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Abstract
The article analyzes clinical manifestations, operative diag-
nostics and emergency medical care for endocrine emergen-
cies. The authors notes that urgent endocrine conditions are 
serious and potentially life-threatening conditions that require 
immediate medical attention. Medical care in such cases may 
include rapid diagnosis and immediate treatment to prevent 
complications. Medical care for urgent endocrine conditions is 
critically important for saving the patient’s life and preventing 
serious complications. One of the directions of improving the 
methods of medical care for urgent endocrine conditions is 
the use of the latest technologies and innovative methods of 
treatment.
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Introduction
Urgent endocrine conditions, such as thyrotox-

ic crisis, myxedema coma, diabetic ketoacidosis and 
acute adrenal crisis, can have serious consequences for 
the health and life of the patient. These conditions re-
quire urgent medical attention, as they can progress 
rapidly and lead to death [1].

Medical care for urgent endocrine conditions in-
cludes rapid and accurate diagnosis, as well as the 
timely appointment of adequate therapy. It is import-
ant that medical professionals are prepared for such 
situations, have sufficient knowledge and skills to ef-
fectively treat patients with these conditions.

Thanks to the development of medical technolo-
gies and scientific research, new methods of diagno-
sis and treatment of urgent endocrine conditions are 
emerging, which makes it possible to improve treat-
ment results and reduce mortality. However, it is also 
important to observe preventive measures and control 
diseases that can cause the development of urgent en-
docrine conditions [2].

Diagnosis of urgent endocrine conditions includes 
various methods that allow you to assess the patient’s 
condition and determine the cause of symptoms.

The main methods of diagnosing urgent endocrine 
conditions are as follows:

– clinical examination and anamnesis – allow you 
to identify symptoms and previous diseases, which 
can help to establish a diagnosis and determine the 
necessary treatment measures;

– laboratory tests – include blood and urine tests 
that can show changes in hormone levels, electrolytes 
and other indicators related to the endocrine system. 
For example, with diabetic ketoacidosis, an increase 
in blood glucose levels may be detected, as well as the 
presence of ketone bodies;

– instrumental studies – include various imaging 
techniques such as ultrasound, computed tomography 
and magnetic resonance imaging. They can help iden-
tify changes in the structure and function of organs 
associated with the endocrine system, such as the thy-
roid gland, adrenal glands and others.

Electrocardiography (ECG) can be used to assess 
cardiac activity and detect changes associated with cer-
tain urgent endocrine conditions, such as acute corti-
costeroid deficiency. A biopsy can be used to diagnose 
thyroid cancer or other endocrine glands. However, 
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in most cases, the diagnosis of urgent endocrine con-
ditions is based on clinical signs and laboratory data, 
and instrumental studies are used to confirm the diag-
nosis and assess the degree of organ damage.

The purpose of the work is to consider the features 
of clinical manifestations, operative diagnosis and 
emergency medical care in endocrine emergencies.

Material and methods
In the process of writing the work, an analysis of 

publications and scientific works of specialists in the 
field of endocrinology was carried out, comparative 
and analytical research methods were used when sum-
marizing the data obtained.

Results
Let’s consider the features of clinical manifestations, 

operative diagnostics and emergency medical care for 
certain endocrine emergencies. A therioid storm (or 
thyrotoxic crisis) is an acute, life-threatening reaction 
of the body to an excess of thyroid hormones in the 
blood, which are produced by the thyroid gland. The 
thyroid gland plays an important role in the regulation 
of metabolism, so an excess of its hormones can lead 
to serious disorders in the body.

Therioid storm occurs as a result of excessive re-
lease of thyroid hormones (triiodothyronine (T3) and 
thyroxine (T4)) thyroid gland, which leads to hyper-
thyroidism (increased levels of thyroid hormones in 
the blood). Thyroid hormones are usually produced 
under the control of hormones secreted by the hypo-
thalamus and pituitary gland. The hypothalamus se-
cretes a hormone called tyroliberin release hormone 
(TRH), which stimulates the release of thyroid hor-
mone – thyroid stimulating hormone (TSH) by the 
pituitary gland. TSH, in turn, stimulates the thyroid 
gland to synthesize and release thyroxine (T4) and 
triiodothyronine (T3) [3].

However, with a therioid storm, various factors 
arise that can lead to a violation of the usual feed-
back mechanism between the hypothalamus, pituitary 
gland and thyroid gland. For example, it may be caused 
by an infection, injury, surgery, a sharp reduction in 
medication intake, including medications containing 
thyroid hormones, or taking certain medications such 
as amphetamines.

