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A clinical analysis of 27 cases of Rhabdomyolysis
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[ Abstract ]Objective: To investigate the etiological factors,clinical features and prognosis of Rhabdomyolysis ( RM). Methods: In 27
cases of RM, etiology, clinical symptoms, signs and laboratory tests were analyzed retrospectively.Results: 3 patients(11.1%) died from
underlying diseases plus multiple organ failure. Patients without underlying diseases are better with prognosis.Conclusion: Early
comprehensive therapy (correct primary disease or risk factors,rapid infusion,alkaline urine,active prevention and treatment of
complications) is the key to treatment; but higher mortality was found in patients with underlying diseases.
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