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Myxedema Coma: Evaluation & Management
basic workup & monitoring
Baseline cardiac imaging: EKG, bedside echocardiogram.
Electrolytes, CBC.
Blood cultures, urinalysis +/- urine culture, CXR.
Random serum cortisol.
TSH & free T4.
Additional studies as clinically indicated (e.g. CT head, LP).
electrolyte management

Q  Hypoglycemia: IV dextrose.
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O Hyponatremia: May consider hypertonic therapy PRN.
corticosteroid
Q  Hydrocorfisone 100 mg IV g8hr.
intravenous levothyroxine (T4)
QO Loading dose ~250 mcg IV.
Q  This is safe — may give empirically if diagnosis suspected.
O Maintenance dose 1.2 meg/kg IV daily.
liothyronine (T3)?

O Consider for sickest patients (e.g. intubated or shocked).
QO Controversial, could increase arrhythmia risk in patients with CAD.

QDo not give empiri

lly if diagnosis is unclear.
O Loading dose 5-20 meg, maintenance 2.5-10 meg q8hr
Q IV route preferred, but oral absorption is probably OK?

antibiofics

O Consider empiric anfibiotics if no obvious cause of myxedema
coma and sepsis is possible (especially in hemodynamically
unstable patients).

heme: may consider DDAVP if bleeding
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