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Abstract

Objective: To explore the etiology, complications, treatment, and prognosis of refractory hypo-
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thyroidism. Method: Analyze the etiology of refractory hypothyroidism combined with thyroid re-
lated ophthalmopathy and acromegaly, summarize the research progress on it. Result: Irregular
use of levothyroxine in the treatment of hypothyroidism resulted in refractory hypothyroidism,
accompanied by thyroid related eye disease and thyroid acromegaly. Adjusting the dosage of le-
vothyroxine and glucocorticoid shock therapy can alleviate its symptoms. Conclusion: Cases of re-
fractory hypothyroidism combined with thyroid related ophthalmopathy and acromegaly are ex-
tremely rare, and the reasons are closely related to poor patient compliance, smoking, and posi-
tive thyroid autoantibodies. In addition, there may be other reasons that were not observed. When
facing such patients, attention should be paid to their risk factors and treatment plans should be
adjusted. If necessary, glucocorticoid shock therapy should be initiated.
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1. 51§

HMEVAPE FR IR D R IR A2 45 24 BB DR AR IR 2B H R Bl 1.9 ug/kg SR 7R S m A&, B
AFAE W AUE B 20 0375 072 FF IR R38R (Thyroid-stimulating hormone, TSH)/K F-7E &% J& — X N7 & )5 1) 6 J&
e T IR ERR[1]. AHECT HURBR DD RE T S, IX RS I AR IRAH CHR 9 (Thyroid eye disease,
TED)HRIEED . Wyse 5 NT 1968 4R 15—l l[2]. K B BAR)— TG RO 75 AR, HARR
D yaiB Bl FFOIR R T RE Uk 8 72 TED (%)™ B R FE NG B % 07 A 22 53¢ (3]0 AR IR o AE K & — b o
DL HR BRI, I RRFAE 2 FR b B 3G A OSSR E AR 51 S 1) o BRI R IR, T8O 2 3R B
TR AR B SR T A0 1 FBE B B T, G R AR AR XU A% o ASHIE S i i xof MV 1 AR
JIR Ty e YR A I FPR A 5 IRLRE K DR o I K B8 AT (R A A IR S 5 F gk e, R MV 1 AR
NRDIRESGR [P0 Rl FF AORE R IR TT

i
2. ImPRFEH

ZEFY, 492, 58170 cm, {RE 85 kg, BEA ML L 11 45, KIAMEsE, Jom o s
KRS T 2014 45 7 HE VKL, TSH: 44.010 ulU/mL (NR: 0.35~4.94 ulU/m), 25 = il FF R i B 52 e
(Free triiodothyronine, FT3) 2.70 pmol/L (NR: 2.63~5.70 pmol/L), ¥ FUIR IR 2 (Free thyroxine, FT4) 10.73
pmol/L (NR: 9.01~19.05 pmol/L), Wi A5k M FARIEIIREIIR . 457/ FURIRZIGITfE, EA IR
REIEH . WS AT R L, &AW NEA RSO 2459 FOotl, B BATIE 22 RIS .

2020 4F, AWFEAM FEGNEE. SR RS Ui, A CTE 2k B B AT IR A L G
HMEARIEIR, BARZGMATE, E & TSH: 16.250 ulU/mL; FT3: 4.69 pmol/L; FT4: 15.03 pmol/L; i
FROR i S ALY B DU (Anti-thyroid peroxidase antibody, TPO-Ab) 461.40 TU/mL; $it IR ARER &5 Pk
(Anti-thyroglobulin antibody, TG-Ab) 1785.00 IU/mL (NR: 0~4.11 TU/mL); 3t F IR AR i 2 52 7k Fi 4
(Antithyroid-stimulating hormone receptor antibody, TR-Ab) 30.74 IU/L (NR: 0~1.22 IU/L). RHAE CT *FHE
RN GRR, X F R ELE S, AN EUUE R 1) Bl e FR IR R A E I E R R 175 ug,
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Figure 1. Plain orbital computed tomography scan
& 1. EiBERAE CT FEEI&

2021 5510 A 11 H, 2838 FHRIDIRAR . £6. iH . SRS F0 ™ B A0 3% 2k F 02
SRS BB AN R AR 22 IR R 2% 150 ug/d . 2 TSH: 39.66 ulU/mL, FT3: 3.63 pmol/L, FT4: 12.32 pmol/L,
TPO-Ab: 330.70 IU/mL, TG-Ab: 1318.00 IU/mL. HRHEIS s ILIRIAFE MG S, XU ER 71 B LG 55
RO (& 2), F A FARIE R AR SR 175 ugid, HIABLIEIT

