Teprotumumab is an insulin-like growth factor-1 receptor inhibitor and is recommended as a preferred therapy for moderate-to-severe active thyroid eye disease, or TED. However, large-scale real-world evidence describing its use in clinical practice remains limited. 
In this retrospective cohort study, we characterized patient characteristics and teprotumumab infusion patterns among patients with TED in the United States using linked data from the American Academy of Ophthalmology IRIS® Registry (Intelligent Research in Sight) and Komodo Health. The study cohort included adult patients who received at least one teprotumumab infusion after its approval in 2020. We assessed teprotumumab treatment patterns for the overall population and also stratified by TED disease duration. 
Objectives of the study included defining baseline characteristics, describing the patterns of teprotumumab use, and also examining these two objectives among patients with shorter and longer disease duration. 
We identified 2,886 patients who received teprotumumab. This was a predominantly female population with a median age of 60 years. Over 90% of those with available CAS measurements had active disease prior to teprotumumab initiation. Patients exhibited substantial disease burden regardless of disease duration – the majority experienced at least one eye sign or symptom.  Dry eye, hypertension, and type 2 diabetes were also common, highlighting the broader clinical complexity among patients with TED.
Most patients initiated treatment within 12 months of TED diagnosis, suggesting early adoption of teprotumumab in clinical practice. Approximately 65% completed the full 8-infusion course, with a median time to completion of 5 months, which was consistent with the recommended dosing schedule. The remaining 35% discontinued early, receiving a mean of 4 infusions over a median of 3 months. Among patients that completed the full 8-infusion course, 10% initiated retreatment with a 9th infusion, of which some completed a full second course. Infusion patterns were similar among shorter and longer duration TED.
Overall, our large real-world study demonstrates that teprotumumab is being initiated among patients with both recent-onset and longstanding TED. Patients initiating teprotumumab exhibit substantial baseline disease burden, and many patients completed the full treatment course per recommended dosing schedule in real-world practice. Our findings reflect evolving treatment patterns in the world of TED and highlight the importance in continuing this research to learn more about these patients.
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