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Rhabdomyolysis
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KEYWORDS Rhabdomyolysis is commonly defined as elevation of serum creatine kinase (sCK) level of above 10
Rhabdomyolysis, times the upper limit of normal followed by a rapid decrease to normal values. Typical clinical fea-
Myopathy, tures are myalgia, muscular weakness and black colored urine and the most common complication
Differential diagnosis, is acute renal failure due to acute tubular necrosis as a result of mechanical obstruction by
Acute kidney injury myoglobin. Most patients experience one episode of rhabdomyolysis by substance abuse, medi-

cation, trauma, or seizures. When patients have a history of recurrent rhabdomyolysis, exercise in-
tolerance or family members with neuromuscular disorders, further evaluations for genetic neuro-
muscular disorder are required. Mortality rate of rhabdomyolysis is, generally, below 10%, but very
high in patients with acute renal failure. So, the management in the acute phase should be per-
formed with maintenance of renal function and restore of metabolic derangements by various con-
servative managements, such as volume replacement.
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Table 1. Cause of Rhabdomyolysis?

E452 LDH, AST, ALT, 282 o, 28] oS ojujsivl, 3ol4old F4uae] 2
2o EAfol| whEh il sEE AT A o 4= k!
20}, LDHE gype 1570 2 228 1 9o |e} ghaSEa} gatsto] 7lRel 1, A%
onl, QHOE ype 4, 71 BAZ 15T AL BE A B FALOE SRz A0
EI835A] type 4, 571 A 8-10 Z a3t
7} ek o] Fao] A9 HA
L7} B]5o]2o)7] wiZeof H7 Aol 4. 24 Xich
e ol vlas o 7|13t & Feoedls M T8 AdV|Edd ICKESH(E
=g FASH Hof &4 i+ % CK9J 10 Hj o], ARhol A& 785 hdsfor & df
. AST, ALT = o= Qe a4 of & Aeh2 JA3| FHsi: AFAHAIIH, ZolD
?l 4= AST/ALT H|Eo] 104} &5, W7 s AT A Wit dek setE 2

Acquired causes

Non traumatic

Traumatic

o N o o

10.
1.
12.
13.

. Alcohol/drug abuse

Ethanol, heroin, barbiturate, cocaine, caffeine, benzodiazepine

. Medication

Salicylates, lipid lowering agents (statins, fibric acid derivates), neuroleptics, antipsychotics, anti-viral agents

. Toxic agents

Carbon monoxide, snake bites, spider venom, mushroom

. Anesthetics and neuromuscular blocking agents

Barbiturates, benzodiazepines, succinylcholine in patients with DMD/BMD

. Infections (various viral, bacterial, fungal infections)
. Extreme temperature (heat or cold)

. Electrolyte disturbances

. Endocrine disorders

Hypothyroidism, diabetic ketoacidosis, non-ketotic hyperosmolar diabetic coma

. Idiopathic inflammatory myopathies

Polymyositis, dermatomyositis, necrotizing autoimmune myopathy
Muscle ischemia due to thrombosis or embolism

Extreme physical exertion

Status epilepticus

Hyperkinetic movement disorder

1. Multiple injury

2. Crush injury

3. High-voltage electrical injury
4. Extensive third-degree burns
5. Vascular/orthopedic surgery
6. Prolonged immobility

Genetic causes

1. Glucose metabolism

Myophosphorylase, phosphoglycerate mutase, phosphofructokinase, phosphorylase b kinase, lactate dehydrogenase, phosphoglycerate kinase, and
debrancher enzyme deficiency

2. Lipid metabolism

Primary carnitine, carnitine palmitoyltransferase, short- /medium- /very long-chain acyl-CoA dehydrogenase, long-chain 3-hydroxyacyl-CoA

dehydrogenase deficiency
3. Mitochondrial respiratory chain

Complex I, Il, 1, coenzyme Q10, and cytochrome-c-oxidase deficiency, mitochondrial tRNA mutations

4. Myopathies

DMD/BMD, Emery-Dreifuss muscular dystrophy, Dysferlinopathy(LGMD2B), fukutin-related proteinopathy (LGMD2I), anoctaminopathy (LGMD2L)
5. Malignant hyperthermia due to ryanodine receptor type | (RYR1) mutations

BMD, Becker muscular dystrophy; DMD, Duchenne muscular dystrophy; LGMD, limb-girdle muscular dystrophy.
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