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[ Abstract)

autoimmune disease. Rituximab(RTX) , the human/mouse chimeric anti-CD20 monoclonal antibody, com-

Graves’ disease is a B lymphocyte-mediated and T lymphocyte-dependent organ specific

bines with CD20 antigen of B lymphocytes’ surface specifically and kills B lymphocyte through complement-
dependent cytotoxicity, antibody-dependent cellular cytotoxicity and induction of direct cell death. RTX can

markedly improve the thyroid function, decrease the recurrence rate and the antibody levels related to thyroid
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of patients with Graves’ disease.
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