Figure 2. Orbital enhanced scanning magnetic resonance image

[ 2. ERAEHESEFIfMMEHIREIG

ABEHAE 85 kg, S 170 em, A RIA EHERE B RAZIR . SIRTEH 25 mm, FHEAHHENEE. R
#& EUGOGO (European Thyroid Association/European Group on Graves’ Orbitopath) FIbxifE, At 2545 B
F1) TED [4]. HIF CAS >3, FENESHI TED (% 1) [5] [6]. WAk, BEIIRSAG SR, Z%EE TS
B BT B AU S — BB B JERRE, B I S R 3. [ 4).

SR, ARS8 X DN Hi 0 TN R R A B 25 RO BRI o 1207 HON FRR BRI I K e 12 83 B I 4+
GEEMWTRIT IENIE, 4T HhkiiE 500 mg H5RE 3 K, JFEHCAREE . #M5. FIRFHARIRTT . [F
I R AR 2 B B A 125 ug 6:00, 100 ug 21:00. 75 Nt iF 46 e bt . — B ERUT 3 AT RS R
MEVAITI, A AAT IREG K . 2 A TSH: 0.169 ulU/mL, FT3: 4.54 pmol/L, FT4: 20.20 pmol/L.
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PO B AT R AT, A HURIRER T 100 ug bide HBEE T 4 PR e 4k sRi6)7 . ISR
Fifth 2] H AT ERR T EERARA 100 B 150 ug 72 HUARER R AL, BT R A BGATT, HHEICOIILIE

T — REE I R W .

Figure 3. Magnetic resonance imaging of hands

B 3. MFHEHARRE

Figure 4. Magnetic resonance imaging of feet

Bl 4. BpEEIARARK

Table 1. Assessment of Graves’ ophthalmopathy: Clinical activity score elements

5% 1. Graves BRE G : WKRFBENESF

RN "RHE 5 EREigAELL (E¥iy A ZBE
125 4 JE R IR R 5 A v 1
% 4 RSN SN V 1 V 1
HRHS: 41 J 1
GERER AL Xl 1 \ 1
HEL DL b fiK v 1 \ 1
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LR v I Y i

IR RN > 2 mm J | J |
RBRLEAE A7) LB > 5° J 1 Y 1
Snellen #1711 FHE 1 147 J I J |

28 2 TR HUR R Dh R R 36 45 RV 8 00 R (3R 2).

Table 2. The thyroid function test results during the patient’s visit
2. ZBERISHEFRRINGERILER

2020-05-14  2020-05-22  2020-07-14  2021-10-11 2021-10-26  2021-11-10

TSH (0.35~4.94 ulU/mL) 16.251 11.501 0.42] 39.661 8.341 0.17]
FT3 (2.63~5.70 pmol/L) 4.69 4.58 5.06 3.63 4.97 4.54
FT4 (9.01~19.05 pmol/L) 15.03 17.55 21.287 12.32 14.06 20.201
TPO-Ab (0~5.61 TU/mL) 461.401 / / 330.701 >10001 /
TG-Ab (0~4.11 IU/mL) 1785.001 / / 1318.001 222.821 /
TR-Ab (0~1.22 TU/L) 30.741 / / / 32.701 /
3. g

