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[ Abstract]  Thyroid-associated ophthalmopathy (TAO) is an orbital disease closely related
to thyroid diseases. TAO has a prolonged course and possibility of blindness and disability. Its
diagnosis and treatment can be complex with multiple disciplines involved. To improve the
standardized diagnosis and treatment of TAO in China, the Oculoplastic and Orbital Disease Group of
Chinese Ophthalmological Society of Chinese Medical Association and the Thyroid Group of Chinese
Society of Endocrinology of Chinese Medical Association have jointly drawn up this first clinical
guideline in China for TAD by complying with the principles, methods and steps of guideline
formation. In this guideline, there are 24 recommendations for the major clinical problems in the
diagnosis and treatment of TAQ, including the clinical diagnostic criteria, disease staging and grading
methods, novel treatment based on the pathogenesis, multi-disciplinary treatment, risk factor
control, individualized selection of treatment such as drugs, radiation and surgery, therapeutic
efficacy evaluation and critical illness management. This guideline provides instructions for
clinicians to carry out relevant clinical and research work.
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0 KAEAR , IEAE (no signs or symptoms , N)

I {7 {&AE (only signs,0)

2 HR B 4 49032 B (soft tissue involvement ,S )
0: X%
a: e
b
c: 1

3 HR 5K 52t FE ( propiosis, P)
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a: IER (I PR +3~4 mm
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0.k

b: i L 45
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a:0.3=8 <10
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e H<0.1

iE:0.a.b.c R4 s E bR HERL h Fba A 45

Qe R ATE G -0, IR HEBR LA 5 P S 29 IR
(1A),

HEFZ 55 UL 2 TAO W E AT 5005 16 sh 4 7 W sk
WEERE TR (1A) .
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8 IR 56 R B 4R 5 HH 45 A 0997 BOF
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NI TAO, 97 B T3 18] R 24 % 170 00 %2 HRE 33 5 11

(D) AETE 31 TAO & : ATD 'Lk I sl AR
MR OIBR F AR Ak $R . #HEFE " 1HT ) BHA &
fi P2 B TAO B8 35 I &5 7 Bl 2 B s 1 i, 1 By
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