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Clinical diagnosis and treatment of rhabdomyolysis combined with acute liver injury WANG Dan,LIN Fang™ ,MU
Jin-song, WANG Yong-gang, LI Lei. 302 Military Hospital of China, Beijing 100039 , China

Abstract Objective: To investigate the clinical manifestations and prognosis of rhabdomyolysis (RM) combined with
acute liver injury. Methods: Clinical and prognosis data of 23 RM patients combined with acute liver injury were retrospec-
tively analyzed. All the patients were divided into liver disease group and non-liver disease group previous history of liver dis-
ease. The clinical manifestations and prognosis were compared between the two groups. Results: There was no significant
difference in etiology, clinical manifestations (incidence of dark urine, jaundice, myalgia, gastrointestinal symptoms and re-
nal injury), serum ALT,AST, GGT, TBIL and CK between the two groups. The LDH and MYO in the patients without liver
disease were significantly higher than those in the patients with liver diseases. There was no significant difference in the mor-

tality between the two groups. Conclusion: Liver injury is not significantly aggravated and the mortality not increased in the

RM patients with previous history of liver disease.
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