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B1

Intensive ICU

care unit (ICU)

Treatment comparisons (# of patients) APACHE II score median (range) SOFA score median (range)t Mortality (%)F
ATD: with (323) vs without (33) 10 (0-33) vs 10 (2-37) 2 (1-20) vs 2 (0-11) 10-2% vs 15-1%
ATD: MMI only (276) vs PTU only (45) 10 (0-33) vs 10 (2-32) 2 (0-20) vs 2 (0-10) 10-1% vs 11-1%
MMLI: Oral (231) vs IV (47) 9 (0-33) vs 14 (2-33)* 2 (0-20) vs 3 (0-12)% 7-8% vs 21-2% *
KI: with (297) vs without (59) 10 (0-37) vs 7 (1-25) * 2 (0-6) vs 1 (0-7) * 11-8% vs 8:5%
CS: with (216) vs without (140) 10 (0-37) vs 8 (1-33)* 2 (0-12) vs 2 (0-20) * 13-9% vs 5-7%*
Beta-AA: with (286) vs without (51) 10 (0-37) vs 10 (1-33) 2 (0-20) vs 2 (0-9) 11-2% vs 7-8%
Beta-AA: Oral (228) vs IV (58) 9 (0-37) vs 15 (2-33)* 2 (0-20) vs 4 (0-12)* 10-1% vs 15-5%
Non-selective beta-AA: with (193) vs without (93) 10 (0-33) vs 10 (2-37) 2 (0-12) vs 2 (0-20) 14-5% vs 4:3% *

ATD, antithyroid drug; MMI, methimazole; PTU, propylthiouracil; IV, intravenous; KI, inorganic iodide; CS, corticosteroid; beta-AA, beta-adrenergic
antagonist.

*P < 0-05.

FCompared by Wilcoxon/Kruskal-Wallis test.

iCompared by Fisher’s exact test.



Selectivity of Oral Intravenous

beta-AA administration administration ~ Total
Non-selective 20/144 (13-89%)  7/46 (15-22%) 27/190 (14-21%)
beta-AA

Non-selective + 0/0 (0-00%) 1/3 (33:33%) 1/3 (33-33%)
Selective
betal-AA

Selective 3/60 (5-00%) 1/6 (16-67%) 4/66 (6-06%)
betal-AA

Alpha & 0/18 (0-00%) 0/0 (0-00%) 0/18 (0-00%)
beta-AA

Unknown 0/6 (0-00%) 0/3 (0-00%) 0/9 (0-00%)

Total 23/228 (10-09%)  9/58 (15-51%) 32/286 (12-:50%)

beta-AA, beta-adrenergic antagonist.
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