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	Thyroid Storm 
	



I. Definition: A crisis in uncontrolled hyperthyroidism caused by the release into the bloodstream of increased amounts of thyroid hormones. (as Mary said in class, thyroid storm is very similar to hyperthyroidism, except for the presence of fever and tachycardia.  There is no diagnostic test for thyroid storm).
A. A sudden, life-threatening exacerbation of thyrotoxicosis. 
B. Thyroid storm is a systemic disease, and many of its clinical features result from overactivity of the sympathetic nervous system. Studies suggest that the enhanced sympathetic activity in thyroid storm results from an increased number of Beta-adrenergic receptors on target organs, such as the myocardium, which contributes to a supersensitivity to even normal levels of catecholamines. The effectiveness of B-blockers in the control of thyrotoxic symptoms supports this hypothesis. 
C. B-receptors make everything “go up (e.g. Heart rate).  That’s why Beta blockers are a treatment for this condition.
II. Causes:  
A. May occur spontaneously
B. May be precipitated by infection, stress, or a thyroidectomy performed on a patient who has not been properly prepared with anithyroid drugs. 
C. Other causes: pregnancy & delivery (rarely)
D. Usually, thyroid storm is caused by a hyperthyroid condition plus an infection.
III. Characteristics:
A. Fever that may reach to 106* F. Unknown whether the febrile response characteristic of thyroid crisis represents defective thermoregulation of the CNS or elevation of thermogenesis and the BMR beyond the capacity of the body to dissipate heat. Fever in the range of 38-41* C. or 100-106*F. accompanies thyroid storm but is not present in uncomplicated thyrotoxicosis.
B. Tachycardia, sometimes with A-fib  (180s-200s)
C. Acute respiratory distress
D. Apprehension, restlessness, irritability, 
E. Nausea and vomiting, diarrhea, and prostration

IV. Manifestations:  Patient may become delirious, lapse into coma, and die of heart failure, especially when elderly.

V. Diagnostic criteria:  
A. T4 T3(radioimmunoassay), a resin T3 uptake and a free T3. If all, or on occasion, only total T3 and the free T3 are elevated a diagnosis of thyrotoxicosis is made. 
B. There is no definitive test for Thyroid Storm.  Diagnosis is based on clinical picture.

VI. Treatment:  
A. Treat (sepsis) infection, if it is the cause. 
B. Propranolol (A beta-blocker) (20-40 mg.q4-6h, may increase as necessary to 120mg) to counteract peripheral effects such as 
1. Tremor
2. Tachycardia

3. Tachypnea
4. Restlessness.  

C. Propylthiourcil (300mg q1-8h po) to block thyroid hormone synthesis.

D. Glucocorticosteroids ( decadron 2mg q6h)have potent effect in blocking conversion of T4 to T3. Also given empirically as the adrenals cannot keep up with the stress of thyroid storm.  (When administering steroids, you must check blood glucose levels, because the steroids will cause them to become elevated)
E. SSKI (2-20 gtts in juice) if can tolerate po or 1-3 gms/qd sodium iodide in the IV fluid.

F. Plasmaphoresis to remove circulating thyroid hormone, but this is very much in the research phase.

G. Normal saline for volume replacement and 
H. Aspirin or acetaminophen for fever, cooling blanket if necessary 
I. Vitamin B complex to replace high turnover rate in T. storm.
**Check temp, check thyroid panel for T3,  administer med for temp, and admin thyroid meds.—Dr. Mary.

