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[ Abstract)

high incidence. Glucocorticoids are the first choice of mainstream medicine for TAO. But because of side

Thyroid-associated ophthalmopathy (TAO) is an autoimmune disorder of the orbit with

effects and the insensitivity of glucocorticoids in patients with TAO, many new drugs improving TAO have
been researched and applied in pre-clinical trial in recent years : from interleukin-6 receptor and tumor necro-
sis factor-ac in immunotargeted therapies to blocker of thyroid stimulating hormone receptor (TSHR) produc-
tion, from antagonizer of insulin-like growth factor 1 receptor reducing the activation of orbital fibroblasts to
#Te-MDP (* Technetium-Methylenediphosphonate) , statins which regulate autoimmune response. And even
more, those effective immunoregulating medicine for Graves’ disease are expected promising solutions to
TAO.
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