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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,Liv Chun
(Department of Endocrinology ,The First Affiliated Hospital of Chongging 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.

[Key words]Graves orbitopathy ; quality of life; glucocorticoids ; rehabilitative surgery

s RHTAR SR (Graves orbitopathy, GO) & DI REZFL
T 55 IR BRI AH DG R IR | HC A BIL ) o8 oK 58 427
R TR IF R, 2008 AFE RIS R IR
L RUAAE European Journal of Endocrinology 1 Thyroid 7%
Al T Chs AR RT3 I ERE O GO IRy IR
VI, P BT A2 0, (ELp T 2 IR R I 7 ) ik
Z B R EUR BEAR 2K T AF R — 265G T GO W R AL I
PRI (4 4 A I HE AL 1B R TIE I | PRI, 2016 45 RRH
FELPR R BIh 2/ BRI RS B AT IR & R AT T S, B4
MRS TG 5 2008 AESL UL (HA P RSES .
5,6 D H BN SEIR T AR5 H TP E AR R R AR Y

{EENLE: £ 4, Email: pudding1977@163.com
B 57 161 AR IR S B R BE T
RAEHAR:

Eﬁ]’%& cn

GO (8% Ayl s AR AR, BHLLE GO #EJR ek, X rp
BEHGSTE GO B TRr Pt 2k EIfy T i
R Bz R ik ity R — 2T R B R
ERNAEIT

1 R RIS RUKTE

TARLLIR AT 2805 . 1 AR AU 2 AR R A, B
— i Y. @000 = EFE, 0@ 00 =k
i, 0000 = 14k, 000® = [/,

2 EUGOGO HFEHEAE

21 # 5k
SEHISSRARI GO BT L4 P 500 B IR 5K 1)

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

EXRERAZFER

— 147 —

Il TG, BRAEH D IEF sl AR EREE FE GO
(1, @@00), [l HHSHIEA  H 2L, Bl
ATHRIR R T MG R TG S (clinical activity assessment,
CAS) YA (1, @ @ @O) Il il GO QoL P4 KA T4E
TR (1, @ @O O) it iAr 728, GO QoL 43
RN E EUGOGO Ml Fak, ™R I RIS 8 4 P4y
5% 2008 AFHH -3 AR,

CAS 3t 7 T8 45 . [ & MEER IS PR | BE Lk MR BRI 3h i
PR FIR G 7010 | 235 B 7 afn PR G /K i IR 350 46 1k I 57 45 e
KB, I 4, =3 4 RiEEhE, <3 ARG S
22 HEhHab

BFENHM (1, @ @ @O) , [F]imf i HARIR D RE I 4E+r
BE(,eeee) JiTIRMEmRA AL, M HEA3BE
PR (A N T TE, T 6 5 0 T B o 3 RO (e , T fif
FHEBERE ol L HAER N (1, 0@00),

KFHILHRIT I R Y R BT T H
TER PRI 3 GO WAk stk I X W | ™ i
JC(FT4 F/sE TRAb m7KF) Bk T8, it B IR 25
Y RFARIGITAEN GO 1 HARRRE, 4 K4 GO R
BF WA GO BB MBET VIIRITH, FE R
e GEEAF R :0.3~0.5 mg-kg'-d, Wi 43 3 4 H)
Tl GO W& ASEAL, B EhIE GO BF = WIRIT %
4 JOAE B B E e k(1,0 000),

23 BEGO EH

B E U R R TR GO R HERE 6
H R AN FE 36T, 7T 5 Bl ek 3 BRI R 2 B & QoL FHLIE GO
(1,00 @0), BIEH R M — K a, & Tl 7T
X GO FBF MARAL , R i B X 2R 3 . e a5 A6
TEIEHE R [ RTdess 4 PR deak b —R 2t | BEPLAUE (%
REFIAT R IG | R E R AR GO BB IR U A R
100 pg bid, #:58E 6 A H |, HERERER K QoL #F431] 2iL3% , 7
Frg 1w iin 6 AP, (REERWAR I SRR K Ok A &l
i IX P B B O UE 2Rl 24 A R it G Rl g o
QoL MSE MR 3 16T WU I 2 GO JR 3 AT ik — 20 2% e f
PEIH A& BPE GO) LT ARIEYT (W ARG s GO) (1, 0 @
00),

