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Research advances in clinical features and inflammatory factors of
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[ Abstract] Thyroid-associated ophthalmopathy (TAQ) is a progressive eye disease characterized by immune—mediated inflammation
of the extraocular muscles and orbital connective tissue. TAO tends to have complex and diverse symptoms and signs, with the features

of diversity and concealment, which seriously affect the quality of life of patients. The pathogenesis of TAO is closely associated with

thyroid autoimmunity. This article reviews the pathogenesis, clinical features, and treatment of TAO.
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growth factor-B1, TGF-B1) 55 Z Fl 4 J I -, 76 35 IR ML
P TR IR Th A 400 X+ 45 IFN-y \ TNF-o  IL-18
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31| it Z E2 (prostaglandin E2, PGE2) /K-, 1% BH 5t iR 2 2% 7K
W I TR 0 £ B 43 , B Rk v WROK I ik v = EIR S
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KL TP 30T g, e 3 P 26 708 1) 2 A S5 0 A1 HR B
8 Bl AR TR (IR BE U A YT AT iR 2 AN R R 132 1Y)
SR, 8T IR T SESRR T AT A T AR
P &2 TAOTRYT ik A Fi B Z AR A sE LR F 2%
AT DU FCIR SR ST LR SR ) 254, A Ry v
TSI TAO M AT ik . B AR i BB 1l
X IGF-TR B AR BT B A, e 57 1 25 & TGF—TR F:BH K
H 5 IGF-IR 1 o W25 & DT ] OF's 119 98 i 21 , 28 fif
TAO & IR R 3 = AR Bk 28 e bk, H 128 38 B 6 i gy
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