In addition, various stressful factors, such as physi-
cal injuries, surgical interventions, emotional stress can 
lead to an increase in the level of adrenaline and norepi-

nephrine, which, in turn, can enhance the effect of thy-
roid hormones, exacerbating the therioid storm. As a 
result of these disorders, the level of thyroid hormones 
increases sharply, which leads to various pathological 
changes in the body and can cause the development of 
a therioid storm. Also, the use of amphetamines can 
increase the production of thyroid hormones and con-
tribute to the development of a therioid storm [4].

Therioid storm develops rapidly and passes 
through several stages:

– pre-storm period. This stage is characterized by 
increased activity of the thyroid gland and an increase 
in the release of thyroid hormones. At this stage, ner-
vousness, insomnia, headache, excessive sweating, se-
vere thirst, diarrhea and vomiting may occur;

– storm period. At this stage, the symptoms become 
more pronounced and serious complications arise. Pa-
tients may experience severe tachycardia, arrhythmia, 
elevated body temperature, loss of consciousness, sei-
zures, hypertension, respiratory failure, and may also 
develop metabolic acidosis and acute renal failure;

– post-storm period. After a stormy period, a re-
covery phase may occur when patients begin to show 
signs of improvement, but relapses may occur. At this 
stage, skin rashes, idiopathic orthostatic hypotension, 
myopathies and other complications associated with 
thyroid pathology may appear;

– the fading period. At this stage, the symptoms of 
a therioid storm begin to gradually decrease. However, 
patients may continue to experience some complica-
tions, such as weakness, increased fatigue, and relaps-
es are also possible [5].

It is important to note that the development of a 
therioid storm can be very rapid, and the transition 
from the first symptoms to serious complications can 
take several hours or even minutes. Therefore, rapid 
diagnosis and proper treatment of therioid storm is 
critical to prevent serious consequences.

Characteristics of a therioid storm include:
– rapid increase in body temperature (up to 40 de-

grees Celsius);
fast heart rate (more than 140 beats per minute);
increased blood pressure;
– disorders of the nervous system (aggressiveness, 

anxiety, delusions, hallucinations);
– disorders of the gastrointestinal tract (nausea, 

vomiting, diarrhea);
– disorders of the cardiovascular system (pulmo-

nary edema, cardiac arrhythmias, heart failure);
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– disorders of the respiratory system (difficulty 
breathing).

Treatment of a therioid storm requires immediate 
hospitalization in the intensive care unit and appro-
priate therapy aimed at reducing the level of thyroid 
hormones in the blood, reducing inflammation and 
symptomatic support of all body systems.

Therioid storm is a serious and dangerous dis-
ease that can lead to serious complications and even 
death in the absence of timely and effective treatment. 
Among the problems and complications associated 
with the therioid storm, the following can be distin-
guished:

– cardiovascular disorders such as tachycardia, ar-
rhythmia, heart failure and myocardial infarction;

– respiratory system disorders, such as pulmonary 
edema and respiratory disorders;

– disorders of the nervous system, such as delu-
sions, hallucinations, convulsions and coma;

– disorders of the liver and kidneys;
– violations of the water-electrolyte balance, which 

can lead to dehydration and a decrease in blood pressure;
– disorders of the gastrointestinal tract, such as 

nausea, vomiting and diarrhea;
– decreased immunity and the risk of infectious 

complications;
– mental disorders such as anxiety, aggressiveness 

and panic attacks [6].
In addition, a therioid storm can have a negative 

impact on pregnancy and lead to early termination of 
pregnancy or fetal hypoxia, therefore, at the first signs 
of a therioid storm, it is necessary to seek medical help 
in order to start treatment in a timely manner and pre-
vent the development of complications.

A therioid storm is a medical emergency requiring 
immediate hospitalization in the intensive care unit. 
The following types of assistance are provided to the 
patient in this situation:

– administration of medications to reduce the level 
of thyroid hormones in the blood;

– infusion therapy to maintain the water-electro-
lyte balance;

– oxygen therapy to improve the functioning of the 
respiratory system;

– correction of disorders of the cardiovascular sys-
tem, including reduction of blood pressure and cor-
rection of arrhythmias;

– symptomatic therapy to relieve symptoms such 
as nausea, vomiting and pain;

– monitoring and monitoring of the patient’s con-
dition, including measurement of body temperature, 
pulse and blood pressure [7].

In some cases, surgical intervention may be re-
quired to remove the thyroid gland or part of it.

It is important to note that the therioid storm is 
a serious disease that requires timely and competent 
medical care. Patients who receive timely treatment 
have a more favorable prognosis than those who do 
not receive timely care.

Drug therapy is an important component of the 
treatment of therioid storm. The purpose of drug ther-
apy is to reduce the level of thyroid hormones in the 
blood, reduce heart load and reduce other symptoms.