AARYE IR MV M FOR IR DO RERGR AR HE, 1% B R E A 85 kg, 2020 4, M/ HUIRIRE 175 ug/d,
TSH /KFAT & T Hbr/KF ER A3 TED A1 RDIR IR Bm AR K. Bl A2 B . & e ia ok
ARBR D BB ) SR R RN T S e FHZ AR N PE 2238 R a3 2 — (7] ATz 8 R, AR IR
AN 5 JCEE NN T At i HR AR D RERGR o 1 HLZE— T 20 4F (1% Graves’s HURRIDRE TCHHE VR )R R 1
BEVIH, 20 62%M) i ML R MEHRIRIIRETUIE, 8% 8 2 H BILE G PR HOIR AR Th BEIHGE , 3% (1 i
HURBRINRE DR 5 TRAD fil TPO-Ab FHPER K. %43 TRAb. TPO-Ab [HYE, & I0H H & Gt HAR AR
I, HE— 2 S EEEPE RR IR DI BEIOR (8]0 AL, HAR P ZR 2 BRAC AL FUIR IR 2R B W SoRAC s . il
AR R BT REMGIANGYT . W TR G B E R AR [9]. BRI E TR FLBES
FUMEATEZ . B & et B 2o sk, DA FURIR R S, SIS, R4k, 8 77 LA N E
TR R AR AL, o PR A FRARBRZR BRI [1] [10] [11]e 2888 A Bt BRI MIESE, oA
SR Rt — PR . 45 2017 FF AR LR oy N o A 2 BRI N AR IR DI e isaR 1290 48, /o HUIR
JIiR R 2 HUIR IR T REdGR B E W E Ik, TSH 2 BAEIT /- i il SEbn s, By B il e MARIR ST 77
o MEVA T HUIR IR DD e IR A B R DL YA TT 72 il i 1Y 0 e BRI R 7R B s A ORI 2R 1
B 7 il i MR T S8 [12]0 MR 55 2253 4 st A R IR 22 0 S i, R A RO R 0 A IR IR 2R 1
FIE, DL TT R M ANEME FOR RS SR EER, wadr. DM E g DR E13]. X
kP3N T T SRIRAE A, BR T EIT IE R 7] AR, HRIRER ML T K
LB FIBAR R TT M VA 1 IR IR D) RE R A — E #E B[ 14].

TED J&—Fh [ 5 % i, R ELIN 20~30/10 73 N/AFE. FURIRIIAEIEH . FURIRTh RGBS
Jf TED BT TED Al 0.2%~11%, 3 H UL H5 BRI JBE R A2 40 1) TED AH G B IE K 2 5 0.3%,
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B TED 5 5%~15% [15] [16]. 5 HARERZhRETCHES I TED AHEL, HURBRDIREWGR & JF TED s& —FiAH
XPE LIS, A7 B ) — Tl PR AT 7 e ik b H PR iR ) e R A FIR IR Th e U &35 1) Rundle TED 43
I, RIP A AE TED )™ AR E 7 TH WA it 5 2% 5 (Rundle 7728 A: 20.3% vs 26.1%; 7725 B: 54.2%
vs 60.8%; 733 C: 19.2% vs 8.6%; 732 D: 6% vs 4.3%; P=0.5)[3]. JEHIBLER KR HLE] M AE 2,
HATMANEYS Grave RIGATREAHT], Jo# L MAER R 2 M E &M EERME R, —MI N TRAD
K EER A [17]. /£ TRAb A1 T 4HMIMRIBEC T, Beer 4R 40 J5 2 B e S AN g 107 A= e, S IR A0
WLPIBRAK[18] [19]0 ARG R 2, WA AEES G WO 58 . S e 40 2590 1 8 B RSO 1 Ay 7 s A
ANEERAL[20] [21]. HEP—IIREH, ABO M#5 TED Wk EWMAE— MM, 0 Ay TED
(1 5 K 2 [22],  AFER A 12 SR A i AR A I if Y

TED FRIT IR TR = EARRE . B2k, BB AT B SRS It e Vv v R PR R
SRR B ARSI o AR A 2022 4 [ FUIRBRAH SCIR 2 W MR T T 48 7, A TED 5835 2 S AR
23 1) v L E IR o PR AF FEOIR IR T 8 1E 5 AN FEAH DG e R AR AR R (23] AT IR AL A R R N
SKUL, R AEE A, IR ARG . SO UG T BT R[17] [24]. RS RFEAEKE T
-1 (IGF-1)32 1A CU B IE B 7E FRAR AR BRI HE R PRYE B PP 20 A T A 212510 X TGS 38 (CAS = 3 41 BiLL
k), —ZRIGIT SR HE B U R (Glucocorticoids, GCs)M ¥R 7T - GCs 1697 B i W B2 & 6 Ik, BHK 0.5 g,
SRIGHRERE 6 I, IR 0.25 go SR, T RUMMAL /11 TED B3, 0 FHEES: 2 FAMEZ R T aR%
(0.5~1.0 g)f) GCs [26]. X TiZEFH, MW IZ 2B, LiEWAITIER GCs mdiiayT e, EIIEMT)
RIS O AT A, (SRR IR BRI E, BEERZFAR, IEHBIT AN Xt
TARESIIAR G, TN A AR M B R R, R U E R RS . ARAE SN SR
HE 36 T AR B UE A RL [ 17].

