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[Abstract] Objective To observe the clinical effect of acute carbon monoxide poisoning (ACOP) combined
with rhabdomyolysis (RM). Methods
ACOP and RM admitted in Anshun People's Hospital of Guizhou Province were collected, and the general data, positive

Using retrospective research methods, the clinical data of two patients with

signs, laboratory examination results, imaging changes, treatment and outcome were analyzed to share the treatment
experience. Results Two patients were admitted to hospital because of dizziness, abdominal pain and upper limb
weakness pain after exposure to gas; laboratory examination showed abnormalities of blood urea nitrogen (BUN),
creatinine (Cr), aspartate transaminase (AST), creatine kinase (CK), lactate dehydrogenase (LDH), myoglobin (Myo),
and creatine kinase—MB (CK—MB).The diagnosis was ACOP and RM. Oxygen, dehydration for prevention and treatment
of brain edema, volume recovery, alkalization of urine, diuresis, improvement of microcirculation, hormone and other
symptomatic support combined treatments were given. In case 2, hyperbaric oxygen therapy was given. After treatment,
the clinical symptoms, such as swelling of both upper limbs, tenderness, myasthenia and laboratory indexes of the two
patients were significantly improved compared with those at admission, and the patients were discharged. Conclusions
The comprehensive methods were used. If necessary, hyperbaric oxygen was added to treat ACOP with RM. The clinical
symptoms were improved and the curative effect was good.
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