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[Abstract] Myxedema coma is the extreme manifestation of hypothyroidism, with a low incidence but a high
mortality, which is an endocrine emergency crisis requiring rapid recognition and treatment in the early stage. On October
21, 2020, a 32-year-old man with myxedema coma was referred to the neurology department of Affiliated Hospital of
Hubei University of Medicine. On arrival, the main patient's manifestations were fatigue, drowsiness and gain of body
mass index (BMI). The auxiliary examinations suggested that the patient should have hypothyroidism, heart failure, large
amount of pericardial effusion and pulmonary edema. The patient was transferred to the intensive care unit (ICU) due to
the deepening of consciousness, presenting type I respiratory failure and moderate to severe acute respiratory distress
syndrome (ARDS). Immediately, emergency endotracheal intubation and mechanical ventilation were applied to assist
respiration for the patient, and in the mean time, levothyroxine (tablet dissolved) by nasal feeding and hydrocortisone by
intravenous pump were given to him; pericardium puncture was performed, and on the basis of sedation and analgesia,
the lung protective ventilation was implemented, with initial parameters set at simultaneous intermittent mandatory
ventilation (SIMV) mode. Tracheotomy was performed five days later, the ventilation mode was changed to continuous
positive airway pressure (CPAP) after 7 days and the ventilator was withdrawn on the ninth ICU day. Besides intensive
supportive care in the therapeutic period, the levothyroxine sodium tablets were gradually increased to 200 pg daily for
maintenance, and the dosage of hydrocortisone was gradually reduced until completely stopped; at the same time, the
parameter of ventilator was gradually down-regulated, pericardial effusion was drained, and the drugs for anti-infection,
dieresis, cardiotonic as well as protein supplementation and nutrition enhancement were given. Later finally, he was
smoothly removed from ICU to the endocrinology department for rehabilitation. During follow-up for 1 month, the patient
recovered well and the tracheal intubation cannula was planned to be removed in the near future.
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TR EL 20 342 (lymphocyte count, LYM)
C- W& (C-reactive protein, CRP)
F1 43145 (white blood cell count, WBC)
MELH#E H (hemoglobin, Hb)
1L (blood lactic acid, Lac)
IMULET (serum creatinine,, SCr)
A (total protein, TP)
%5 (albumin, ALB)
FLER I (Ul (lactate dehydrogenase, LDH)
%452 I/ (procalcitonin, PCT)
e ST INGIEEN

(N-terminal pro-brain natriuretic peptide , NT-proBNP)
HA SRR EE (2019 novel coronavirus, 2019-nCoV )
AT E B ZEAE (acute respiratory distress syndrome, ARDS)
FORE W9 B+ (intensive care unit, ICU)
[ 21> ] &g 418 <

(synchronized intermittent mandatory ventilation, SIMV )
RSB IE A

(continuous positive airway pressure, CPAP)
FEA 1M £ 2 1 (glycosylated hemoglobin, HbAle)
23 IR ILKE (fasting blood glucose, FBG)
15 4% g 25 A IR [T B (high-density liptein cholesterol, HDL-C)
= HEH (triacylglycerol , TG)
JEVIHE EE (total cholesterol, TC)
KL 53K (arterial partial pressure of oxygen, PaO,)
Bkl — A AR 7 R

(arterial partial pressure of carbon dioxide, PaCO,)
2P IR Bk A ZE (acute basilar artery occlusion, ABAO)
S [ 7 BAEWRTE B A R R

( American National Institute of Health Stroke Scale, NTHSS)
% B Rankin 3 (modified Rankin scale, mRS)
R R B KPS (Glasgow coma score, GCS)
T2 2H SR 2P i 0 )

(recombinant tissue plasminogen activator, rt-PA)

SVERRNARSE (acute cerebral infarct, ACI)

AEFEE L BT (maintenance hemodialysis, MHD)
JokAE 1 R EE (pulse oxygen saturation, SpO,)
AR TARRRIEM £

(receiver operating characteristic curve, ROC)
ZARH TAEFERIZR T 1 FH (area under the curve, AUC)
3L Codds ratio, OR)
95% nJ{Z X [8] (95% confidence interval , 95%CI)
ST B i AL IUASAE

(ST segment elevation myocardial infarction, STEMI )
2 g TR SN AJBYT (percutaneous coronary intervention, PCI)
FE B 15385 (left ventricular ejection fraction, LVEF)
I EPIRIIR NAE (left ventricular end-diastolic diameter, LVDD)
F K I AS A% ZERE (venous thromboembolism, VTE )
BRERK A Rl (deep venous thrombosis, DVT)
2R 43R A R f# 7= (fibrinogen degradation products, FDP)
E S NN K R

(major adverse cardiovascular events, MACCE)
1 BEL S P i 9

(chronic obstructive pulmonary disease, COPD)
JH 16 2 (forced vital capacity, FVC)
551 IR

(forced expiratory volume in one second, FEV1 )
PRGN 4 & (extracorporeal membrane oxygenation, ECMO)
#BAH C- W EE I (hypersensitive C-reactive protein, hs-CRP)
FeNdRaceiileoaat o dRiads 2NN 7|

(acute physiology and chronic health evaluation 11 , APACHE 1I )
18 V"B % (chronic kidney disease, CKD)
iR S P4 (lung ultrasound score, LUS)
YiREsR & (functional residual capacity, FRC)
ISR IE H (positive end-expiratory pressure, PEEP)
Richmond &5 - FHFHT-53

(Richmond restlessness-sedation score, RASS)
M2 -6 (interleukin 6, IL-6)
FABEERPEST L (aplastic anemia, AA)
FEEVKIZE I (fresh frozen plasma, FFP)