The most commonly used medications for therioid 
storm are listed below:

– propranolol. This drug is used to reduce heart 
rate, lower blood pressure and reduce other symp-
toms associated with hyperthyroidism. Propranolol is 
started to be used immediately if a therioid storm is 
suspected, before the results of thyroid hormone level 
tests are received;

– thiamazole. This drug blocks the production of 
thyroid hormones in the thyroid gland. Thiamazole is 
started to be used as soon as possible after the diagno-
sis of a therioid storm;

– glucocorticosteroids. These drugs are used to 
reduce inflammation in the body and reduce the im-
mune system’s response to thyrotoxicosis [8].

In addition, plasmapheresis or infusion therapy 
may be required to remove excess thyroid hormones 
from the body.

It is important to note that drug therapy should 
be prescribed only under the supervision of a doctor, 
since the wrong choice and dosage of drugs can lead to 
serious complications.

Myxedematous coma is a severe complication of 
hypothyroidism, which occurs when the level of thy-
roid hormones in the blood drops to a critical level. 
The mechanism of development of myxedematous 
coma is associated with a violation of many process-
es in the body, which are caused by a lack of thyroid 
hormones.

With hypothyroidism, metabolism decreases and 
changes occur in the electrolyte balance of the body, 
including a decrease in the level of sodium and potas-
sium in the blood. This can lead to disruption of the 
nervous system and deterioration of the function of 
the cardiovascular system. In addition, with hypothy-
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roidism, there is a decrease in heat production, which 
can lead to a decrease in body temperature.

In a myxedematous coma, even more serious 
changes occur in the body. In this case, heart failure, 
respiratory disorders, acute renal failure, seizures, as 
well as brain edema and a decrease in its functions 
may develop. The cause of myxedematous coma may 
also be an infectious disease, trauma, surgery, the use 
of certain medications or untimely treatment of hypo-
thyroidism.

One of the most serious complications of myx-
edematous coma is brain edema, which can lead to 
impaired consciousness and a decrease in its func-
tions. In addition, myxedematous coma can lead to 
heart failure, acute respiratory disorders and kidney 
function.

Myxedematous coma can also be complicated by 
infectious diseases, hypokalemia, hyponatremia and 
other electrolyte disorders, as well as hypoglycemia.

Myxedematous coma develops gradually, usually 
within a few days or even weeks. Its development can 
be divided into several stages:

– the stage of early decompensation. At this stage, 
the patient experiences general weakness, fatigue, de-
pression and drowsiness. In addition, there may be a 
decrease in appetite, constipation, a feeling of cold and 
the skin may become dry and flaky;

– decompensation stage. At this stage, the symp-
toms become more pronounced. The patient may 
experience memory impairment, slowing down of 
thought processes, difficulty in speech and a decrease 
in the ability to concentrate. In addition, there may be 
swelling of the face and hands, a decrease in body tem-
perature and a decrease in blood pressure;

– stage of severe coma. At this stage, the patient 
loses consciousness and stops reacting to the environ-
ment. Breathing becomes shallow and difficult, car-
dioarrhythmia and hypothermia may occur. In severe 
cases, death may occur [9].

Symptoms of a myxedematous coma may appear 
gradually over several days or weeks, and may include 
signs such as:

– severe weakness and fatigue;
– chills and cold limbs;
– low blood pressure;
– low body temperature;
– slow pulse and breathing;
– loss of appetite and weight loss;
– dry and pale skin;

– violation of consciousness, up to coma;
– slow speech and thinking;
– deterioration of memory and concentration;
– an increase in the size of the thyroid gland [10].
In general, myxedematous coma is an extremely 

dangerous condition that can lead to death if measures 
are not taken in a timely manner to stop it

Treatment of myxedematous coma is an emergency 
measure and includes the introduction of thyroid hor-
mones and correction of electrolyte balance disorders. 
However, despite timely treatment, myxedematous 
coma can lead to serious and even fatal consequences, 
so prevention and early treatment of hypothyroidism 
are extremely important.

The following are the main measures that should 
be taken when providing emergency care to a patient 
with a myxedematous coma:

– provision of respiratory function: it is necessary 
to ensure free access of air and, if necessary, carry out 
artificial ventilation of the lungs;

– correction of electrolyte balance: in case of se-
vere hyponatremia, hypokalemia and other electrolyte 
disorders, infusion therapy and the administration of 
appropriate drugs should be carried out;

– introduction of thyroid hormones: to quickly re-
store the level of thyroid hormones in the blood, it is 
necessary to introduce high doses of levothyroxine or 
other thyroid hormones;

– prevention of rapid administration of thyroid 
hormones: thyroid hormones should not be adminis-
tered quickly, as this can lead to a rapid increase in 
metabolism and heart failure;

– carrying out therapeutic measures in case of pos-
sible complications: in the presence of complications, 
such as brain edema, infectious diseases, hypoglycemia 
and others, appropriate therapy should be carried out;

– control of body temperature: it is necessary to 
control body temperature and, in case of hypothermia, 
ensure its maintenance;

– patient monitoring: the patient should be under 
constant medical supervision, as his condition can 
change rapidly [11].

