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Hearing loss serious concern with respect to use of Teprotumumab in Thyroid 

Eye Disease 
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In a new study conducted by Connie M. Sears and team found that hearing 

loss is a worrisome side effect of teprotumumab. The findings of this study were 

published in the American Journal of Ophthalmology on 25th February, 2022. 

The main objective of this study was to assess the occurrence, severity, and 

remission of hearing impairment in individuals receiving teprotumumab for thyroid 

eye disease (TED). For this a prospective observational case series was conducted. 

Ophthalmic examination and adverse event evaluation, including otologic 

symptoms, were done in consecutive patients who had at least four teprotumumab 

infusions at baseline, following infusions 2, 4, and 8, and at 6-month follow-up. Labs 

were taken at the beginning and end of therapy. Patients with new or worsening 

otologic complaints were given audiometry, patulous Eustachian tube (PET) testing, 

and an otolaryngology assessment, with a subgroup receiving baseline and post-

treatment testing. 

The key findings of this study were as follow: 

1. Twenty-seven patients were studied (3 males, 24 females, average 56.3-

years-old). After a mean of 3.8 infusions, 22 patients (81.5%) experienced new 

subjective otologic complaints (SD 1.8). 

2. Most patients with tinnitus (100%), ear plugging/fullness (90.9%), and 

autophony (83.3%) obtained symptom clearance at 39.2 weeks following the last 

injection, however only 45.5% (5 of 11) of patients with subjective hearing 

loss/decreased word comprehension experienced resolution. 

3. Six patients had baseline and post-treatment audiometry, with five 

developing teprotumumab-related sensorineural hearing loss (SNHL) and one 

developing PET. 



4. At the time of the final follow-up, three of the five patients with 

teprotumumab-related SNHL exhibited persistent subjective hearing loss. 

5. Prior hearing loss was revealed to be a risk factor for teprotumumab-related 

SNHL (p=0.008). 

In conclusion, researchers advocate baseline audiometry with PET scanning 

and repeat testing if new otologic symptoms occur until risk factors for hearing loss 

are well known. Guidelines for screening, monitoring, and prevention are required. 
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