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Abstract:Objective To observe the expression of soluble intercellular adhesion molecule-1 (sICAM-1)
and soluble vascular cell adhesion molecule-1 (sVCAM-1) in serum of patients with thyroid associated oph-
thalmopathy (TAQO), and analyze the correlation with the condition. Methods A total of 150 patients with
TAO admitted to the hospital from August 2016 to March 2018 were enrolled in the study. According to the
clinical activity score (CAS), they were divided into active group and inactive group. According to the severi-
ty, they were divided into mild group, moderate group and severe group. Meanwhile, 80 healthy persons
were selected as the control group. The general data, serum concentrations of sSICAM-1 and sVCAM-1 were
compared among the groups and the correlation of SICAM-1 and sVCAM-1 concentrations with the severity of
TAO was analyzed. Results Serum concentrations of SICAM-1 and sVCAM-1 in the active group were signif-
icantly higher than those in the inactive group and the control group (P<C0.05). However, there was no sig-
nificant difference between the control group and the inactive group (P >>0.05). Concentrations of sSICAM-1
and sVCAM-1 in patients in active stage were significantly higher than those in inactive stage in all groups of
different severity degrees and control group (P <C0. 05). The concentrations decreased in the order of ex-
tremely severe group,moderate to severe group,mild group (P<C0.05). There was no significant correlation
between serum sICAM-1 and sVCAM-1 concentrations and the severity of disease in inactive patients (P>
0.05), while the concentrations were positively correlated with the degree of desease severity in active pa-
tients (P<C0. 05). Conclusion The more serious the condition, the higher expression levels of serum sICAM-

1 and sVCAM-1 in active stage. However, there is no such characteristic in inactive stage, which can be used
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to guide clinical diagnosis and treatment of TAO.
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