Rate of rehabilitative surgeries in patients with thyroid eye disease treated with intravenous steroids versus
teprotumumab Stanford
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Figure 1. Baseline patient characteristics at Stanford Table 1. Rates of orbital surgeries with teprotumumab vs IV steroids
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initiation after propensity score matching, but there was variation in the data
obtained from our institution vs a national data set, likely due to differences 1n

prevalent autormmune diseases and cancer, were excluded. Patients

. . The racial distribution of the subjects was different in the two datasets, with the Stanford
with any history of teprotumumab treatment were also excluded.

population including a much higher proportion of Asian patients (37.5-45.5% vs 6.3-6.7%).

« Logistic regression with inverse probability of treatment weighting follow-up and heterogeneity of the national data.
was used to compare association between treatment and surgical : :
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