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Interpretation of The 2016 European Thyroid Association/European Group on

Graves Orbitopathy Guidelines for the management of Graves orbitopathy

Long Jian ,Liu Chun
(Department of Endocrinology, The First Affiliated Hospital of Chongqing Medical University)
[ Abstract ]Eight years later,the European Thyroid Association(ETA) commissioned European Group on Graves Orbitopathy(EUGOGO)
updated Graves orbitopathy (GO) guidelines,based on the latest evidence-based medicine. The evaluation and treatment of the GO
are comprehensively discussed in the new guidelines,and the new guideline emphasizes that the treatment should rely on a thorough
assessment of the activity and severity of GO and its impact on the patient’s quality of life. There are two new luminescent spots:a 6—
month course of selenium supplementation is recommended in mild GO ;the first and second choice of treatment for moderate—to—se—
vere and active GO is also proposed. High—dose glucocorticoids(GCs) via the intravenous route is recommended as the first choice of
treatment.
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