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Tiroid Krizi

Hayati tehdit eden, agir bir tirotoksikoz tablosudur
Tirotoksikozlarin %1-2’si oldugu dusunulmektedir*
1926

1993**

Mortalite %10-30***

%75****

). Thyroid storm--thyrotoxic crisis: an update. Dtsch Med Wochenschr 2008; 133: 479-84.
ofsky L. Life-threatening thyrotoxicosis. Thyroid storm. Endocrinol Metab Clin North Am. 1993;22(2):263-277.
an K. Thyrotoxicosis and thyroid storm. Endocrinol Metab Clin North Am. 2006;35(4):663-686.

Irgiotis L. Thyroid emergencies. Rev Endocr Metab Disord. 2003;4(2):129-136.



EPIDEMIYOLOJI

Kadinlarda daha sik
Genglerde: graves hastalarinda
Yaslilarda: otonom nodullu hastalarda




Mortalite nedenleri

Multiple organ yetmezligi*
Kongestif kalp yetmezligi
Solunum yetmezligi
Gastrointestinal perforasyon
Sepsis

*Feldt-Rasmussen U, Emerson CH. Further thoughts on the diagnosis
and diagnostic criteria for thyroid storm. Thyroid. 2012; 22(11):1094-
1095.



Patofizyoloji




Patofizyoloji

Inhibitorler

_ Tiroid hormonlarinin proteinlere baglh kalmasini
- engelleyen inhibisyon

Hormon baglama kapasitesinde azalma

Adrenerjik aktivasyon

Serbest tiroid hormonlari 1
Hedef hucre 3 adrenerjik reseptor dansitesini 1

¥



Tiroid cerrahi

Radyoaktif iyot tedavisi sonrasi
lyodlu radyokonstrastlarin kullanimi
Antitiroid ila¢ kullaniminin kesilmesi
infeksiyon

Yuksek doz iyod verilmesinden sonra
Akut emosyonel stresler

Infeksiyon

Gebelik



0id krizini kolaylastiran faktorler
Atipik Olgular

Diabetic ketoasidoz

Lee HL, Yu E, Guo HR. Simultaneous presentation of thyroid storm and diabetic
ketoacidosis. Am J Emerg Med. 2001;19(7): 603-604.

Yanik

Naito Y, Sone T, Kataoka K, Sawada M, Yamazaki K. Thyroid storm due to
functioning metastatic thyroid carcinoma in a burn patient. Anesthesiology.
1997;87(2):433-435.

Travma

Vora NM, Fedok F, Stack BC Jr. Report of arare case of traumainduced thyroid
storm. EarNose Throat J. 2002;81(8):570-572, 574.



" Tiroid krizini kolaylastiran faktorler
Atipik Olgular

Akut Abdomen

Harwood-Nuss AL, Martel TJ. An unusual cause of abdominal pain in a young
woman. Ann Emerg Med. 1991,;20(5):574-582.

Status Epilepticus

Lee TG, Ha CK, Lim BH. Thyroid storm presenting as status epilepticus and
stroke. Postgrad Med J. 1997;73(855):61.

Rabdomyoliz

Hosojima H, Iwasaki R, Miyauchi E, Okada H, Morimoto S.Rhabdomyolysis
accompanying thyroid crisis: an autopsy case report. Intern Med.
1992;31(10):1233-1235.

Hipoglisemi-Laktik Asidoz-DIC

Deng Y, Zheng W, Zhu J. Successful treatment of thyroid crisis accompanied by
hypoglycemia, lactic acidosis, and multiple organ failure. Am J Emerg Med.
2012;30(9):2094 €2095-2094 €2096. 33. 34. 35.
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Tiroid Krizi

- %25-%45’ inde presitipite edici faktor belirsiz*

." Clark OH DQ, Kebebew E. Textbook of Endocrine Surgery. 2"d ed. Philadelphia, PA:
Isevier Saunders; 2005:216-219.



KLINIK

Ates
Mental durum degisikligi



KLINIK

Kardiak Sistem Bulgulari

Sinus tasikardisi

Atrial tasiaritmiler

Sistolik hipertansiyon

Nabiz basincinin genislemesi
Postural hipotansiyon



KLINIK

GIS bulgulari
Bulanti

Kusma
Abdominal agri
Diare

Sarihk*

*Carroll R, Matfin G. Endocrine and metabolic emergencies: thyroid
storm. Ther Adv Endocrinol Metab. 2010;1(3):139-145.



