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Research progress on the relationship between gut microbiota
and thyroid-associated ophthalmopathy
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Abstract Thyroid-associated ophthalmopathy (TAO) is an organ-specific autoimmune disease, representing the most common orbital
disease in adults. It can affect the patient’s facial appearance and visual function, seriously reducing their quality of life. However, the

pathogenesis is complex, and effective treatment methods are currently lacking. In the past, the establishment of mice models and clini-
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cal studies in patients, suggesting that dysregulation of gut microbiota may be implicated in the pathogenesis of TAO, playing a pivotal
role. In the TAO mouse model, the administration of vancomycin alleviated the severity of the disease, while fecal microbiota transplan-
tation exacerbated the severily of the disease. The principal mechanism influencing immune dysregulation in TAO primarily stems from
the imbalance between helper T cell 17 cells (Th17) and regulatory T cells (Tregs), along with antigen simulation. Future investigations

are poised to unveil the molecular metabolic pathways linking the gut-eye axis, thereby contributing to the development of novel thera-

peutic approaches.

Keywords Thyroid eye disease; Intestinal flora; Autoimmune disease; Orbital disease; Helper T cell 17 cells; Regulatory T

cells; Gut-eye axis; Animal model
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