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Clinical analysis of rhabdomyolysis in southern Anhui province in recent three years
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Abstract: Objective To explore the clinical features, treatment status and prognosis of rhabdomyolysis
in southern Anhui province, and to propose specific primary prevention programs and diagnosis and treatment
measures for rhabdomyolysis. Methods Retrospective analysis was conducted for 80 cases of rhabdomyolysis
in southern Anhui province from 2016 to 2019, and the clinical features and treatment experiences of rhab-

domyolysis patients were summarized and analyzed to explore new findings. Results According to the inclu-

sion criteria and exclusion criteria, 80 cases of rhabdomyolysis were included, and most of them were crayfish-
related and sporty rhabdomyolysis, and the level of creatine kinase in patients with sporty rhabdomyolysis was
higher than that in patients with crayfish-related rhabdomyolysis. Patients included in the study were divided
into acute kidney injury (AKI) group and non-AKI group according to whether they had renal impairment or
not. It was found that there were no statistically significant differences in age, gender, creatine kinase and lac-
tate dehydrogenase values between the two groups. According to whether the patients were complicated with
abnormal liver function or not, they were divided into abnormal liver function group and no abnormal liver
function group. There were no statistically significant differences in age and gender between the two groups of
rhabdomyolysis patients( P >>0. 05), but there were statistically significant differences in creatine kinase and

lactate dehydrogenase values ( P <Z0. 05). Conclusion Eating crayfish, inappropriate exercise, high fever,
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metabolism and immunity can cause rhabdomyolysis, this kind of acute disease. Patients usually have muscle

pain and discomfort, weakness, abnormal urine color and other manifestations. Awareness of the disease pre-

vention should be strengthened and lifestyle improvements should be made to avoid the attack of rhabdomyoly-

sis at its source. Most patients have good prognosis after timely diagnosis and treatment.
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