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[ Abstract)

(GD). GO is a major therapeutic challenge in its moderate-to-severe forms, often incompletely responsive to

Graves' orbitopathy ( GO) is the main exirathyroidal manifestation of Graves’ disease

available medical treatments. Glucocorticoids are the first-line treatment for moderate to severe active
Graves' orbitopathy (GO), but a certain amount of GO patients are still refractory to glucocorticoids treat-
ment. Previous research have found that IL-6R participates in the development of GO. As a recombinant hu-
manized monoclonal antibody directed against the IL-6 receptor, TCZ has shown its efficacy in moderate to
severe glucocorticoid resistant GO patients. Therefore, drugs targeting IL-6R may claim its place in GO
treatment someday.
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