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[Abstract] Objective To analyze the clinical characteristics, treatment method and prognosis of thahdomyolysis
(RM) caused by eating crayfish. Methods From July to August 2017, 4 patients with RM caused by eating
crayfish were treated in Guangdong Provincial Second People's Hospital. The epidemiological data, clinical symptom
characteristics, changes of laboratory examination indexes, treatment plan and outcome were analyzed in order to share the
experiences in the diagnosis and treatment of the disease. Results Epidemiological data: the average intake of crayfish
in the 4 patients was (600.0 +294.4) g, all of them ate with others, but the other eaters had no similar disease. 2) Clinical
manifestations: neck, shoulder and back muscle pain, fatigue, urine color deepening, all without abdominal symptoms.
(3 Laboratory examinations: creatine kinase (CK) and creatine kinase isoenzyme (CK-MB) reached their peaks after
35-38 hours of eating; lactate dehydrogenase (LDH) also increased significantly during the course of treatment; the
myoglobin (Myo) of 3 patients was significantly higher than the normal reference value after 8—14 hours of eating, and
dropped sharply during 35-37 hours after eating. The first detection of Myo in 1 patient at 38 hours after eating was
326.7 pg/L, and then decreased significantly. The levels of alanine aminotransferase (ALT) in 4 patients were abnormal,
aspartate aminotransferase (AST) in 3 patients increased first and then decreased, and there was no significant change in
1 case. Blood and urine routine tests and renal function test showed no abnormality. (@ Treatment and outcome: intravenous
drip of normal saline 2-3 L/d, while taking a large amount of warm water to maintain urine volume of 100-150 mL/h,
diuretics was given if necessary; at the same time, liver and stomach protection, sodium bicarbonate (NaHCOj;) taken
to alkalize urine and other symptomatic treatment were given; the clinical symptoms were all relieved after treatment,
finally 4 patients were cured and discharged, and no recurrence and sequelae were found after 1 month of follow-up.
Conclusions RM caused by eating crayfish is the result of a variety of pathogenic factors, the main manifestations are
neck, shoulder and back muscle pain and fatigue, accompanied by different degrees of CK, Myo and other indicators
increasing. After timely and effective treatment, the prognosis is good, and there are very few serious complications.
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