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BACKGROUD AND METHOD

Thyroid storm is a life-threatening endocrine emergency, which requires prompt

intervention and treatment to improve outcomes. It represents the extreme end of BurCh-WartOfS ky SCOring SyStem
the spectrum of thyrotoxicosis (1). The diagnosis is generally made clinically based

on symptoms such as hyperpyrexia, tachycardia, nausea, diarrhoea and change in
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levothyroxine or with detectable TSH. Absent 0 Status
A total of 51 patients were included. Data regarding the following was collected: Present 10 Absent 10
o Descriptive characteristics Congestive cardiac failure Present 0
e Antibody status A:;T:t : Total score
: : ! >45 Thyroid storm
e Acute diagnosis/treatment Moderate 0 25-45 Impending sto
The WB score and associated suggested diagnosis was retrospectively collected from Severe 50 <25 Storm unlikely ml

patient notes. The use of WB score acutely and its effect on patient management
was assessed.

RESULTS

Of the 51 patients included the WB scale was used once.

Graph 1 shows the distribution of the retrospectively calculated WB Graph 2. Rank WB score vs Rank fT4
scores.

Of 29 patients with a WB score <25 (storm unlikely) none were R2 = 0.0785

clinically identified at risk of impending storm/storm. >0 . . .

Of 15 patients with a WB score of 25-45 (impending storm), 1 was *e
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é 12 Graph 2 shows the correlation between the WB score and the T4
3 using the log rank scale. The spearman coefficient is 0.28 (p<0.05).

6 This suggests a weak positive correlation between the level of fT4 and
the severity of the WB score.
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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 1.Carroll R, Matfin G. Endocrine and metabolic emergencies:
the Wartofsky scale, clinician diagnosis was less severe. Correlation between fT4 and WB score was weak. jzf["cii‘::;"{g"mzhyezrcgdz‘i.'Elr(‘g)‘?gg_ol'll'\;"“ab [Internet]. 2010
The use of the WB score in clinical practice may lead to a more standardized classification of patients, helping to identify patients 2. Burch HB, Wartofsky L. Life-threatening thyrotoxicosis.
who are at higher risk of clinical deterioration, requiring more aggressive treatment. idisvhmihaestipivsuvieisthiioii
As a result of this first audit cycle, clinical biochemistry are now prompting endocrinology review and the use of the WB scale for 3. Ross DS, Burch HB, Cooper DS, Greenlee MC, Laurberg P,
. . . _ . L Maia AL, et al.Thyroid. 2016 Oct 1. 26(10):1343-1421.

non-pregnant inpatients with fT4 > 25pmol/l and an undetectable TSH. We are planning re-audit in 2023.
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