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Abstract Objective: To investigate the clinical features of Rhabdomyolysis(RM) and analyze the risk factors
of RM combined with Acute renal injury (AKID). Method: The clinical data of 73 RM patients in our hospital from
July 2013 to December 2008 were analyzed retrospectively, including etiology, gender, age, clinical manifesta-
tions, laboratory indicators,length of hospital stay, etc. , to analyze the risk factors of RM-induced AKI. Result:
1. There were more males than females in RM patients(male 49 cases, female 24 cases), average age was 36. 29
+15. 78 years old. 64 cases had single factor, which contains 47 cases of exercise, 4 cases of eating crayfish, 3 ca-
ses of infection » 3 cases ofmedicine and other 7cases (including 2 cases of drinking, 2 cases of trauma, 1 case of
hypothyroidism, 1 case of epilepsy. 1 case diabetic myopathy). Meanwhile. there were dual factors in 5 cases and
three factors in 4 cases. 2. The study found that age, myoglobin, albumin between AKI group and non-AKI
group have statistically difference(P<C0.05), and hospitalization days, CK, ALT, AST, blood potassium, blood
PH value, urine PH value, gender, muscle strength and drinking history have not obvious difference between the
two groups(P>>0.05). The result prompted age, myoglobin and albumin may be a risk factor for RM induced
AKI. 3. Multivariate analysis suggested that hypoproteinemia(OR =0. 769, 95%CI:0. 627—0. 943, P=0.012)
and hypermyoglobin(OR =1. 659, 95%CI :1.006—2. 734, P=0.047) were predictors of rhabdomyolysis leading
to AKI, the AUC of albumin was 0. 815(0. 654—0. 976), and the AUC of myoglobin was 0. 846(0. 730—0. 963).
Conclusion: Hypoproteinemia and hypermyoglobin are independent risk factors for RM induced AKI. The conclu-
sion provide a certain predictive role for early clinical detection of RM induced AKI and find a view to further time-
ly treatment and improved prognosis of patients.
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