In general, emergency medical care for myxedem-
atous coma consists in intensive therapy aimed at re-
storing normal body functions and preventing com-
plications.

Drug therapy is the main method of treating myx-
edematous coma. The main drug used in the treat-
ment of myxedematous coma is levothyroxine. It is 
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used to quickly restore the level of thyroid hormones 
in the blood.

Glucocorticosteroids are sometimes used to cor-
rect the immune response and restore the functions 
of the adrenal glands. For example, hydrocortisone, 
prednisone, dexamethasone and others.

Solutions of glucose, salts, and electrolyte solutions 
can be used to correct the electrolyte and water-salt 
balance. With hypothermia, medications that increase 
body temperature, such as infusion of hot liquids, hot 
water bottles and others, can be used. In the presence of 
complications, such as infectious diseases, brain edema 
and others, appropriate therapy should be used [12].

Treatment of myxedematous coma is a complex 
process and requires an individual approach to each 
patient. The dosage of medications, the duration of the 
course and their combination depend on the severity 
of the patient’s condition and the presence of compli-
cations.

Diabetic ketoacidosis (DKA) is an acute compli-
cated form of diabetes mellitus that develops due to 
impaired glucose metabolism in the body. The mech-
anism of occurrence of DKA is associated with insu-
lin deficiency and an increase in blood glucose levels, 
which leads to the mobilization of fatty acids from 
adipose tissue to the liver, where they are oxidized to 
acetyl-CoA and enter the Krebs cycle. However, due to 
insulin deficiency, which usually stimulates the use of 
glucose as the main source of energy, the body’s cells 
cannot use glucose efficiently, and fatty acids continue 
to oxidize, forming a large number of acetone bodies.

When the concentration of acetone bodies in the 
blood exceeds the norm, ketonemia and ketonuria 
begin, that is, ketones appear in the blood and urine. 
This leads to the development of metabolic acidosis, 
which is aggravated by excessive lactate formation 
and excretion of bicarbonate ions in the urine. As a 
result of these processes, there is a violation of the 
acid-base balance in the body, which can lead to se-
rious complications, such as impaired consciousness, 
impaired functions of the cardiovascular and respi-
ratory systems, as well as dehydration and impaired 
kidney function. In addition, elevated glucose levels in 
the blood and urine, characteristic of DKA, can cause 
dehydration and electrolyte imbalance, as the kidneys 
begin to remove large volumes of fluid and electrolytes 
from the urine.

Other factors contributing to the development of 
DKA include infections, trauma, stress, surgery, and 

skipping insulin therapy. These factors can increase 
the need for insulin and/or reduce the sensitivity of 
tissues to insulin, which leads to insulin deficiency 
and an increase in blood glucose levels, which further 
leads to the development of DKA.

Usually, the symptoms of DKA develop quickly and 
include great thirst, frequent urination, dry mouth, 
nausea and vomiting, abdominal pain, acetone smell 
from the mouth, fatigue, insomnia and other symp-
toms. If proper measures are not taken, DKA can lead 
to death.

Diabetic ketoacidosis (DKA) can go through sever-
al stages of development.

1. The initial stage. at this stage, the blood glucose 
level begins to rise, which leads to polyuria (frequent 
urination), polydipsia (excessive thirst) and general 
weakness. At the same time, the level of insulin in the 
blood increases, which leads to an increase in the pro-
cesses of mobilization of fatty acids and an increase in 
the concentration of ketone bodies in the blood.

2. Stage of moderate severity. At this stage, the 
blood glucose level continues to rise, and the insulin 
level continues to decrease. In addition, there is an 
increase in the concentration of ketone bodies in the 
blood, which leads to symptoms such as vomiting, ab-
dominal pain, drowsiness, fatigue and decreased ap-
petite.

3. The stage of severe form. At this stage, the con-
centration of ketone bodies in the blood reaches a crit-
ical level, which can lead to a ketoacidotic coma. The 
patient may experience severe disorientation, breath-
ing problems, tachycardia and elevated body tempera-
ture [13].

It is important to note that the development of DKA 
does not always go through all stages and sometimes 
it can occur in a more smoothed form. In addition, 
symptoms may vary depending on the patient’s age, 
the causes of DKA and the presence of concomitant 
diseases. If any symptoms associated with an increase 
in blood glucose levels occur, it is necessary to consult 
a doctor for consultation and prescribe the necessary 
treatment.

