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Beta-adrenergic receptor blockade: 
▪ Atenolol, oral, 50 mg daily. 

▪ Increase to 100 mg if response is suboptimal and 
patient can tolerate increased beta-adrenergic receptor 
blockade. 

▪ An NG tube may be used for administration if an IV 
formulation is unavailable. 

 
Hyperthermia: 

• Paracetamol, oral, 1000 mg, 4–6 hourly as required (to a maximum of 4g 
in 24 hours). 
o Maximum single dose: 15 mg/kg/dose. 

 
23.8.1.4 HYPOTHYROIDISM 
See section 8.11: Hypothyroidism. 
 

23.8.1.5 MYXOEDEMA COMA  
E03.5/E03.9 

 

DESCRIPTION 
Myxoedema coma is an uncommon condition characterized by severe 
hypothyroidism which may present with an altered mental status, lethargy, 
hypothermia, decreased organ function, and other non-specific features 
associated with hypothyroidism. Myxoedema coma is a life-threatening 
condition with a high mortality rate of up to 30%; rapid recognition is critical to 
avoid end-organ damage. Despite the name, coma is an uncommon 
presentation and is not necessary to make the diagnosis, however, its 
presence is a poor prognostic indicator.  
 

GENERAL MEASURES  
» Treat precipitant factor. 
» Provide organ support, as needed. 
» Use passive rewarming measures. 
» Manage hypoglycaemia and hyponatraemia. 
» Be cautious of upper airway compromise due to macroglossia and/or 

supraglottic myxoedema. 
 

 

MEDICINE TREATMENT 

o Hydrocortisone, IV, 100 mg 8 hourly. 
 
Thyroid hormone replacement 

o Levothyroxine (T4), oral. 
▪ Loading dose: 200 mcg as a single dose. 
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▪ Maintenance dose: 100 mcg, daily. 

▪ Medication can be administered via NG tube if an IV 
formulation is unavailable. 
 

 

23.8.2 ADRENAL INSUFFICIENCY 
See section 8.2: Adrenal insufficiency (Addison Disease). 

 
23.8.2.1 RELATIVE ADRENAL INSUFFICIENCY 
E27.4/E27.9 

 

DESCRIPTION 
This is a transient, disproportionate reduction of glucocorticoids in relation to 
the severity of stress. Note that absolute cortisol levels may be normal. The 
prevalence of relative adrenal insufficiency is high in septic shock. See section 
23.10: Sepsis in ICU for more details. 
 

MEDICINE TREATMENT 
See section 23.10: Sepsis in ICU. 

 

23.8.2.2 ADDISONIAN CRISIS  
E27.2 

 

DESCRIPTION 
Acute adrenal (Addisonian) crisis is a potentially fatal condition that occurs 
because of insufficient circulating corticosteroids. It is usually caused by 
impairment of the hypothalamic-pituitary axis, but may also be due to 
anatomic destruction of the adrenal gland (e.g. in disseminated tuberculosis 
or fungal infections, or other disease that infiltrate the adrenal gland), adrenal 
haemorrhage (e.g. septicaemia induced Waterhouse-Friderichsen 
syndrome), or more commonly, steroid withdrawal. 
 

GENERAL MEASURES 
Acute adrenal insufficiency is an emergency and requires immediate therapy.  
 
Principles of management include: 
» Treating precipitating cause. 
» Providing organ support. 

 

MEDICINE TREATMENT  
o Hydrocortisone, IV, 100 mg 6 hourly. 
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