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[ Abstract] Thyroid stimulating hormone (TSH) receptor antibody ( TRAb) exists specifically in pa-
tients with autoimmune thyroid disease. Thyroid stimulating antibody ( TSAb)/TSHR stimulating immuno-
globulin (TSI) is considered to be the pathogenic antibody of Graves’ disease( GD). The methods and tech-
nologies of measuring TRAbD are constantly being explored and updated, with a new generation assay of TSI is
gradually being applied in the clinical practice. TRADb, especially TSI, not only has important clinical signif-
icance for the diagnosis, treatment and prognostic evaluation of GD and Graves' orbitopathy, but also has im-

portant guiding value in the treatment of hyperthyroidism during pregnancy and the risk assessment of fetal

thyroid dysfunction.
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