Symptoms of diabetic ketoacidosis can develop 
rapidly within a few hours or days, and may include:

– fatigue and weakness;
– intense thirst and frequent urination;
– abdominal pain and nausea;
– severe dryness in the mouth and on the skin;
– the smell of acetone from the mouth;
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– increased body temperature;
– drastic weight loss;
– inability to concentrate and reduced productivity;
– feeling of hunger and increased appetite;
– chest pain and difficulty breathing;
– convulsions and loss of consciousness [14].
Emergency care for diabetic ketoacidosis includes 

the following measures:
– cardiopulmonary resuscitation (CPR) if the pa-

tient is not breathing or there is no cardiac activity. If 
CPR is not possible, an intravenous injection of gluca-
gon should be initiated. This may be necessary if the 
patient develops an insulin coma caused by too much 
insulin;

– maintenance of vital functions. In the case of ke-
toacidosis, it is important to maintain blood pressure, 
cardiac activity and oxygen levels in the blood. If nec-
essary, an infusion of fluid, oxygen and medications 
may be required to maintain cardiac activity;

– control of blood glucose levels. In diabetic keto-
acidosis, it is necessary to monitor the level of glucose 
in the blood, and, if necessary, adjust it using insulin;

– adjustment of the electrolyte balance. Diabetic ke-
toacidosis can disrupt the balance of electrolytes in the 
body, such as sodium, potassium and chlorine. If this 
happens, then it is necessary to correct the electrolyte 
balance with the help of appropriate infusions [15].

To prevent repeated episodes of diabetic ketoacido-
sis, it is necessary to conduct an examination and treat-
ment of the underlying disease, that is, diabetes. It is 
necessary to monitor the level of glucose in the blood, 
take insulin and other medications prescribed by a doc-
tor, as well as monitor the diet and physical activity.

Acute adrenal crisis (AAC) occurs as a result of 
acute insufficiency of the adrenal cortex, which can be 
caused by a sharp decrease in the level of glucocorti-
coids and mineralocorticoids, which are produced by 
the adrenal cortex. Glucocorticoids, such as cortisol, 
play an important role in regulating metabolism, sup-
pressing the immune system and adapting to stress. 
Mineralocorticoids, such as aldosterone, help regulate 
sodium and potassium levels in the body.

Acute corticosteroid deficiency can be caused by 
various causes, including impaired adrenal cortex 
function, autoimmune diseases, infections, injuries, 
surgical interventions, as well as discontinuation of 
long-term glucocorticoid intake.

In patients with impaired function of the adrenal 
cortex, an acute crisis may occur when more glucocor-

ticoids and mineralocorticoids are required than their 
body can produce.

AAC may occur in patients with Itsenko-Cushing 
syndrome who have excessive levels of cortisol in the 
blood. After removal of the pituitary tumor, which can 
lead to Itsenko-Cushing syndrome, an acute shortage 
of corticosteroids, also known as an acute adrenal cri-
sis, may occur.

AAC can also be caused when stopping long-term 
use of glucocorticoids, for example, after prolonged 
treatment with medications such as prednisone or 
dexamethasone. With such treatment, the adrenal 
glands may temporarily decrease their function, and 
an acute shortage of corticosteroids may occur when 
medication is discontinued.

AAC can be caused by various causes, such as acute 
stress, trauma, infectious diseases, surgical interven-
tions, adrenal tumors, and others. In some diseases, 
such as Addison’s disease or adrenal tumors, AAC can 
occur regularly [16].

The main symptoms of AAC are severe weakness, 
dizziness, nausea, vomiting, severe abdominal and 
chest pain, heart rhythm and breathing disorders, as 
well as mental disorders such as delusions, hallucina-
tions and disorientation in space. Also, with this dis-
ease, peripheral vascular collapse may occur, as well as 
a sharp decrease in the amount of urine in combina-
tion with azotemia. Body temperature may decrease, 
although its sharp increase is often noted, especially in 
crises provoked by acute infection.

Many patients with partial adrenal insufficiency 
(reduced reserves of cortical matter) feel healthy, but 
under stress (for example, surgery, infection, burn, se-
vere illness) they develop an adrenal crisis. The only 
signs may be shock and fever.

Untimely and inadequate treatment of AAC can 
lead to the development of serious complications, such 
as acute renal failure, hyperglycemia, hypokalemia, as 
well as cardiac and respiratory disorders, therefore it is 
very important to seek medical help in a timely man-
ner if AAC is suspected and to carry out the necessary 
treatment [17].

Acute adrenal crisis develops quite quickly, in a few 
minutes or hours. The stages of development of this 
condition are not very distinguished, since the process 
proceeds very quickly and can lead to death if imme-
diate measures are not taken.

