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Table 1. Patients� and controls� characteristics, as well as octreoscan and CAS scores results, before and after treatment with SM-a1

Patients with TED Control subjects P-value
(n = 21) (n=19)

Before After treatment

Age (years) 50.8+11.8 47.3±10.4

(35-70) (32-64) NS*

Sex (m:f) 11:10 10:9

Body Mass Index (Kg/m2) 27.4±3.8 27.2±3.6 26.7±3.6 NS+ NS

(22.1-34.5) (22.0-33.5) (21.9-35.1)

Total T
4
 (nmol/L) 98.9±13.4 95.4±11.9 93.6±14.7 NS NS

Total T
3
 (nmol/L) 1.9±0.4 1.7±0.5 2.1±0.4 NS NS

TSH (mU/L) 1.6±0.4 1.9±0.5 1.3±0.3 NS NS

Octreoscan score (mean of both eyes) 1.82±0.12

(1.47-2.32)

Clinical Activity Score 5.3±1.1 3.0±1.1 P<0.001

(4-7) (2-5)

Current smokers 4 8

Ex-smokers 8 3

Never smoked 9 8

NS= not significant. Values are mean±SD with ranges in parentheses, TED: Thyroid eye disease
+ = Patients before vs patients after SM-a treatment

* = Patients before vs control individuals

1. Adopted from Krassas GE, et al12 by the permission of the Endocrine Society

col and quantitation method have been reported in
detail elsewhere9-11,13. Briefly, a previously described
stereotaxic technique for slice selection was adopted14.
The transaxial images were standardized to yield a
constant number of 16 slices (12 mm thick per slice)
for all SPECT studies. Using a mid-line sagital slice
for better localization of the orbital area, five trans-
axial slices were chosen for quantitation, covering all
the orbital and periorbital area.

Semiquantitative analysis. SM receptor binding
was measured semiquantitatively by calculating for
each subject both at the 4-h and 24-h acquisition the
orbital-to-skull counts ratio in all the ten slices at both
the 4-h and 24-h acquisition. All ratios were expressed
as mean pixel count ratios for the two phases of the
examination.

Clinical Activity Score

A disease activity score was calculated by assign-
ing one point for the presence of each of the follow-
ing signs and symptoms: spontaneous retrobulbar pain,
pain on eye movements, eyelid erythema, conjuncti-

val injection, chemosis, swelling of the caruncle and
eyelid oedema or fullness. The sum of these points
(range 0�7) defines the CAS15.

Free and total IGF-I and -II

Serum free and total IGF-I and IGF-II were de-
termined after acid-ethanol extraction using non-com-
petitive time-resolved monoclonal immunofluoromet-
ric assays, as previously described16. All samples were
measured in one assay. The within and in-between
assay CVs for this assay are below 5 and 10%, respec-
tively. Serum free IGF-I and IGF-II were determined
using ultrafiltration by centrifugation, as previously
described17. Amicon YMT 30 membranes and MPS-1
supporting devices were used (Amicon Division, Bev-
erly, MA, USA). Before centrifugation, serum sam-
ples were diluted (1 in 11) in Krebs-Ringer bicarbon-
ate buffer (pH 7.4) containing 50 g/l human serum
albumin (Behring AG, Marburg, Germany). From
each dilution, triplicates of 600 ml were applied to
the membranes and incubated (30 min at 37°C) and
centrifuged (1500 rpm at 37°C; model Rotixa/RP;




