AR /e 2024 4F 5 J14523 %55 5 8] Chin J Diffic and Compl Cas, May 2024, Vol. 23, No. 5 . 635 -
[DOI] 10.3969 / j.issn. 1671-6450.2024.05.026 gji; i7B_
H B T s Graves HR R 25 W36 97 5 13 g
ImMER BEA PMEFR

FEGTH ¢ 2022 4R BT A DA R E R HOREE ST H (gawkj-2022-001) ;2021 4F 5 JH BERL K 27 B 12 e 1 - RIS 3l
FL T H (gyfybskt-2021-11)

YEF AT . 550004 52 FH, SN BERF R 2= BHE B B N 2 i it R

BAEMER . W8, E-mail : huying9453 @ aliyun. com

[# ZE] Graves IRFG(GO) K Graves JHYHRARSN R, B AN NS A9 2 24 1 H B G2 PR | R HE A%,
2T 20 240 1 R IR HIE i 0 2 e 6 2 SO L2 L, i FROIR IR S AR FIBR S5 R AR A R TR 771 2 QY A S TR, BR
WA S P AT i A A e DR 2R A1 e EL I 15 9 % B R GO BT A B DR 3R B B 3R 2 4 7 vh o BT Bl ik
GO MIRYT A AT 1y M L (&R 43 838 21697 5 IR VR SO, sl I T 52 &, A= W 1ol 1500 4 B B0 1 590
PR BAHRAE LT RS T B IE M T GO MIIRIARIAYY . SCEEXT GO T3 &ML & H i b & 5 1%
Nk GO 25WIR YT RB LA T4RA

[E$2IR]  Graves NI Ml B2 B & ; S e il 300 s AR e il il 50 5 367

[RE4SZES] R771;R453 [ XEktRIREE] A

Progress in drug therapy for moderate to severe active Graves ophthalmopathy Wang Xuanlu, Peng Nianchun, Hu
Ying. Department of Endocrine and Metabolic Diseases , Affiliated Hospital of Guizhou Medical University, Guizhou Province,
Guiyang 550004, China
Funding program Science and Technology Fund Project of Guizhou Provincial Health Commission In 2022 ( gzwkj-2022-001) ;
Doctoral Research Start-up Fund of Affiliated Hospital of Guizhou Medical University in 2021 ( gyfybskt-2021-11)
Corresponding author. Hu Ying, E-mail . huying9453@ aliyun. com

[ Abstract]

toimmune disease mediated by cellular immunity. Orbital fibroblasts and adipocytes are target cells for immune response,

Graves ophthalmopathy (GO) is an extrathyroidal manifestation of Graves’ disease, mainly a complex au-

while Thyroid stimulating hormone receptor and insulin-like growth factor-1 are key autoantigens. In addition to smoking,
post radiation iodine therapy, and other risk factors, hypercholesterolemia has been identified as a new risk factor for GO.
Corticosteroids have an unshakable position in the treatment of moderate to severe active GO, but some patients do not re-
spond after treatment or experience recurrence. It is necessary to seek new drugs. Bio-targeted agents, cytokine inhibitors,
and statins with anti-inflammatory effects have gradually been studied and applied in the clinical treatment of GO. This re-
view mainly introduces the main pathogenesis of GO and the new progress in drug therapy for moderate to severe
active GO.
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