However, there are several stages of the occurrence 
of an acute adrenal crisis:
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– the initial stage. The first symptoms appear, such 
as headache, nausea, vomiting, weakness, palpitations, 
sweating and trembling. Convulsions, severe pain syn-
drome and other manifestations may also occur;

– advanced stage: symptoms become more pro-
nounced, severe disorders of the cardiovascular, respi-
ratory and nervous systems may occur. Homeostasis 
disorders lead to a significant increase in potassium 
levels and a decrease in sodium in the blood, which 
can lead to life-threatening complications;

– terminal stage: acute insufficiency of many or-
gans and systems occurs, which can lead to death.

It is important to note that these stages may not 
manifest to the same extent in all patients. In some 
cases, the condition can progress very quickly, in oth-
ers – more slowly.

Emergency medical care in acute adrenal crisis 
should be immediate and targeted. It includes the fol-
lowing measures:

1. Ensuring the patency of the respiratory tract and 
maintaining adequate ventilation of the lungs. If nec-
essary, intubation and connection to a ventilator are 
performed.

2. Administration of high doses of glucocortico-
steroids (for example, hydrocortisone) to suppress the 
immune response and prevent further deterioration of 
the patient’s condition.

3. The introduction of salts (for example, sodium 
chloride) to maintain the electrolyte balance.

4. Correction of hypoglycemia by intravenous glu-
cose administration.

Maintaining blood pressure by administering va-
sopressors (for example, norepinephrine) or fluid in-
fusion.

5. Solving the issue of surgical treatment if an acute 
adrenal crisis is caused by a malignant tumor of the 
adrenal glands.

6. Monitoring of the patient’s condition, including 
monitoring of heart rate, breathing, blood pressure 
and blood glucose levels [18].

It is important to note that acute adrenal crisis 
is a potentially life-threatening condition requiring 
immediate and comprehensive treatment. Patients 
who are at risk of developing this condition should 
receive regular monitoring by an endocrinologist 
and follow the recommendations for disease control 
and medication.

Drug therapy in acute adrenal crisis is aimed at 
eliminating the deficiency of corticosteroids and re-

storing the normal level of electrolytes in the body. It 
may include the following drugs:

– glucocorticosteroids: hydrocortisone, which is an 
analogue of natural cortisol, is usually preferred. It can 
be administered intravenously or intramuscularly at a 
dose of 100-300 mg per day, divided into several dos-
es. If the patient is in critical condition, an initial dose 
of 500-1000 mg intravenously may be prescribed;

– electrolytes: in acute adrenal crisis, there is often 
a deficiency of sodium, potassium and other electro-
lytes. Therefore, it may be necessary to replace them 
intravenously in accordance with the level of their 
content in the blood.

With an acute adrenal crisis, it may be necessary 
to restore vital body functions, such as breathing 
and cardiovascular activity. To do this, drugs such as 
adrenaline, dopamine, etc. can be prescribed.

It is important to note that drug therapy in acute 
adrenal crisis should be carried out only in stationary 
conditions under the supervision of qualified medical 
specialists.

Age and gender can influence the development 
of some urgent endocrine conditions. For example, 
diabetic ketoacidosis develops more often in young 
patients with type 1 diabetes, but it can also occur in 
older patients. In addition, diabetic ketoacidosis can 
develop in women in connection with pregnancy, as 
well as with the use of contraceptives and hormone 
therapy.

Thyroid storm can occur in patients of any age and 
gender, but women and the elderly are more likely to 
suffer. Myxedematous coma usually occurs in elderly 
patients, especially in women. Acute adrenal crisis can 
occur in patients of any age and gender, but is more 
common in people aged 20 to 50 years, as well as in 
women during pregnancy.

However, it should be noted that age and gender 
are not determining factors for the development of ur-
gent endocrine conditions. These conditions can oc-
cur in any person at any age and gender, and require 
timely medical care and treatment.

Urgent endocrine conditions may manifest in el-
derly patients as well as in younger people, but in this 
category of patients there may be some features that 
are important to take into account when providing 
medical care. For example, in this category of patients 
with diabetes, insulin sensitivity may be reduced, and 
there may also be concomitant diseases that can wors-
en the course of diabetic ketoacidosis. Elderly patients 
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may also have cognitive impairments, which may 
make it difficult to diagnose and treat urgent endo-
crine conditions.

Elderly patients with thyrotoxicosis may have more 
pronounced cardiovascular symptoms, such as cardi-
ac arrhythmias and high blood pressure, which should 
also be taken into account when providing medical 
care. Also, renal function may be reduced in elderly 
patients, which may affect the choice and dosage of 
medications in the treatment of urgent endocrine con-
ditions [19].

It is also worth noting that elderly patients may 
have atypical or less pronounced symptoms of urgent 
endocrine conditions, which complicates diagnosis 
and requires special attention from medical personnel.