ZEHE A IR TR B — B E R SRR AN S A RS, BRI IR
R PR AR o FRBR B A i S K — o 2 DL PR AR R AR I, 5 4k K T TED AR IR B o o R e
T I HUR IR D Be T o, (HDBUR & I HR IR T RE IEH (1) Graves 99 5 H R IR T REJRGR - Graves
375t FEOIR M s I K PR BB R 40 0.3%, FITA S350 TED 14 16 6 R 25 2 W A 25 2 T B - 380 HF LR I PR o B K
FH SR J PR i B K PR IR AL G ANTE 2, A P 9 I B B R 2 4 4 R P ) 5 e 2 S AR B TR T e
HRRAK26]. TERZHIEHL T, HORMRA b ALK TCRER IR, (H 5 2 0015 PR3 D2 i o 52 B 5 40, 3@
WA NG . B SUKI RN B S B, R] BEAFTE T HR AR F I B AR [27] 0 IX PR 3 B2 50
SR R ) B i RN R R DX, R SRR B DG FOIR R PR BE K B 2 RS R KGR
PEICTT 9 0 AT LB R RE IR 7 BF 1 R X 4312 58 RS IR O 98 f s o RV i R B8 R 80R I7
Jii%, {2 TED 1943 U574 it 403 FH T HOR MR AR, anssoii s . HOR IR R R 220 R T AR B 22
WA TR, SAEZ F A6 R B S [ BEa T, AR (k2R 44l Ak B PHZE S5 4% A 7 o BB AF,
P EAEGLR, BT FahwkE 51 221 2510, (B8 F AR YRR LA 197 15 %4k 28] [29] [30]
[31], HAMEEHBIETT T EAE

MIEANENE b, BT DARTG — Ly T 200, N 78 0 2 HRE S8 09 17 1 R DA I AR A1
XFT TED Harskin, DAURTRBME, %tT I gl i) TED B, DhAUR 5N 0 B R R b
HIBIT
4. &g

HHARGIAALL, AREEAR AN B TS S BTSSRI A T FUR IR D) REJRGR & Jf TED
KRR BRI HE R B il e 25 (AR ZE . WROBAN HUR R B B FUARBHIE 5 3 VIR . Wl REIR A HiAhik

DOI: 10.12677/acm.2024.1451494 806 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451494

Wwiehs 2%

TSI . A EREE SN, W% S SRR T, DB b R

&5k

(1]

(2]

[10]

(1]

[12]
[13]

[16]

[17]
(18]

Centanni, M., Benvenga, S. and Sachmechi, I. (2017) Diagnosis and Management of Treatment-Refractory Hypothy-
roidism: An Expert Consensus Report. Journal of Endocrinological Investigation, 40, 1289-1301.
https://doi.org/10.1007/s40618-017-0706-y

Wyse, E.P., McConahey, W.M., Woolner, L.B., et al. (1968) Ophthalmopathy without Hyperthyroidism in Patients
with Histologic Hashimoto’s Thyroiditis. The Journal of Clinical Endocrinology & Metabolism, 28, 1623-1629.
https://doi.org/10.1210/jcem-28-11-1623

Kashkouli, M.B., Pakdel, F., Kiavash, V., et al. (2011) Hyperthyroid vs Hypothyroid Eye Disease: The Same Severity
and Activity. Eye, 25, 1442-1446. https://doi.org/10.1038/eye.2011.186

Bartalena, L., Baldeschi, L., Boboridis, K., et al. (2016) The 2016 European Thyroid Association/European Group on
Graves’ Orbitopathy Guidelines for the Management of Graves’ Orbitopathy. European Thyroid Journal, 5, 9-26.
https://doi.org/10.1159/000443828

Bahn, R.S., Burch, H.B., Cooper, D.S., ef al. (2011) Hyperthyroidism and Other Causes of Thyrotoxicosis: Manage-
ment Guidelines of the American Thyroid Association and American Association of Clinical Endocrinologists. Endo-
crine Practice, 17, 456-520. https://doi.org/10.4158/EP.17.3.456

Mourits, M.P., Koornneef, L., Wiersinga, W.M., et al. (1989) Clinical Criteria for the Assessment of Disease Activity
in Graves’ Ophthalmopathy: A Novel Approach. British Journal of Ophthalmology, 73, 639-644.
https://doi.org/10.1136/bjo.73.8.639

