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Introduction

Coronavirus disease 2019 (COVID‐19), caused by severe acute 
respiratory syndrome coronavirus 2, has developed into a global 
pandemic. The mean rate of mortality has been reported to be 
nearly 14.4% which is higher in patients with underlying diseases 
[1]. Graves is a common autoimmune disease of the thyroid which 
results in many complications especially ophthalmopathy. Graves’s 
ophthalmopathy is an inflammatory process that results in 
enlargement of orbital soft tissues and extraocular muscles which 
lead to eyelid retraction and proptosis and also vision problems 
[2]. According to the pathophysiological features of the thyroid 
dysfunction with regards to SARS‐CoV‐2 infection, the current 
Review discusses the management of graves ophthalmopathy 
during the covid 19 pandemic.

Discussion 

Angiotensin‐converting enzyme 2 used by covid 19 virus as 
a cellular entry receptor. Some endocrine glands like the thyroid 
do express ACE2 [3]. It has been established that follicular cells 
were injured in SARS‐infected patients. Evidence of the presence 
of viruses or their components in the thyroid are established for 
some other viruses so could be one of mechanism leads to low 
serum triiodothyronine and thyroxine levels in patients with 
covid 19 infection, however it is not clarified that are these viruses 

 
responsible for thyroid diseases or just inactive components [4,5]. 
A study conducted during the SARS outbreak in 2003 and also 
recent study in 2019 showed that serum T3 and T4 levels were 
lower in patients with SARS and covid 19 and this decrease linked 
with severity of the infection [6,7]. There are some studies which 
reported covid 19 related subacute thyroiditis too [8,9].

Thyroid hormones could increase the antiviral action of IFN‐γ 
and the immune system dysfunction duo to hypothyroidism may 
increase infection risk despite pathophysiological documents 
which show high probable infection risk in thyroid dysfunction, 
hypothyroidism is not associated with increased risk of COVID‐19 
related hospitalization or a worse outcome so far, Coronavirus 
disease 2019 [COVID‐19] involved the respiratory system 
regularly, also complicated by viremia and SIRS [10‐14]. The hyper‐
inflammatory state associated with severe covid 19 diseases could 
have triggered an immunological reaction which leads to graves 
exacerbation and related problem includes ophthalmopathy 
[15]. The progression of Graves’s ophthalmopathy varies among 
different patients. Males and smokers are associated to severe 
disease [16].

Selenium may modulate immune system and according to 
some studies and theoretically could help graves ophthalmopathy 
improvement. Furthermore, it has a potential effect on the 
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prevention of covid 19 [17]. In 50_200 μg/day dosage no side 
effects were reported [18]. Chloroquine is another treatment that 
showed efficacy in the control of adipogenesis and hyaluronan 
production in graves ophthalmopathy by inhibiting autophagy 
mechanism These features plus its antiviral activity could make 
it selective for treatment but unfortunately, it has serious adverse 
ophthalmic reactions like extraocular muscle palsy, anterior 
uveitis, and optical neuritis which are more frequent in high 
cumulative dose [19‐21]. Patients with graves that use anti‐
thyroid drugs are at risk of agranulocytosis that is more likely to 
occur in the initiation of treatment.

Agranulocytosis could lead to severe infections and is more 
necessary to inform the patient about alarm signs follow them 
accurately especially in the covid 19 pandemic [22]. Orbital 
radiotherapy and corticosteroids both available and effective 
treatment in graves ophthalmopathy however Combination 
of them results in better outcomes [23], but corticosteroid 
decreases immune system response which is linked to a high risk 
of viral disease and some studies advice corticosteroid should be 
postponed in covid 19 time Surgery as an alternative approach and 
after the failure of first-line treatment or in severe situations like 
compressive optic neuropathy should be implemented [24,25].

Conclusion

Combination of corticosteroid and orbital radiotherapy plus 
selenium supplement and stop smoking is recommended for 
graves ophthalmopathy during covid 19 pandemic in this review. 
Physicians need to be extra attentive in the management of thyroid 
dysfunction due to their effects on immunity.
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