In this regard, it is necessary to pay special atten-
tion to the prevention of urgent endocrine conditions 
in elderly patients through timely diagnosis and treat-
ment of endocrine diseases, as well as the establish-
ment of individual recommendations for monitoring 
the condition of patients with an already established 
diagnosis.

In general, in elderly patients, urgent endocrine 
conditions may have a more severe course and require 
a more individual approach to diagnosis and treat-
ment.

It should also be borne in mind that the relief of 
urgent endocrine conditions and further therapy 
should be carried out taking into account the presence 
of polypragmasia in patients. Polypragmasia is the use 
of a large number of medications at the same time. It 
can be especially problematic when providing medi-
cal care to patients with urgent endocrine conditions, 
since various drugs can interact with each other and 
enhance or weaken the effects of treatment.

To provide medical care to patients with polyprag-
masia in urgent endocrine conditions, the following 
features must be taken into account:

– it is important to conduct a thorough history of 
taking medications, including all medications, dosag-
es and time of administration, in order to exclude pos-
sible interactions between medications;

– it is necessary to avoid prescribing new medica-
tions, if possible, especially in cases where there is no 
clear understanding of their interaction with already 
taken medications;

– when prescribing medications, it is necessary to 
take into account possible side effects that may worsen 
existing diseases in the patient;

– it is necessary to monitor the patient’s condition 
during treatment and evaluate the effectiveness of 
drug therapy in order to quickly adjust it if necessary;

– it is necessary to strictly control the levels of glu-
cose, electrolytes and other important indicators in 
the blood to avoid possible complications and reduce 
the effectiveness of treatment [20].

If surgical intervention is necessary, it is necessary 
to provide complete information about taking medi-
cations and the possible risks of their interaction with 
anesthesia and other medications.

After discharge, it is necessary to regularly monitor 
the patient and assess his condition in order to timely 
identify possible complications and adjust treatment.

Discussion
Modern innovative approaches to medical care for 

urgent endocrine conditions include the use of new 
diagnostic methods, the development of treatment 
technologies and the creation of specialized centers.

One of these approaches is the use of telemedicine. 
Telemedicine allows you to consult online, remotely 
control medical devices and analyze large amounts of 
data. This is especially important for urgent condi-
tions, when every minute can be crucial.

Also, recently, methods of gene therapy and cell 
immunotherapy therapy have been actively develop-
ing, which may represent a prospect in the treatment 
of severe endocrine diseases. In addition, the devel-
opment of technologies makes it possible to create in-
telligent decision support systems based on artificial 
intelligence and machine learning. These systems can 
help doctors quickly and accurately diagnose endo-
crine conditions and determine the optimal course of 
treatment [21].

Finally, the creation of specialized centers for 
emergency endocrinological care, where all the nec-
essary resources and specialists are available, is also an 
important innovative approach. In such centers, it is 
possible to provide the most qualified medical care to 
patients with urgent endocrine conditions, which will 
reduce the risks of complications and increase the ef-
fectiveness of treatment.

Some innovative approaches in medical care for 
urgent endocrine conditions include the use of tele-
medicine and artificial intelligence. Telemedicine can 
be useful in cases where patients are in remote or hard-
to-reach places, and specialists cannot get to them 
quickly. With the help of telemedicine, doctors can 
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consult and remotely assess the patient’s condition, as 
well as provide treatment recommendations [22].

Artificial intelligence can be useful in the diagnosis 
and treatment of urgent endocrine conditions. With 
the help of machine learning algorithms, artificial 
intelligence can help doctors quickly and accurately 
determine the diagnosis, as well as offer the most ef-
fective treatment plan. Some studies have also shown 
that artificial intelligence can help prevent the devel-
opment of urgent endocrine conditions by early di-
agnosis and treatment of diseases that can lead to the 
development of such conditions.

Also in recent years, new methods of treating ur-
gent endocrine conditions have been actively investi-
gated, including the use of new drugs and the use of 
gene therapy technologies. For example, some studies 
show that new medications for the treatment of di-
abetes can help prevent the development of diabetic 
ketoacidosis. In addition, gene therapy may be useful 
for the treatment of hereditary forms of urgent endo-
crine conditions. However, these methods are in the 
research stage and require additional research and 
clinical trials

After undergoing urgent endocrine conditions, pa-
tients need to be carefully monitored and rehabilitat-
ed. After discharge from the hospital, patients should 
undergo regular examinations to identify possible 
relapses or complications. Treatment should begin as 
early as possible to prevent the development of serious 
consequences.

Patients who have undergone urgent endocrine 
conditions should monitor the level of hormones in 
the blood. To do this, it is necessary to undergo regular 
tests and consult with an endocrinologist.

