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[ Abstract] Thyroid eye disease (TED) is an autoimmune disease closely related to Graves” disease and also
the most common orbitopathy, which remains a challenge to diagnose and manage. In addition to the updated clinical
practice guideline released by European Group on Graves” Orbitopathy in 2021 and the Chinese guideline released by
Chinese Medical Association in 2022 ,a consensus statement was made by the American Thyroid Association and the
European Thyroid Association in 2022. This consensus statement reviewed the latest research progress and clinical

experience summarized from the last few decades as an aid to doctors involved in the management of TED. Further

elucidation of key points from the consensus statement will be provided in this paper.
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