KLINIK

Santral Sinir Sistemi Bulgulari
Anksiyete

Emosyonel labilite

Ajitasyon

Konfluzyon

Psikoz

Koma



Burch ve Wartofsky skorlamasi

Thermoregulatory Dysfunction: Temperature, F Score Cardiovascular Dysfunction: Heart Rate, bpm Score
99-99.9 5 90-109 5
100-100.9 10 110-119 10
101-101.9 I5 120-129 )
102-102.9 20 130-139 20
103-103.9 25 >140 25
>104 30

Central Nervous System Dysfunction Score Cardiovascular Dysfunction: Heart Failure Score
Absent 0 Absent 0
Mild (agitation) 10 Mild (pedal edema) 5
Moderate(delirium, psychosis, extreme lethargy) 20 Moderate (bibasilar rales) 10
Severe (seizure, coma) 30 Severe (pulmonary edema) I5
Gastrointestinal and Hepatic Dysfunction Score Cardiovascular Dysfunction: Atrial Fibrillation Score
Absent 0 Absent 0
Moderate (diarrhea, nausea/vomiting, abdominal pain) 10 Present 10
Severe (unexplained jaundice) 20

Precipitant History Score

Absent 0

Present 10




irch ve Wartofsky skorlamasi*

= 45 puan yuksek ihtimal
25-44 puan orta ihtimal
< 25 puan dusuk ihtimal

*Burch HB, Wartofsky L. Life-threatening thyrotoxicosis. Thyroid storm.
Endocrinol Metab Clin North Am 1993; 22: 263-77.



TIROID KRIZi

Japonya 2004-2008

Tasikardi %75

CNS semptomlari %84

GIS semptomlari %69

~ Kardiak yetmezlik bulgulari %40
ultiorgan yetmezligi %76

Akamizu T, Satoh T, Isozaki O, et al. Diagnostic criteria, clinical features, and
incidence of thyroid storm based on nationwide surveys. Thyroid. 2012;22(7):661-

B



Laboratuvar

EKG
Kan idrar bogaz kulturleri

Glukoz

Pulse oksimetri (+/- AKG)

CBC, elektrolitler, BUN, creatinine
4, T3, TSH

Karaciger fonksiyon testleri
Serum Kortizol



Laboratuvar

Krize 6zgu bir laboratuvar bulgusu yoktur
T3ve TT4 1™

TSH baskilanmasi

Tiroksin baglayan globulin |

artelloni P, Manthous CA. Thyroid storm presenting as multiple organ dysfunction
); 118: 877-9.



Laboratuvar

Hafif-orta hiperglisemi

Hipoglisemi?

okositoz

afif hiperkalsemi

um LDH, aspartat ve ALT ve biliribin konsantrasyonlari 1
rum alkalenfosfataz seviyeleri 1



Ayirici tani

Anafilaksi

Malign hipertermi
Feokromasitoma

Malign noroleptik sendrom



Destek tedavisi

‘Uksek ateg
Asetominofen
Salisilatlar?
| Klorpromazin
sikardi
IV diltiazem +/- digoxin AF hiz kontrolu igin
Amiadoron ?



Destek tedavi

1) Kolaylastirici (altta yatan) hastalik tedavisi

2) Sivi ve elektrolit destegi
Ates dusurucu

Sedatif

Antibiyotik (gereginde)

3) Glukokortikoid tedavi
Hidrokortizon, 50-100 mg iv 6-8 saatte bir veya esdegeri



,e'rtiroidi etkisini azaltan tedavi

1) Antitiroid tedavi
(yeni hormon yapimini onlemek amaci ile)

Propiltiyourasil,

| Yiikleme dozu 500-1000 mgr idame dozu 250 mgr 4x1
letimazol

20-25 mg, po 6 saatte bir



‘ pertiroidi etkisini azaltan tedavi

2) Tiroid hormon saliniminin azaltilmasi

~ Sature potasyum iyodur (SPI), 3-5 damla, po 6 saatte bir
“ Lugol solusyonu, 4-8 damla, po 6-8 saatte bir

Sodyum ipodat tablet 1-3 g/gun po

ypanoik asit, 1 g po 8x3/gun, sonra 500 mg po 12 sa. bir



‘ pertiroidi etkisini azaltan tedavi

3) Beta adrenerjik blokaj

Propranolol 60-80 mg 6x4- 1-2 mgr i.v
Atenolol 50-200 mg po/ginde
Metoprolol 100-200 mg po/glnde
Nadolol 40-80 mg po/gunde

Esmolol (iV) 50-100 ug/kg/dak



Lityum karbonat 300 mg po 8 saatte bir
Kolestramin po 4 g/glinde 4 kez
Potasyum Perklorat



edaviye Diren¢ Durumunda

Plazma degisimi ve plazmaferez
Periton diyaliz veya hemoperflizyonu
Kismi veya total tiroidektomi icin acil cerrahi



roid krizi tablosu nasil teshis edilir?

Klinik bulgu




Takip




Tesekkurler
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