For patients who have undergone urgent endocrine 
conditions, it is especially important to follow the diet. 
Depending on the disease, the doctor may recom-
mend limiting the consumption of certain foods or 
adding new ones to the diet.

Patients should monitor their daily routine, includ-
ing sleep, nutrition, physical activity and medication. 
The daily routine should be set taking into account 
the disease and the individual characteristics of the 
patient.

Physical exercise can have a beneficial effect on the 
health of patients who have undergone urgent endo-
crine conditions. However, before starting classes, it is 
necessary to consult with a doctor and choose suitable 
exercises [23].

After undergoing urgent endocrine conditions, pa-
tients may experience emotional stress. In this case, 
psychological support is needed, which can be pro-
vided by both a doctor and specialists in the field of 
psychology.

In general, the monitoring and rehabilitation of pa-
tients who have undergone urgent endocrine condi-
tions requires an integrated approach and individual 
appointments.

Rehabilitation of patients who have undergone 
urgent endocrine conditions is aimed at restoring im-
paired body functions and preventing the recurrence 
of such conditions. It is carried out depending on the 
type of endocrine condition and concomitant diseases.

Medications can be used to control the function of 
the thyroid gland or adrenal glands. For example, hor-
mone replacement therapy is used to treat hypothyroid-
ism, and insulin is used to treat diabetic ketoacidosis. 
Other drugs may also be used, for example, to control 
blood pressure or treat concomitant diseases [24].

Restoring proper nutrition after an urgent endo-
crine condition is an important part of rehabilitation. 
Depending on the type of endocrine condition, differ-
ent diets may be recommended. For example, patients 
with diabetic ketoacidosis may require a protein-rich 
and low-carbon diet.

After stabilization of the condition and under the 
supervision of a doctor, patients may be recommend-
ed exercises or physical activity that will help restore 
strength and endurance. However, it is necessary to 
take into account the limitations associated with the 
patient’s condition and concomitant diseases.

Some patients may experience emotional stress 
and anxiety after an urgent endocrine condition. In 
such cases, you may need to consult a psychologist or 
psychotherapist.

After discharge from the hospital, patients should 
periodically undergo medical examinations and con-
sultations with doctors in order to monitor their health 
and prevent possible complications [25].

There are several ways to improve methods of 
medical care for urgent endocrine conditions:

– development of new diagnostic methods. This 
includes the development of more accurate and fast-
er diagnostic methods, such as modern biochemical 
analyses, computed tomography and magnetic reso-
nance imaging;

– improvement of treatment methods. This process 
includes the development of new treatment protocols, 
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the optimization of existing methods and the intro-
duction of new technologies, such as telemedicine and 
interactive patient monitoring systems.;

– development of preventive measures, which in-
clude carrying out public work to raise public aware-
ness of the risks of urgent endocrine conditions, im-
proving screening methods and preventive medicine;

– training and advanced training of medical per-
sonnel. It should be noted here that seminars, courses 
and trainings are held on the diagnosis, treatment and 
rehabilitation of patients with urgent endocrine con-
ditions, as well as the creation of specialized units and 
centers to serve patients with these conditions [26].

It is also important to note the conduct of clini-
cal studies to develop new methods of diagnosis and 
treatment, as well as to study the mechanisms of oc-
currence of urgent endocrine conditions and risk fac-
tors for their development.

In general, the improvement of medical care meth-
ods for urgent endocrine conditions is aimed at im-
proving the effectiveness of treatment and preventing 
complications, improving the quality of life of patients 
and reducing mortality from endocrine diseases.

Conclusions
Urgent endocrine conditions, when they occur, re-

quire urgent medical care, since they directly threaten 
human life and can lead to death. For this reason, the 
study of the features of clinical manifestations, oper-
ative diagnosis and emergency medical care in endo-
crine emergencies is extremely relevant today.

Despite the existing practice of providing medical 
care to patients with urgent endocrine conditions, this 
process needs to be improved. One of the directions of 
improving the methods of medical care for urgent en-
docrine conditions is the use of the latest technologies 
and innovative methods of treatment. For example, 
the development of biotechnological drugs that allow 
you to more accurately regulate the level of hormones 
in the body, the study of new methods for diagnosing 
and monitoring the condition of patients, as well as 
the introduction of telemedicine and Internet medi-
cine for remote monitoring of patients and timely as-
sistance in case of exacerbation of the condition.

Also an important direction is to increase the level 
of knowledge and competencies of medical workers 
in the field of emergency endocrinology, the develop-
ment of new protocols and standards of medical care, 
as well as the organization of specialized centers for 

emergency endocrinological care, where patients can 
receive prompt and qualified medical care. It is also 
necessary to work with patients as part of the preven-
tion and prevention of urgent endocrine conditions, 
including teaching patients how to take medications 
correctly, control hormone levels and regulate their 
health in general.
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