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Meet	  the	  expert:	  

Crisi	  -reotossica	  
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Cause	  e	  patogenesi	  

Terapia	  

Prevenzione	  

Clinica	  

Cos’è	  la	  crisi	  6reotossica?	  
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…Finally,	   Waldestein	   et	   al	   in	   a	   1960	   pubblica6on	   required	   a	  

temperature	   of	   100	   °F	   or	   greater	   and	   “marked	   tachycardia”	   in	  

associa6on	   with	   “	   accentuated	   signs	   and	   symptoms	   of	  

thyrotoxicosis”	   to	  which	  Mazzaferri	   et	   al	   in	   1969	   added	   a	   fourth,	  

op6onal	   criterion	   concerning	   evidence	   of	   dysfunc6on	   in	   one	   or	  

more	   of	   the	   central	   nervous,	   cardiovascular,	   or	   gastrointes6nal	  

systems	  

°C=(F-‐32)/1.8	  

Henry	  B.	  Burch,	  Leonard	  Wartofsky	  
Life	  –	  threatening	  thyrotoxicosis	  	  thyroid	  storm	  
Endocrinology	  and	  metabolism	  clinics	  of	  North	  America	  	  1993	  
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Although	   hyperthermia,	   marked	   tachycardia	   and	   central	   nervous	  

system	  dysfunc6on	  are	  dianos6c	  criteria	  common	  to	  each	  of	  these	  

reviews,	  numerous	  examles	  can	  be	  found	  in	  the	  literature	  in	  which	  

one	   or	  more	   of	   these	   features	  was	   either	   a	  minor	   contributor	   or	  

absent	  	  
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Therefore,	  the	  authors	  have	  constructed	  a	  diagnos6c	  point	  scale	  for	  

purpose	   of	   enabling	   a	   semiquan6ta6ve	   dis6nc6on	   between	  

uncomplicated	   thyrotoxicosis,	   impending	   thyroid	   storm,	   and	  

established	  thyrotoxic	  storm	  
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Akamizu	  T	  
Diagnos5c	  Criteria,	  Clinical	  features,	  and	  Incidence	  of	  Thyroid	  Storm	  Based	  on	  Na5onwide	  
Surveys	  
Thyroid	  2012	  

Haraldsdo]r	  S	  et	  al	  
Case	  of	  sorafenib	  induced	  thyroid	  storm	  
J	  Clin	  Oncology.	  2013	  
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Donna 55 aa, ex fumatrice, affetta da M di Basedow dal 2004 in terapia fitoterapica ed 
omeopatica, per scelta personale.  
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Giunge in PS per cardiopalmo, dispnea e comparsa di febbre che il 
curante ha trattato con Acidoacetilsalicilico 500 mg/due cp die 

EO: FA ad elevata risposta ventricolare (fc 190b/min), PA 150/80, SpO2 
94% in aria; T° 37,9; tremori generalizzati, torace ed addome n.d.p.  
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Ore 12,12: trattata in OBI: Diltiazem 6 fiale (300 mg) in 500 mL a 21 mL/h; furosemide 
60 mg e.v. 

Ore 16,15: ricovero in Sub-Intensiva per FA ad elevata risposta Ventricolare in 
Ipertiroidismo  
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Esami al ricovero: TSH <0.001 

  fT4 >60 pg/ml (7-18) 

  fT3 >40 pg/mL (2.4-4.7) 

E’ una CT? 