24 YEEEFHMNGCO BE
AN F 2008 AF-FER BrE R BA AN B T rp R R O B M

GO BFM—LR  —2AyT I A HAL TS 28, Hod A5 i e
i i BT R B S GO BB —LIAIT TR, R
B T — S 2D T B R TER . T8/
e R I T BIRYT 7 AL PR R b IR BT MR E |
22 B T B PR A | 17 HR ] 2 i 22 43 1 HoAth G e
Tl e R R A AR 4R

BT R R R S L R R b A R R BV B GO
BBEM—LIT R, SIANTEA LR 0T, 1
MERIEH(l,000@), X K& EEshME Go &
M I BRCR ERR e A TR IRYT 0 0.5 ¢ B 1k, 3k 6 A,
b5 0.25 ¢ R 1k, It 6 Ji (BRI 4.5 ¢), X ™ 94
AR TR, W1 0.75 ¢ BEA 1 k3 6 JH L BESE 0.5 ¢ B
1,36 F(BFHE 75:) (1,000 @), Hikkitk
FE96 S DD RE S5 T O VT RS A R ke
Gl DR g iR AS B KA S FE (1, @ @ O
O) o Y—LRIRYT TAA ZEZUERS W BEI " ZRIRTT TR,
% AP e , ey LR (1,00 00), Xt
FHAb I % TR A PE T HE R s L

X RIS SPE GO /AT, I I R QoL 32 i 5
ma, eI AR (AEWE 36 A DL LG HEE A TR P P B
HFR, NTFLELIFAR, R T HIF AT R IETT AR
HFIEAR IREEEAR(1,0000),
2.5 WML EE GO

X F MR 1 IR B GO, F8 ATy Rk ] B sk 2 3, K%
FURYT Bl i sl E o X" A R R R HE
AL 2R BN TR R Rt ik S Ji hy A B 97
JRENSLHEETAR (1, 0@ @0), MAlEZ RBH 15k
s IR KRR #ikiny T (R AR JeATE 0.5~1.0 ¢f
YR T RE R 1 H L3 W), 2 8 YT RO s 8
B, A IO MR AR A 5 U 2 J] PN B A B | 90 B B I
itk GO SR th IRy 7 Iy BlbAT o B K kA B4R S R BR
AL SR AHENHE( 1, 0000 ),

HHRFEX GO BIEAL JGITHERT T HHE XA |
TR L GO J R T BRI IR TR, e T
FEE (18 1), A B FIRREEAEXS GO #EATIERfRLAE AL 2L,
PUAHSC BR IR AR~ > JF4fE) ™

®1 EEREHE
Tab.1 GO severity assessment

BERE GO PHEE GO WIS GO
IRHAEAR S0 3 15 (RN 5 32 e
WX HAA TR, — R B A %U:E’i %'k‘f; IAMBELL, BRI oy o
e E]

HAGLUE =1 500 HRAG 46 <2 mm 22 B U0 3
it MRERZE ) < 1B FRRAY 3 mm, JO5E Bk ] B 2 00
CBEFFBRACIT ) A IR R X 1 Tk AR 24 AT 2

FLA LR =2 950 MRS 145 =2 mm, P 3 ol o Al
ZURE  IRBRZE = 5% ERA 3 mm, I8 R
WL CEERLAS ) SRt S 0L CFi 2l B )

W22 LA / B
A7

EAE

medlive.cn

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

— 148 —

ERERKZFR

1 GO A&TriRizE

Fig.1 Flow chart of GO management
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