Emnst, F.R., Barr, P., Elmor, R., et al. (2017) The Economic Impact of Levothyroxine Dose Adjustments: The
CONTROL HE Study. Clinical Drug Investigation, 37, 71-83. https://doi.org/10.1007/s40261-016-0462-3

Wiersinga, W.M. (2019) Graves’ Disease: Can It Be Cured? Endocrinology and Metabolism, 34, 29-38.
https://doi.org/10.3803/EnM.2019.34.1.29

Virili, C., Antonelli, A., Santaguida, M.G., et al. (2019) Gastrointestinal Malabsorption of Thyroxine. Endocrine Re-
views, 40, 118-136. https://doi.org/10.1210/er.2018-00168

Wiesner, A., Gajewska, D. and Pasko, P. (2021) Levothyroxine Interactions with Food and Dietary Supplements—A
Systematic Review. Pharmaceuticals, 14, Article 206. https://doi.org/10.3390/ph14030206

Huang, L.L., Deng, J.H., Xie, J.X., et al. (2021) Integrin-Linked Kinase (ILK) Regulates Urinary Stem Cells Differen-
tiation into Smooth Muscle via NF-«xB Signal Pathway. Stem Cells International, 2021, Article ID: 6633111.
https://doi.org/10.1155/2021/6633111

HAEEE SR N i sy 2. BRONAUIRIR DR HGRAE 26 Fa I [J]. TP 2RI AR 3, 2017, 33(2), 167-180.
Flynn, R.W., Bonellie, S.R., Jung, R.T., ef al. (2010) Serum Thyroid-Stimulating Hormone Concentration and Morbid-

ity From Cardiovascular Disease and Fractures in Patients on Long-Term Thyroxine Therapy. The Journal of Clinical
Endocrinology & Metabolism, 95, 186-193. https://doi.org/10.1210/j¢c.2009-1625

Virili, C., Trimboli, P., Romanelli, F., et al. (2016) Liquid and Softgel Levothyroxine Use in Clinical Practice: State of
the Art. Endocrine, 54, 3-14. https://doi.org/10.1007/s12020-016-1035-1

Smith, T.J. and Hegedus, L. (2016) Graves’ Disease. The New England Journal of Medicine, 375, 1552-1565.
https://doi.org/10.1056/NEJMral510030

Kahaly, G.J., Bartalena, L., Hegedus, L., et al. (2018) 2018 European Thyroid Association Guideline for the Manage-
ment of Graves’ Hyperthyroidism. European Thyroid Journal, 7, 167-186. https://doi.org/10.1159/000490384

Fox, T.J. and Anastasopoulou, C. (2021) Graves Orbitopathy. Stat Pearls, Treasure Island.

Valyasevi, R.W., Erickson, D.Z., Harteneck, D.A., et al. (1999) Differentiation of Human Orbital Preadipocyte Fi-
broblasts Induces Expression of Functional Thyrotropin Receptor. The Journal of Clinical Endocrinology and Meta-
bolism, 84, 2557-2562. https://doi.org/10.1210/jc.84.7.2557

Barrio, J., Sabater, A.L., Bonet-Farriol, E., ef al. (2015) Graves’ Ophthalmopathy: VISA versus EUGOGO Classifica-
tion, Assessment, and Management. Journal of Ophthalmology, 2015, Article ID: 249125.
https://doi.org/10.1155/2015/249125

Khong, J.J., Finch, S., De Silva, C., et al. (2016) Risk Factors for Graves’ Orbitopathy: The Australian Thyroid-Associated
Orbitopathy Research (ATOR) Study. The Journal of Clinical Endocrinology & Metabolism, 101, 2711-2720.
https://doi.org/10.1210/jc.2015-4294

DOI: 10.12677/acm.2024.1451494 807 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451494
https://doi.org/10.1007/s40618-017-0706-y
https://doi.org/10.1210/jcem-28-11-1623
https://doi.org/10.1038/eye.2011.186
https://doi.org/10.1159/000443828
https://doi.org/10.4158/EP.17.3.456
https://doi.org/10.1136/bjo.73.8.639
https://doi.org/10.1007/s40261-016-0462-3
https://doi.org/10.3803/EnM.2019.34.1.29
https://doi.org/10.1210/er.2018-00168
https://doi.org/10.3390/ph14030206
https://doi.org/10.1155/2021/6633111
https://doi.org/10.1210/jc.2009-1625
https://doi.org/10.1007/s12020-016-1035-1
https://doi.org/10.1056/NEJMra1510030
https://doi.org/10.1159/000490384
https://doi.org/10.1210/jc.84.7.2557
https://doi.org/10.1155/2015/249125
https://doi.org/10.1210/jc.2015-4294

el 2%

[21]

