ENDOCRINE DISORDERS

Congenital Adrenal Hyperplasia

WHAT TO DO IN THE EMERGENCY ROOM

1. Medical History

» Confirm diagnosis of CAH

2. Initial Assessment and Stabilization

» Ensure Airway, Breathing, and Circulation. Provide oxygen.
» Establish intravenous {IV) access as soon as possible to administer fluids and medications.

» Check blood pressure {BP), heart rate {HR), respiratory rate (RR), oxygen saturation,
capillary blood glucose (CBG), and level of sensorium

» Extract blood for serum sodium, potassium, and glucose levels.
* Adrendl crisis presents with hyponatremia, hyperkalemia, and hypoglycemia.

3. Fluids and Electrolyte Management

» Administer IV fluids to correct dehydration and restore blood pressure.
* Plain Normal Saline {0.9% NaCl) when in shock
* D5 Normal Saline if hypoglycemia is present

» Correct sodium and potassium imbalances as needed
* IV sodium bicarbonate or calcium gluconate for hyperkalemia

4. Medications

» Administer stress dose of hydrocortisone {HC) immediately. The dose of Hydrocortisone in an
adrenal crisis is as follows:

Stress doses of IV HC Succeedi"g;';’zﬁfs,"f IVHC
Infants and pre-school age 25 mg 6.5mg
School age 50mg 12.5 mg
Adults 100 mg 25 mg

5. Hypoglycemia Management

» Adjust dextrosity based on the glucose level monitoring

» Give another stress dose of Hydrocortisone if with persistent hypoglycemia during severe adrenal crisis
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6. Review Medical History

» Dose of Medications and compliance
* Glucocorticoids {Hydrocortisone/ Prednisone)
* Fludrocortisone

¢ Sodium Chloride
» Underlying infection
» Other co-morbidities

7. Monitoring and Supportive Management

P Vital signs every 1 hour until stable
* BP, HR, RR, oxygen saturation

» Level of sensorium
» CBG every 1 hour until normal {100- 160 mg/dl), then may decrease to every 3-6 hours
» Serum sodium, potassium

» Manage co-morbidities {infection, dehydration, trauma etc.)

8. Refer to a Pediatric Endocrinologist immediately to help optimize treatment
9. Admit for close monitoring and continuation of management

Key Points for Inmediate Action:

» Adrendl crisis is a medical emergency and requires rapid and aggressive management to prevent
life-threatening complications.

» Provide IV fluids to restore circulation and electrolyte balance

» Administer stress-dose hydrocortisone right away

» Monitor and treat hypoglycemia promptly

» Correct electrolyte abnormalities {especially sodium and potassium)

» Consult a specialist {(pediatric endocrinologist)

References: * Speiser PW., Arll W., Auchus RJ., Baskin LS., et al. Congenital Adrenal Hyperplasia due to Steroid 21 Hydroxylase Deficiency:
An Endocrine Society Clinical Practice Guideline. JCEM 103{11):1-46, 2018.
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