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Abstract

e Thyroid-associated ophthalmopathy (TAO) is correlated
to thyroid disease. lts clinical features are the accumula-
tion of glycosaminoglycan ( GAG), exophthalmos, upper
eyelid retraction and diplopia. TAO have active and
inactive stage according to symptoms, signs and other
assistant examinations, but all of the examinations have
the influence of patients and doctors. In recent years, the
researches of cytokine, adhesion molecule and GAG give
extensive prospect in TAO. This paper reviewed the value
of cytokine, adhesion molecule and GAG in thyroid-
associated ophthalmopathy.
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FFPR R AR ¢ 1 BR 995 ( thyroid — associated ophthalmopa-
thy , TAO) J2d5c i UL A IR BEBR g 2 — | Ja U 48 N MR HE S %
RN 0 R A TR AR 2 IR IE 2 2 frie 3R
B (glycosami — noglycan, GAG ) B HEFR, 1T T B K )5 45
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AR PN e 20 M BT S 2 20 7 A i — L B T 2 AR A
TEVERY S TP IR IR SR/ B4R | T 40 /i, B
) OISR i ) O e o 1] 05N R S PSR R D B
RZ , ERTC A B 20 M N - KRB0 2 TR
Z (IFNs ) AN ERER (ILs) JERERIBN THEAR (CS-
Fs) BEA4k 4 K T B & (TGFs) Fl g 35 46 R 7 BE &
(TNFs) . 4 P15 > 4 M (8] (9 15 5 1% 3% 5+, 7€ TAO
A B AR H AR, Pl 2 AR R 3 TAO
1) e A i e« A 9 )RR I 2T 24 40 34 R 3 K
(3% W R R ( hyaluronic acid, HA)'™ | {7¢ 3 40 ffd (8] 35 B 53
¥ (intercellularadhesion molecule, ICAM) i 15 F i, {2
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KT PIFR 77 B ELISA 32005 K57 (1 HR LR T
S b P Y 20 i PR R RT-PCR v 00 2K 5 20 20 4
MO+ mRNA %35, 7E3EFRn) BIH W bR 1 104,
IFN-v, IL-10, IFN-B, TGF-B1, IL-2, 1fif L IFN-y, IL-10,
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TGF-B1,1L-2 2 F; PCR EFM H IL-1o, 1L-2,1L-10,1L4,
IL-8, TNF-o, IL-6 ,1L-15, 5k 450 fiff 58 e IR SE 11-1
INF-y 75 5U/mlL s B8 B 8 500 384 AR FIE i 2T &4 240 o 344 2 F 335
A R R Y 30, TG HL 249 SR 500U/ mlL i, X TAO Hi 3
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cocyte adhesion mole-cule, ELAM-1) HI VCAM-1 5 9% 7% P
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FRE MRS ML RS, 4 A1 20 PR AN M | T 24 4 i it 4
N Rz 40 0 ICAM-1 {4 FH 1 s VCAM-1 3B 3855 F I N
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INAMAZ BT FEHEBUESE T TAO 3 AR M sIL-2R /KF-TF
i, T IL-2, mIL2R (BE A2 2 3248 ) ACF-RAG , Z46t T
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I IL2,1IL-6,sIL2R ,sIL-6R K2 TNF |, 365 s P i 247k
WROR T 267 RIS IR 7 I 4L 90 J5) I 20 o IR 7 f e B kA7
P, S5 5R Bon 2V R IR YT T IL-6, sIL-2R, sIL-6R
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