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[ Abstract] In October 2016, the updated American Thyroid Association (ATA) guidelines for diag-
nosis and management of hyperthyroidism and other causes of thyrotoxicosis was officially published, which
provided more reliable and detailed information and suggestions on diagnosis and treatment of thyrotoxicosis.
This paper interprets the new guidelines, focusing on relevant contents of diagnosis and medical therapies.

[ Key words]
United States

Thyrotoxicosis; Hyperthyroidism; Practice guidelines; Internal medicine;

Fund program: National Natural Science Foundation of China(81570708)

& [E HUR B P32 ( American Thyroid Association,
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