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Abstract

Objective: To explore the treatment method and clinical effect of Graves eye disease with diabetes
mellitus. Methods: A total of 130 patients with Graves’ disease complicated with diabetes who
were admitted to Linyi People’s Hospital from October 2016 to April 2022 were randomly divided
into observation group (methylprednone plus methotrexate treatment) and control group (me-
thylprednone treatment), 65 in each group. The treatment of the two groups was compared. Re-
sults: Compared with the control group (78.46%), the total effective rate of observation group
(96.92%) was higher (P < 0.05). The blood glucose level of the observation group and the control
group decreased after treatment, and the difference was statistically significant (P < 0.05), but
there was no significant difference in blood glucose value between the two groups after treatment
(P > 0.05). The clinical symptom score of observation group was lower than that of control group
(P < 0.05). Conclusion: The use of methylprednone combined with methotrexate in the treatment
of Graves eye disease patients with diabetes can improve the therapeutic effect, relieve the clinical
symptoms and improve their quality of life.
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Graves Jp thARGRIEVEREPEFRARAT, & — P AEA RURBREER 2 2 00 8 B e Uk R, 3
FORPLR AR S e B, AT S B SRR A R[], IR E R PR IR I WA I A, ™ I e L
M R ATATAN o Bl PRI W WL IR A 7 s SRR AR 2 LT @, Wik, SRR B
FALE, B PRI R 5 I BRI W1 38N [2], IR I ) FDRBR R L 22 mT e th 2 3 08 Pt B
[3], BRIE W&k R U, SR T H AT PR L% -8RI 5 JF Graves IR 35 (1367 RCRIFANERAR[4], R,
WZSCK R SRR IB £ F R 6 T B O 5 9 Graves HR-IpS,  ILZE LI AR RCR -

2. BRISHA
2.1. —fRBER

HEHLT 2016 4F 10 H % 2022 4 04 HIIG YT T A R EEBEUIE 19 130 14 4 FR v 135 2 Graves H v
B, KIEBENI BT RIFBE 7E T R0 A EH AN R %5 65 N BTG 38 T fdiay7 5 =91 B IR &
EN=SE
2.2. RPN FIHERRIRE

PINBRIE: FTE B E AR L, e T EE Graves BRI, BRI GRS 3014 1F 4> (Clinical
activity score, CAS) > 3 43[5].

HEbRARUE: 1) A2 b ; 2) WFIHBUEIRIA LotE; 3) BRYYm L; 4) OLIFEThREZHmEH;
5) HAhAE Graves 7 HUIR R Bh AE STk
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2.3. LHItRE

WEPR[6]: S AL R RN BE LA > 11.1 mmol/L sk&5 6 8 /N5 2SI ML > 7.0 mmol/L 5%
OGTT2h Ifif# >11.1 mmol/L sUHifLI AL > 6.5% MM IRFGERAIEFRZ IR, ZIR. Z&. AW
JE PRI EE T s AR o D oL S 46 & (B, OGTT Dy 1 Rl 2 W i ik 5

Graves Ji[7]: HCIZWAL, HORBRATRIB LM R (M2 B BIIESL), HRERFEH SORIEVEIRAL, #
HIRSBPE A, 2 FORBRIBGR 2 AR LR (TRAD) I S AL YIRS (TPOAD) B o DL AR b i i U
#HKA RACWH B AT

CAS PFor[5]: EAMEERGFER, (A Lim SR A, IR L, SO, BRI, IR
KM, HEMAK, 28 1~3 A H WERERF B 2 mm, dE ) 1~3 4N T W IRERES)E R 8 mm, i
LW 13 AW TR, RETIRRERIUN 1 70, S EE R 2 A

FEERERE (8] B BA—UEE WL TRME: BERKRYE < 2 mm, BERHAAZR, R
BORM <3 mm, el SR, MG AN TIHB UK. h-EA: RIEEYE > 2 mm, hEZsE
FERAZURIL, HRERTEH >3 mm. UL . B A R S A AL A 225 38 A/ A B 35

