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Expert Consensus on the Treatment of Thyroid Eye Disease with Biologic Agents

Beijing Hospital, National Center of Gerontology, Geriatric Pharmacy Professional Committee of the Chinese Pharmaceutical

Education Association

[Abstract] The Expert Consensus on Biological Agents for Thyroid Eye Disease (TED), developed by a multidisciplinary
expert team led by the National Center for Gerontology at Beijing Hospital and the Geriatric Pharmacy Committee of the China
Medicine Education Association, systematically integrates the latest global evidence and clinical experience. It focuses on core
issues such as indication selection, treatment strategies, efficacy evaluation, and safety management of biological agents
including teprotumumab, tocilizumab, and rituximab, culminating in 14 evidence-based recommendations. The consensus
clarifies the principles for applying biologics in patients with moderate-to-severe active TED, glucocorticoid-resistant cases,
and other special populations, while proposing monitoring and management strategies for adverse reactions such as
hyperglycemia and hearing impairment. Aimed at providing clinicians and pharmacists with scientific and practical guidance,
this consensus seeks to advance the standardization and precision of TED diagnosis and treatment, ultimately improving patient
prognosis and quality of life.
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