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Abstract Objective
Graves'ophthalmopathy ( GO). Methods

To observe and analyze the clinical manifestations and the influencing factors of intraocular pressure in
The clinical data of 66 cases(108eyes) of GO from 2012 to 2013 in outpatient service of Depart-
ment of Endocrinology & Metabolism were retrospectively analyzed to discuss the relationship between ocular hypertension and age, sex,
course of the disease,family history,smoking history, thyroid function, CAS score and severity degree,intraocular pressure situation, treat-
ment and so on. Results It was shown that the incidence of elevated intraocular pressure was 45.5% . Compared with normal intraocular
pressure group,the patients of high intraocular pressure group were older,the exophthalmos degree in high intraocular pressure group was
heavier, and thyroid function was abnormal. However, gender, smoking history, family history, course of disease, illness severity assessment
and CAS score had no significant difference. After treatment,high intraocular pressure in GO patients can be restored to normal. Conclu-
sion High intraocular pressure in GO patients has its clinical characteristics. It needed to focus on the intraocular pressure of GO pa-
tients. Through positive and effective treatment,the most of high intraocular pressure in GO patients can be controlled in the normal range.
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