2.4. &

18 FHH TR IR 25 ia T BT B, Sk (BRTE I 20 A IR A R, W 25iE: J20171078), &K
10 mg, ARAE I ThEE LR 2 il ihE, 2GS TSR FEGHAIT: FIR, AR A Bl
NTHRBEAIA R RS A R A s 1) 28 KA e R 1 mg [9]

XTIEZE N R B e (I 25 SR BT A A TR A ], [E25E7: H20040844 #iks: 40 mg/X), 0.5 g
B fikmvE, BER LIk, 3 RIGSCN AR 30 mg, 1 A5 i2HREEE K 8mg, JTAEN 12 F, Wggd
TEX REZE () ety Fm FH R sy, HR e (S 1 ) A IR AR, EZjHET: H31020644 k% : 2.5 mg/
), FEANT5mg, BHE1IKEIT.

2.5. WEIEHR
STEEPE TG IT ROR . KK IGIRVESHPETES CAS, A CAS 1570 AR R 7R Ik FRFE R
2.6. FTHOE MR

e PRAEIR WY R AF 52 0 B, CAS TEBIIEVF > T IE >2 705 AEIRA Pk, CASIEEIIE D TR >1
THN ARG CAS IESI PRV TEXGE B CAS WG PEVE D This > 1 70 B AN I 9 TE AL, LU RONIA 2%
NEARE.

2.7. GHESW

1 fH SPSS26.0 Giit 2ttt HEEEH(X+s)Em, KA R, iHEEEHE S RER, KH X
g, P<0.05 NERBG TR L,

3. R

1) 130 #il R, WEA T 3541, 2 30 7, P4 (47.26 £8.13)%; XTHAZHYS 33 #il. 2 32 #i,
PR (46.87 £ 7.19)% . —fRBTRIICE R, P >0.05, FELZHA RN,

2) BT RCR R B = T HEZH(P < 0.05), WL# 1.

3) MM Mg WAL IEYT G MK BR T AT A BT, ZRAAESIERE (P <
0.05), {HYARYT 5 MAE AR 22 R G 4 vk (P > 0.05), W% 2.
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Table 1. Comparison of total effective rates [cases (%)]

= 1 HEBIATT R BEMERGI(%)]

531 1% B2 ESEd TR JSESR V&S
W ERZH 65 32 31 2 96.92% (63/65)
Xt HRAH 65 25 26 14 78.46% (51/65)
X? 12.105
P <0.05

Table 2. Comparison of blood glucose levels (X + s, mmol/L)
52 2. FEEMmAEAKTE(x+s, mmol/L)

. )5 2 h i 2% i b
ER #i% — - — -
YEIT R MEP s MEp R MEP s
WA 65 11.36 + 1.23 8.34+1.18 9.17 +1.27 7.02 £ 0.39
paictiEl 65 11.43+1.11 7.16 +1.03 9.12+1.31 6.51 +0.27
t 2.025 4.524 1.036 5.624
P >0.05 >0.05 >0.05 >0.05

4) IGARAEIRPE X b MR IR B e T/ R 4H.(P < 0.05), L% 3.

Table 3. Comparison of clinical symptom scores (X + s , points)

3. MHIERERITED (x5, 97)

CAS /X (X+s, 4)

45 11l
BT HI BT IR
WA 65 6.28 £2.14 4.4 +1.80
it 65 6.26 +2.12 5.25+2.11
t 0.041 2.456
P >0.05 <0.05
4. Wi

