Thyroid Eye Disease: Can We Improve ldentification of Disease Activity and Drivers?
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BACKGROUND

 Thyroid Eye Disease (TED) can negatively impact quality of life and have
sight-threatening complications?-?

 To determine appropriate management, clinical assessment should identify and
grade the presence of active orbital inflammation?.

* Guidelines recommend the use of the Clinical Activity Score (CAS) to do
this34

» |t also remains important to identify and control drives of disease, such as
smoking and endocrine dysfunction? °

AUDIT AIM

* To identify if initial ophthalmology consultations at a tertiary centre documented
assessment of disease activity and drivers.

» Assess the impact of an informative poster intervention on improving this process.
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In the initial re-audit cycle, documentation rates improved,

with clinical findings of orbital inflammation, smoking status
and endocrine dysfunction recorded in 100% of patients.

Figure 1: Proportion of TED patients in which CAS and
features of orbital inflammation were reported

CONCLUSION AND NEXT STEPS

* In newly diagnosed TED patients, there is a notable shortcoming in documentation of disease activity

and identification of disease drivers, such as smoking.

* Visually accessible local poster guidelines for assessing and documenting TED referrals may improve this.

* This may help control disease drivers and allow more objective assessment of treatment response.
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