 vs. 4.1±1.4mmol/L, p=0.003; 
tryglicerides: 1.4±0.7 vs. 1.7±0.6mmol/L, p<0.001). 
In addition, mild, but clinically non-significant, in-
crease in blood pressure was observed (systolic: 
122±12 vs. 128±11mmHg, p<0.001; diastolic: 75±6 
vs. 80±6mmHg, p<0.001).

The overall rate of steroid-related side effects 
(Table 3) was 35/50 (70%), but the vast majority of 
them were mild to moderate and only a few patients 
developed serious major side effects. In fact, one pa-
tient had a marked asymptomatic transitory increase 
in serum aminotransferases levels without relevant 
hepatotoxicity, defined as a 4-fold or greater increase 
in serum liver enzymes and without serologic evidence 
of viral hepatitis. One patient developed herpes zoster 
infection and one patient had pulmonary tuberculosis.

DISCUSSION

This was a retrospective analysis of efficacy and 
tolerability of a combined parenteral and oral glu-
cocorticoid therapy that was applied in 50 euthyroid 
patients with untreated and active Graves’ orbitopa-
thy. The present study also evaluated the effects of 
different clinical and laboratory parameters such as 
smoking, CAS, TSHRAb levels, duration of GO, 
duration of hyperthyroidism, gender and age im-
pact on the response to glucocorticoids. We have 
demonstrated that combined parenteral and oral 
GC therapy is effective and safe in the treatment of 
Graves’ orbitopathy.

Effectiveness and side effects of GC therapy: 
Relation to previous studies

The response rate in our study group was 66%. 
As expected, GC showed the greatest effectiveness 
on soft tissue changes (incorporated in the CAS), 
whereas proptosis was less responsive.

Average decrease in CAS of 2.5 and 3.5 points 
and inactivation of GO according to CAS of 59% and 
89% was reported in randomized and nonrandomized 
trials, respectively.5 Our results demonstrating a 
significant decrease of 2.5 points are in concordance 
with previous reports.

Proptosis and lid width did not change significantly 
in our study and improvement of at least 2mm oc-

Figure 3. Physical (visual) and psychosocial Quality of life 
(QoL) assessment before and after treatment.

Table 3. Adverse events of glucocorticoid therapy

Weight gain (defined as increase of ≥3kg) 32 (64%)

Hirsutisms 21 (42%)

Myalgias 19 (38%)

Hypertension (defined as ≥140/90mmHg) 11 (22%)

Urinary infections 9 (18%)

Sleeplessness 9 (18%)

Palpitations 9 (18%)

Gastrointestinal discomfort 7 (14%)

Depression 3 (6%)

Transient leucocytosis 2 (4%)

Asymptomatic increase in serum 
aminotransferases levels

1 (2%)

Herpes zoster infection 1 (2%)

Pulmonary tuberculosis 1 (2%)