Graves Ji f&—Fl R K AR W 5 e v FCR B, B AT LH D) 1 R R LIS ARG, A5 40
MG . MRS 5. Graves ARG AR A FOIRBRARIG , /& —Fh 5 B 5 Gure i FODR BR 2973 AH 5% 1) AR HE %8
REPESRIR[10], A2 50k FUR IR E W AORE . JEAFST, HAT Graves BRI AR B m, BHN
0.54~0.9 $51/10 J3/4E, Lcitkhy 2.67~3.3 4/10 Ji/4E[5]. Graves BRI IR AL L R 2 ke, AFEIRRE. IRAD
BRI, 6. WH. IRERZRH . S, R4S, Graves MR I L BIGYT I NIENTSHGTT « TR Job
FEIER, ATREIRTT BURRAE, TE R R ER A S IR . I HAB AR, HURIRE D) Re Tt mT
0 FRBRCR T M B A, PTRERIMLHI AN R 1) HURIREGRIE 2, S BURIE N TR AR T
SRR, AEE RS ARSI, FPREIR I 2, BEIR AR T AR, RSB S 2) HOT
I, BT 2 M R U S AP, LA R SR B R R R R D MR S R
BEA KR T 0D« FROIR i 2 B LS e T v TR T 5% BB P B & [10] . T 50 PR 10
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Graves B &3, A FRARDIAEMS B R bl RN, T B &2l B3 MUMKCE, DU 7 ZER A
TN RRTT T B 12]

PR LR BB aR R 2h, SR fE oy — Rl 2y, B S pe b Ass K i R A, BT
T AR B kA ThRe, BHAE P PERIANNL . SR AR A B AN AR RAE IR AL SRR, I HE Y
FETHEANRR AL P, IR PN 23 TR MR (I PACRE IR o AIF TR, AR T IR S iR, sk S o U A
R TSR A (18], ARMBEOMER G 2 A 1#E 2 A RSB, nmii s S JEAE i 55
BRANSE , BT DL PR 4 1) A 7, S8 5 AR T 8 g [14], IF B AR B R Il B o ik S5 254

VTAER,  FoAt S 2| 77 S A= Pl 70K H B Graves BV VYT S48 1 30—k 4%, WV aIgne, 4
RN, ERAPIRM BTN, Hos ] — 2 ROe s, T E s R RUE 2,
T 9% 200 D BR300 7 2 T R M A YR e BE MR D S BE [15] [16] BRIEZ A, FR U4 o 7 i i s v
R, T I A A P B BRI E R, X AT RE 2 S ST S AN B A AR I [17], JEid A_E R IR
PR ICRE N, JRERAEAIR, X THRPE Graves BB E , IRARAEIRBARRL, — A Z e islflia Ty, m
ARG T [0 v 2 R T 2 R A Y e AR R[] AR A2 RS 8 TP IR 25, JR)T
JOI1E) 75 B b 78 R Y A RS K A AR [18] 0 s il IURE /KT, A2 Y7 31 IRV 75 20T A8 St e B 3R iR
7, 0P HMBE KPR M SERATT R, TR UIOGE B IIRECIR G . B ThEE. HUIRIRThRE. W
FERJT ISR, A A DGR b i £ 15 B Y N [19]

ASCHEITRTON & FFH HEE Graves BRI B 2T A -0 6T IO DT B R IRIRRBCR, 4R EoR, WL
SRARTT AT R(96.92%) = T 0f HE2H.(78.46%) , (P < 0.05), #27viz FH H SR I A F U ia7 e, IR
RORET 697 )5, SXHRAALE, WS CAS P EMR(P < 0.05), HMIRITRTE LA, ZRA 4t
FRN(P < 0.05), WAL E, ERAEEE, BEIIT/rZCEH:, 5 Strianese, Diego 55 A
M T4 R — 320 IRI7 RO AL 2 B IS S AR 5 2 /N IS 22 A Giih = X (P > 0.05), JRIT /A
AIMBEACT AR, o A RS RSB e, X0 PRI BR T 3R a,  (8 HBE 7K P25 5 45 B 42l
B 2 R Gt T2 (P > 0.05). AW FRWIETXT Graves MR B AT MRS BR & 9B e iR T, fE
RS T R Sl Ll e SR R (210, AT SR AN R SORE R R A

5. &g

LiLPTR, W& IFRE R BT Graves BRI B 12 1 SR ek & IR, & —F i
EMRIT TS, BRI RE NIRAIER, SEEia TR, AIIRZR KR, PR AT 3 St -

SE K
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