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PRIMARY ENDPOINT: decrease of clinical activity score (CAS) of 2 points or CAS <3
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SUMMARY
A single low dose of RTX (100 mg) was effective in inactivating GO in 12/14 patients (85.7%) with a short disease duration (4.2 3.3 months).

None of these patients required further immunosuppression (at the present time of follow-up).

7/14 (50%) patients had either recurrent or resistant GO after a previous course of i.v. steroids.

Two patients did not respond to RTX treatment and developed DON treated with surgical orbital decompression. In one patient DON was likely
subclinical at the time of treatment (#9). In another patient (#13) steroid-resistant DON had previously developed in the contralateral eye.
Patient #4 underwent elective surgical orbital decompression after rapid disease inactivation ( 8 weeks) due to disfiguring proptosis.

In conclusion, this study confirms the effectiveness of monotherapy with one single dose of RTX, even in a minute dose, in
active moderate-severe GO of short duration, in the absence of signs of subclinical or overt DON.
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