[22]

(23]

(24]

[25]

[26]

[27]

(28]

Drui, D., Du Pasquier Fediaevski, L., Vignal Clermont, C., et al. (2018) Graves’ Orbitopathy: Diagnosis and Treat-
ment. Annales d’ Endocrinologie, 79, 656-664. https://doi.org/10.1016/j.ando.2018.08.005

EFTS, KiEE, P % ABO A5 HUR AR AE S BRI FOAR DS HE R FU[T]. AP AR IR Ao HR ML HR % % 7, 2023,
45(6): 440-444.

HRE R 2 IR B S IR TEIRAE R 2, PR W il oy 2 HOR = 2H . A [ HOIR IR AR SC IR 7 12 7 Al
VRIT TR R (2022)4E (1] HERBl 4 &, 2022, 58(9): 646-668.

Marcocci, C., Kahaly, G.J., Krassas, G.E., et al. (2011) Selenium and the Course of Mild Graves’ Orbitopathy. The
New England Journal of Medicine, 364, 1920-1931. https://doi.org/10.1056/NEJMo0al012985

Smith, T.J., Kahaly, G.J., Ezra, D.G., et al. (2017) Teprotumumab for Thyroid-Associated Ophthalmopathy. The New
England Journal of Medicine, 376, 1748-1761. https://doi.org/10.1056/NEJMoal614949

Bartalena, L. and Fatourechi, V. (2014) Extrathyroidal Manifestations of Graves’ Disease: A 2014 Update. Journal of
Endocrinological Investigation, 37, 691-700. https://doi.org/10.1007/s40618-014-0097-2

Fatourechi, V., Ahmed, D.D. and Schwartz, K.M. (2002) Thyroid Acropachy: Report of 40 Patients Treated at a Single
Institution in a 26-Year Period. The Journal of Clinical Endocrinology & Metabolism, 87, 5435-5441.
https://doi.org/10.1210/j¢.2002-020746

Schwartz, K.M., Fatourechi, V., Ahmed, D.D., et al. (2002) Dermopathy of Graves’ Disease (Pretibial Myxedema):
Long-Term Outcome. The Journal of Clinical Endocrinology & Metabolism, 87,438-446.
https://doi.org/10.1210/jcem.87.2.8220

Takasu, N., Higa, H. and Kinjou, Y. (2010) Treatment of Pretibial Myxedema (PTM) with Topical Steroid Ointment Ap-
plication with Sealing Cover (Steroid Occlusive Dressing Technique: Steroid ODT) in Graves’ Patients. Internal Medi-
cine, 49, 665-669. https://doi.org/10.2169/internalmedicine.49.2617

Susser, W.S., Heermans, A.G., Chapman, M.S., et al. (2002) Elephantiasic Pretibial Myxedema: A Novel Treatment
for an Uncommon Disorder. Journal of the American Academy of Dermatology, 46,723-726.
https://doi.org/10.1067/mjd.2002.119655

Vannucchi, G., Campi, L., Covelli, D., et al. (2013) Treatment of Pretibial Myxedema with Dexamethazone Injected
Subcutaneously by Mesotherapy Needles. Thyroid, 23, 626-632. https://doi.org/10.1089/thy.2012.0429

DOI: 10.12677/acm.2024.1451494 808 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451494
https://doi.org/10.1016/j.ando.2018.08.005
https://doi.org/10.1056/NEJMoa1012985
https://doi.org/10.1056/NEJMoa1614949
https://doi.org/10.1007/s40618-014-0097-2
https://doi.org/10.1210/jc.2002-020746
https://doi.org/10.1210/jcem.87.2.8220
https://doi.org/10.2169/internalmedicine.49.2617
https://doi.org/10.1067/mjd.2002.119655
https://doi.org/10.1089/thy.2012.0429

	难治性甲状腺功能减退合并甲状腺相关眼病及甲状腺肢端肥大病因分析及研究进展
	摘  要
	关键词
	Etiologocal Analysis and Research Progress of Refractory Hypothyroidism with Thyroid Eye Disease and Thyroid Acropachy
	Abstract
	Keywords
	1. 引言
	2. 临床资料
	3. 讨论
	4. 结论
	参考文献

