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Progress in the treatment of thyroid-associated
ophthalmopathy

LI Kaijun, HE Jianfeng
(Department of Ophthalmology, First Affiliated Hospital of Guangxi Medical University, Nanning $30021, China)

Abstract Thyroid-associated ophthalmopathy is the most common orbital disease. It is recognized as an autoimmune
disease, which causes exophthalmos, oppressive optic neuropathy and other clinical manifestations due to
infraorbital immunity and proliferation reaction. In recent years, ophthalmologists, endocrinologists, nuclear
medicine doctors and radiotherapists have carried out a series of clinical studies on the disease and formulated
corresponding clinical treatment guidelines. Overseas reports indicate that the severity and activity of thyroid-
associated ophthalmopathy patients referred to tertiary centers are declining, which may be related to
increased awareness of the disease, early diagnosis and treatment of hyperthyroidism and thyroid-associated
ophthalmopathy, and more effective use of preventive measures. However, the number of patients with severe
thyroid-associated ophthalmopathy is increasing in our clinical work, which may be related to our lack of attention
to the disease and standardized diagnosis and treatment.
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