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Rhabdomyolysis treated by continuous renal replacement therapy in different periods WEN Ye, WANG Ding-miao ™,
CHEN Yong, DU Jin-long, LI Xing, PAN Yang, CHENG Xin. Xianning Central Hospital, the First Affiliated Hospital of Hu-
bei University of Science and Technology, Xianning 437100 , China

Abstract Objective: To study the clinical effect of continuous renal replacement therapy ( CRRT) to treat thabdomyol-
ysis (RM) during the early and late stages. Methods: Clinical data of 43 patients with RM undergoing CRRT were retrospec-
tively analyzed. According to the time period from the onset of RM to CRRT, the patients were divided into early group
(CRRT was given when the CPK went up over 50 000 U or it was 3 times higher than that at admission) (n =22), and late
group ( CRRT was given when acute kidney injury occurred) (n=21). The changes in Mb, CPK, SCr, and BUN, and A-
PACHE 1I scores were analyzed before and after CRRT to explore the appropriate opportunity using CRRT for RM. Results;
The mortality was significantly lower and the average hospital stay was significantly shorter in the early group than in the late
group [ 9.1% wvs. 33.3% ; (18.5£5.8) dws. (27.8 £4.7) d]. After the therapy, Mb, CPK, SCr and BUN in the early

group were significantly lower than those in the late group (P <0.05). Conclusion; Early CRRT is more effective in treating

RM.
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