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[ Abstract] In July 2021, the European Thyroid Association/European Group ( EUGOGO) on
Graves' Orbitopathy (GO) updated and published the Practice Guidelines on the basis of 2016 edition. The
new guidelines made a systematic review of the literature and listed new risk factors, treatment of hyperthy-
roidism in patients with GO, the first-line and second-line therapy for moderate-to-severe and active GO and
management of GO during COVID-19 pandemic in detail on the basis of latest evidence-based medicine. The
editorial board proposed 32 specific recommendations and 4 algorithm for standardize diagnosis, treatment,
and effective prevention of GO.
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