 
 12th	  AME	  Italian	  Mee-ng	  Associazione	  Medici	  Endocrinologi	  	  

Italian	  Associa-on	  of	  Clinical	  Endocrinologists	  	  
6th	  Joint	  Mee-ng	  with	  AACE	  American	  Associa-on	  of	  Clinical	  Endocrinologists	  

	  Bari,	  7-‐10	  November	  2013	  	  



Bari, 
7-10 novembre 2013 

 
 12th	  AME	  Italian	  Mee-ng	  Associazione	  Medici	  Endocrinologi	  	  

Italian	  Associa-on	  of	  Clinical	  Endocrinologists	  	  
6th	  Joint	  Mee-ng	  with	  AACE	  American	  Associa-on	  of	  Clinical	  Endocrinologists	  

	  Bari,	  7-‐10	  November	  2013	  	  



Bari, 
7-10 novembre 2013 

Esami al ricovero:     Esami dopo 30 ore da Acido iopanoico 

TSH <0.001      TSH<0.001 

fT4 >60 pg/ml (7-18)     fT4 30.1 pg/ml (7-18) 

fT3 >40 pg/mL (2.4-4.7)     fT3 3.6 pg/mL (2.4-4.7) 

Dopo 24 ore di trattamento tireostatico (PTU 200X5)+MP (80mg) si aggiunge alla terapia  

Acido Iopanoico 500mgx2 
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Akamizu	  T	  
Diagnos5c	  Criteria,	  Clinical	  features,	  and	  Incidence	  of	  Thyroid	  Storm	  Based	  on	  Na5onwide	  
Surveys	  
Thyroid	  2012	  
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Mortalità	  

11.0	  %	  in	  TS1	  

9.5	  	  %	  in	  TS2	  

MOF	   	   	  25%	  
HF	   	   	  21%	  
UNKNOWN	  	  23%	  
OTHER	  
(respiratory	  
failure,	  DIC,	  GI	  
perfora6on,	  
Sespsi)	  

Akamizu	  T	  
Diagnos5c	  Criteria,	  Clinical	  features,	  and	  Incidence	  of	  Thyroid	  Storm	  Based	  on	  Na5onwide	  
Surveys	  
Thyroid	  2012	  

Possibilità	  di	  sequele	  10	  -‐15	  %	  
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Mortalità	  significa6vamente	  

aumentata	  se	  bilirubina	  totale	  

	  >	  3.0	  mg/dl	  
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E’	  possibile	  una	  prevenzione?	  

Pazien6	  iper6roidei	  misconosciu6	  

Pazien6	  iper6roidei	  no6	  (tralamento	  
adeguato	  )	  
Pazien6	  iper6roidei	  	  con	  quadro	  severo	  

No	  

Sì	  

Sì	  

Terapia	  pronta	  con	  dosaggi	  
importan6	   e	   globale,	   in	  
caso	  di	  severa	  comorbidità	  
terapia	  6po	  “CT”	  
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Maguy	  Chiha	  et	  al	  
Thyroid	  storm:	  an	  update	  review	  
J	  intensive	  Care	  Med	  2013	  
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Maguy	  Chiha	  et	  al	  
Thyroid	  storm:	  an	  update	  review	  
J	  intensive	  Care	  Med	  2013	  

In	   refractory	   cases	   of	   thyrotoxic	   crisis	   in	   which	   clinical	  

deteriora6on	   occurs	   despite	   the	   use	   of	   conven6onal	  

therapies	  or	  a	  toxicity	  emerges	  (such	  as	  leukopenia	  due	  to	  

PTU),	   alterna6ve	   measures	   aimed	   at	   clearing	   thyroid	  

hormone	  from	  th	  circula6on	  should	  be	  ins6tuted	  
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Maguy	  Chiha	  et	  al	  
Thyroid	  storm:	  an	  update	  review	  
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These	   include	   those	   pa6ents	   who	   clinically	   deteriorate	   or	   do	   not	  

improve	  within	  24	  to	  48	  hours	  despite	  intensive	  medical	  treatment,	  

develop	   side	   effects	   from	   the	   treatment	   (ie	   thionamide-‐induced	  

agranulocytosis	   or	   severe	   thrombocytopenia),	   or	   need	   expedient	  

resolu6on	   of	   their	   hyperthyroidism	   due	   to	   severe	   underlying	  

cardiac	  or	  pulmonary	  comorbidi6es	  
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