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Commentary: Thyroid eye disease—
does the profile differ in India?

Thyroid eye disease (TED) is an autoimmune condition with 
significant sight‑threatening and cosmetic morbidity that has a 
profound bearing on the quality of life. It has often been argued 
that the prevalence and the clinical profile differ considerably 
in the Indian population as compared to Caucasians. However, 
there have been very few studies from India to throw light on 
this aspect. The article on the subject in this issue of the Indian 
Journal Ophthalmology  (IJO)[1] is, therefore, welcome. This 
article presents the clinical spectrum and identifies the risk 
factors predictive of disease severity by a cross‑sectional study.

The study included 106 patients diagnosed at a tertiary eye 
care hospital in north India over a period of 18 months. The 
TED was considered as significantly active with a score of >4/10 
by vision, inflammation, strabismus, and appearance (VISA) 
classification, and severity was graded as mild, moderate, 
severe, and sight‑threatening based on European Group of 
Graves’ Orbitopathy (EUGOGO) classification.[2]

The differences in the profile of patients such as female 
to male ratio of 1.12:1 as compared to  >3:1 in studies from 
EUGOGO[2] is interesting. The mean age of patients in the 
study (40.30 ± 14.76) is similar to Southeast Asian populations[3] 
but younger than the EUGOGO studies. A  striking feature 
from this study is that the number of patients that were 
hypothyroid (33.96%) or euthyroid (19.81%) was much higher 
than in the studies by EUGOGO (3.0% and 2.9%, respectively) 
and from Southeast Asia and China.[4] This, according to the 
authors, may at least partially be explained by the fact that 
the study included patients with mild symptoms such as dry 
eye and mild eyelid retraction. This is corroborated by the 
observation that hyperthyroidism was significantly associated 
with severe TED as compared to euthyroid and hypothyroid 
status.

Most cases had bilateral disease  (81.1%), similar to other 
studies from India (Bhaskar et al. 97.0%),[5] from Asia (Lim et al. 
95.4%)[3] and EUGOGO (87.68).[6] Lower lid retraction was noted 
to be a significant sign (alone in 28.3% and along with upper 
lid retraction in 34%) not observed in earlier Indian studies but 
similar to other studies from Asia. Sight‑threatening TED was 
seen in 7.5% of the patients, similar to a study from Southeast 
Asian populations (8%)[3] but higher than the previous Indian 
study (2%)[5] and lower than that reported by EUGOGO (28%)[2] 
and other Caucasian studies (12.9%).[7]

The fact that the presence of activity and hyperthyroid status 
were significantly associated with severe disease stresses the 
need for closer follow‑up in these cases.

This study is important as it offers important hospital‑based 
data on epidemiology and clinical profile of patients of TED 
from a north Indian population. However, the data must 
be interpreted with the knowledge that this emanates from 
a tertiary care center, with referral bias to a super specialty 
oculoplastic service.

More population‑based surveys on systemic thyroid disease 
as well as TED will offer greater insights.
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