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WEZERE R OMEEE (Z3C) @ The aim of the study was to investigate possible genetic factors
to the development of ophthalmopathy, type 1 diabetes, or ANCA related vasculitis in
patients with Graves’ disease. We also investigated the intractability to anti-thyroid
drugs. There was a significant association between TSH receptor gene polymorphism
(rs179247) and the severity of ophthalmopathy. PPARy gene polymorphism (Prol2Ala) was
related with proptosis. TBX21 gene polymorphism was related to the responsiveness by
steroid pulse therapy for severe ophthalmopathy. PTPN22 gene polymorphism was related
with the development of anti—GAD antibody, which was a marker of type 1 diabetes. CTLA4
gene polymorphism (A49G) was related with the intractability to anti-thyroid drugs
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