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Abstract Objective: To analyze the preventive medication and adverse reactions in patients with thyroid-
associated ophthalmopathy treated with glucocorticoid shock therapy and to lay a basis for the safety, efficiency
and economy of TAO patients. Methods: A total of 97 medical records of TAO treated with GC shock therapy in

a hospital from January, 2013 to October, 2018 were selected for the retrospective analysis of the use of preventive
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drugs and the occurrence of adverse reactions. Results: All patients treated with GC shock therapy were treated
with drugs for preventing digestive tract injury. 53 patients were given H2 receptor antagonist (H,RA) alone and
combined with other gastric mucosal protective agents, accounting for 54.64%. 44 patients were given proton pump
inhibitor (PPI) alone and combined with other gastric mucosal protective agents, accounting for 45.36%. There was
no significant difference in the actual incidence of adverse reactions between H,RA and PPI (P>0.05). In order
to prevent osteoporosis caused by GC, application rate of calcium was the highest (97/97, 100.00%), followed by
vitamin D supplementation (80/97, 82.47%), and bisphosphonates were less used (17/97, 17.53%). Few patients
were given preventive hepatoprotective drugs (3/97, 3.09%). There were no other preventive medications. In terms
of adverse reactions, the incidence of glucocorticoid-induced diabetes mellitus was the highest (50/67, 74.63%),
followed by leukocytosis (11/69, 15.94%), elevated intraocular pressure (8/71, 11.27%), insomnia (10/97, 10.31%),
hypokalemia (9/96, 9.38%) and liver function damage (5/96, 5.21%). Conclusion: For TAO patients treated
with GC shock therapy, the use of preventive medication against osteoporosis should be strengthened. H,RA
may be given priority to when preventing peptic ulcer. PPI should be used with caution. There is no need to use
hepatoprotective drugs or potassium supplements for preventing liver damage or hypokalemia so as to further

improve the rationality of preventive medication.
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