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Summary: Hyperthyroidism in Graves`disease has an autoimmune genesis - it is due to the presence of antibodies that stimulate the 
TSH-receptors (TSH receptor antibody-TSHRAb) of the thyroid gland cells. The disease occurs in 0.5-1% of women in reproductive age, 
and about 2-10% of the patients have an active form of the disease during pregnancy. Overactive thyroid gland of the mother increases the 
probability of an adverse outcome of pregnancy and affects the growth and the development of the fetus.
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