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Thyroid storm is a life-threatening endocrine emergency, which  requires prompt 
intervention and treatment to improve outcomes. It represents the extreme end of 
the spectrum of thyrotoxicosis (1). The diagnosis is generally made clinically based 
on symptoms such as hyperpyrexia, tachycardia, nausea, diarrhoea and change in 
cognition. 
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BACKGROUD AND METHOD 

Retrospective Audit
Inclusion criteria: Inpatients with fT4 >25 pmol/l Jan ‘21 and Nov ‘21. 
Exclusion criteria: Patients who were in the maternity or oncology unit, on 
levothyroxine or with detectable TSH. 
A total of 51 patients were included. Data regarding the following was collected:
• Descriptive characteristics
• Antibody status 
• Acute diagnosis/treatment 
The WB score and associated suggested diagnosis was retrospectively collected from 
patient notes. The use of WB score acutely and its effect on patient management 
was assessed.
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The WB scoring system is not commonly used at the QEUH, Glasgow. For those assessed as impending or likely storm on 
the Wartofsky scale, clinician diagnosis was less severe. Correlation between fT4 and WB score was weak.
The use of the WB score in clinical practice may lead to a more standardized classification of patients, helping to identify patients 
who are at higher risk of clinical deterioration, requiring more aggressive treatment. 
As a result of this first audit cycle, clinical biochemistry are now prompting endocrinology review and the use of the WB scale for 
non-pregnant inpatients with fT4 > 25pmol/l and an undetectable TSH. We are planning re-audit in 2023.
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Of the 51 patients included the WB scale was used once. 
Graph 1 shows the distribution of the retrospectively calculated WB 
scores. 
• Of 29 patients with a WB score <25 (storm unlikely) none were 

clinically identified at risk of impending storm/storm. 
• Of 15 patients with a WB score of 25-45 (impending storm), 1 was 

identified clinically as impending storm. 
• Of the 7 patients with a WB score of ³45 (thyroid storm), 2 were 

clinically diagnosed with thyroid storm. 

In no instances did the WB score suggest a less severe diagnosis that the 
clinical diagnosis. 

RESULTS

CONCLUSIONS 

Use of the Burch-Wartofsky score when assessing the 
severity of hyperthyroidism, a retrospective study

Graph 2 shows the correlation between the WB score and the fT4 
using the log rank scale. The spearman coefficient is 0.28 (p<0.05). 
This suggests a weak positive correlation between the level of fT4 and 
the severity of the WB score. 

The Burch-Wartofsky (WB) score  is 
one of the two scales  
recommended to determine the  
likelihood of thyroid storm. The  
use of  the WB scale is 
recommended by the  European 
Society of  Endocrinology, to allow 
for early identification of at risk  
patients (2,3). 

Burch-Wartofsky Scoring system
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