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Uvod: Tyreotoxicka kriza je Zivot ohrozujuci stav, ktory vznika v désledku excesivneho uvolnenia tyreoidalnych horménov
do cirkuldcie s klinickymi prejavmi multiorgdnovej dekompenzicie a dysfunkcie. Nevyhnutna je rychla diagnostika a ur-
gentna lie¢ba. Amiodarénom indukovana tyreotoxikéza (AIT) je jednou z obavanych komplikacii pri lie¢be amiodarénom.
Ciel: Analyza pacientov s amiodarénom indukovanou tyreotoxickou krizou, identifikovat zakladné demografické a klinické
parametre, zhodnotit klinicky priebeh, diagnostické a terapeutické postupy.

Metoédy a vysledky: Zakladom retrospektivnej analyzy je subor 39 konsekutivnych pacientov sledovanych na endokri-
nologickej ambulancii FNsP F. D. R. Banska Bystrica v rokoch (2005 - 2021) s amiodarénom indukovanou tyreotoxikézou,
z ktorych u 5 pacientov doslo k rozvoju tyreotoxickej krizy. Tito pacienti boli hospitalizovani na Il. internej klinike FNsP
F. D. R. Banska Bystrica. Vsetci pacienti boli muzi (priemerny vek 56,0 + 5,4). Vsetci pacienti (n = 5) sa liecili na arteridlnu
hypertenziu, 20 % (n = 1) na ischemicki chorobu srdca, 60 % (n = 3) malo v anamnéze kardialne zlyhanie a 40 % (n = 2) malo
implantovany kardioverter-defibrilator. Liecba amiodarénom bola u 3 pacientov indikovana pre komorové tachyarytmie
a u 2 pre fibrilaciu predsieni. Priemerna doba uzivania amiodarénu do vzniku AIT bola 1005 + 199 dni. Priemerna hod-
nota TSH v case diagnézy 0,005 £ 0,008 mlU/I a priemerné fT4 bolo 52,1 + 14,3 pmol/l. Priemerny objem stitnej zlazy bol
19,8 + 5,8 ml a priemerné Burch-Wartofského skére pocas krizy bolo 86 + 18. Traja pacienti mali diagnostikovany zmiesany
typ AIT a 2 mali AIT typ 2. Diagndza bola stanovena na zaklade klinickych, laboratérnych parametrov a USG vysetrenia.
Vetci pacienti (n = 5) boli lieceni tyreostatikami a glukokortikoidmi v maximélnych odporucanych davkach. 80 % pacien-
tov (n = 4) podstupilo urgentnu tyreoidektémiu a len jeden bol lie¢eny konzervativne. Histologicky potvrdeny papilarny
karciném bol u jedného pacienta.

Zaver: Amiodaronom indukovana tyreotoxicka kriza je urgentny stav, ktory je charakterizovany multiorgdnovym zlyhanim
v dosledku tazkej tyreotoxikézy.
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Thyrotoxic crisis induced by amiodarone

Background: Thyrotoxic crisis is a medical emergency status needed rapid diagnostic and urgent treatment, presented by
decompensation and multiorgan dysfunction. Amiodarone induced thyrotoxicosis (AIT) is one of the severe complications
caused by amiodarone therapy.

Aim: Analysis of patients suffered from thyrotoxic crisis induced by Amiodarone therapy, with focus on clinical picture, labo-
ratory findings and therapeutic options.

Methods and Results: A total of 39 consecutive patients were dispensed to the Endocrine outpatient clinic of the Univer-
sity Hospital Banska Bystrica, with AIT during the period of 2005-2021 year we performed retrospective analysis of 5 con-
secutive patients with thyrotoxic crisis, who have been hospitalized on department of Internal Medicine University Hospital
Banska Bystrica. All of patients were men (mean age 56,0 + 5,4 years), All of analysed patients (n = 5) have been treated for
arterial hypertension, 20% (n = 1) ischemic heart disease, 60% (n = 3) had medical history of heart failure and 40% (n = 2)
had implantable cardioverter defibrillator. Indication for Amiodarone therapy was atrial fibrillation (n = 2) and ventricular
tachyarrhythmias (n = 3). The average time of use of amiodarone until development AIT was 1005 + 199 days. Mean TSH in
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