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Research progress on the role of immune cells in the pathogenesis of
thyroid associated ophthalmopathy
LI Xinman ,LONG Jian”
(Department of Endocrinology sthe First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400010,China)

[Abstract] Thyroid associated ophthalmopathy(TAQ) is an autoimmune orbital disease that can cause
clinical manifestations such as protruding eyes and decreased vision, seriously affecting patients’ quality of life
and mental health. At present,the exact pathogenesis of TAO is not clear,and the treatment effect is not sat-
isfactory. Research has shown that multiple complex factors are involved in the occurrence and development of
TAO,among which immune mechanisms are considered the main pathogenesis. The article elaborates on the

immune mechanism of cellular immunity,aiming to provide reference for seeking effective treatment methos.
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