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[Abstract] The patients with influenza B complicated with rhabdomyolysis syndrome (RM) are rare, and most
of them are children. Tianjin First Central Hospital admitted an adult influenza B patient complicated with RM after
oral administration of Ibuprofen. The main manifestations of the patient were general muscle pain, fatigue and anorexia.
Myocardial enzyme indexes, such as creatine kinase (CK), myoglobin (MYO) increased significantly and changed
dynamically with extension of time. After admission, he was given antiviral treatment, liver protection, alkalization of
urine, infusion of large amount of fluids and nutritional support. Then the patient's body temperature was dropped to
normal, and his fatigue and muscle pain symptoms were improved. After admission for 2 days, CK, MYO and other serum
enzyme indexes were gradually decreased, and the reexamination of urine routine was normal; after admission for 9 days,
the symptoms and various laboratory indicators were obviously improved and the patient was discharged. After 1 month,
when the patient was reexamined in the out—patient department, his results of all the above biochemical indicators were
completely returned to normal.
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FBRZR B BEIAR WSH . W2 W : AT HEERE  RM.
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PR 5 Ui 4L, oA 1) 2 B IR 5 AR R R
WSH . FEIERERIN 2SN . Z 1 &, AR
JE LI ERA : CKLMYO 50 WUER AR AR 2 T, JFRfE
Bp IR S B A AR (3R 15 &1 1) 5 IR HUR IR E + 0
ML ++++ 524 h B E R 0.58 o5 MU B BEIIIEE L)
(LT 1IN R Lo N i %71 K £ =PI INE 71 M K & e 1 U0
B NERER IR IR BT A . A B R RO B A I
CT S5 A IL I i S

ABEE 4T B EMb T HUR a5 H BB SR AR AT
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F B E AR S R — HAERFAE 200 mL/h, B RE T
SRR T UMY . ABE 2 d i3 CK. MYO %517
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- 5H20H 5H21H 5 2H 5H24H 5H25H 5426 H 5H28H
EKZN
11:39  18:19 14:24  19:36 09:34  06.00 10:46  10:36  10:33  06.42 22.03
CK (U/L) 18 302.0 299 630.0 197 410.0 97 405.0 64 579.0 192650 5076.9 1437.7 584.4 403.9 421.3
MYO (pg/L) >3 887.0 1729.7 1571.4 852.4 226.2 134.8 146.7 105.2 76.1 92.3 68.4
LDH (umol * s'-L) 84.0 69.3 42.4 355 10.6 4.7 3.7 2.8 2.3 33 2.7
ALB (¢/L.) 37.2 34.2 31.1 32.5 34.7 34.5 36.9 38.2 34.5 37.3 38.1
ALT (U/L) 193.5 200.7 192.7 207.3 203.5 183.3 153.7 118.9 85.4 68.7 48.7
AST (U/L) 1985.8 1638.7 14952 1464.7 911.2 491.1 203.3 89.7 479 30.5 23.5
4« RM BRSO L G AE, CK o WURREERG , MYO MLLEE 1, LDH SAHZLMM A, ALB S8, ALT AN &R 20, AST R4
R 2
300000 4000 ¢ ~ 90
250000 3500 ~ 80
— 3 3000 -0
= 200000 S 2500 T 60
2 150000 = 2000 5 "
5 100000 9 1500 £ 30
< 1000 =5
50000 500 =0
0 3 0

RN IO ORI
NN S IF NN
R NN
RPNV UPNUIUINNY

")Q\ ‘S\ "S\ ")QX ‘)Q\ ‘3% ‘J% ")Q\ ‘S‘ ‘JQ\ ")Q\

N

I ®

40 250

35
30 ~
N S
< 25 150
2820 2
2 s 5 100
<10 <

50

DD PR S WD D
IR RS BN RN SN N NN SR
NN NN
D 6D P P o7 <P P o 3 o B
AT SR SR A NI S S A PRSI

il i) @

SIS

DO P DS P D OO
PRI IRNIANS

NN A o
&'\, ‘Sg, &ﬁ}%& 423’ Y 4& %?3’ 5@ &'\, Y

DD R QD DD
SRDRU ISR SRR
SRS TR

LLLRL LI LT

DD PP > S PR D RO
QPSS SIS
NN AR ARON NG
SV P

il (15} IF 1] ®

SRS A
R MENRRN

DD R > D DD
N S S Y S
QQQq}q:’,ﬂbnqu:)rbbq“bq%

LI LLLL
i (11 i (117

SR
SN
&

«

S

T« CK LR, MYO MWL, LDH AL ARG, ALB A, ALT AR EMREE 2N, AST KA E MR =i,
RM WHESUAIREEAAT s MYO TSI Bl K AR N 3 887 g/, i a 03 MYO Jy 3 887 ug/L I BB, SEPRILAL MYO >3 887 ug/LL

1 1619 5 BEMZRREORMEFHEL RM EELENERESELERTUERERE



* 230 -

PER RS A SR AE 2021 4F 4 A5 28 55 2 ] Chin J TCM WM Crit Care, April 2021, Vol.28, No.2

2 it it

RM & DI A ZHZIRER 5 51 CKL MYO, LDH %6 K i
FECGEE A MR FEIE MG . A 2T O & RM iR
1445 ST B2 R AR S SR AR s A 0 3 dCABE 1 d),
CK.MYO. LDH, AST, ALT 355 0, B 2087 T 9% 5 &9
7 d LDH 5 /e IEH 5 %96 9 A MYO, &% 11 d AST, &%
12 d ALT AHYRW S 1%, CK YK E I el i, Ibah, B2
HIGIE U5, ALB IR LT, BEF LW S d(APRE3 d)
TR IR PIR IR , R AR, B S IR . BT ARG
IURHAZEAGE , W & RM G 1Y U5 BE2E AR br sh 5481k
A it — WS BIE

B PE AR R 51 P AT 51 RM, A 46 ) s 3
LR B 7 SRt AR i R A 4
HR3H , P TR [ RM 241 15.38% 1 i LRI Z,
TR AT B RM St AT IR S 75 3 3k ) SRR
— PSR e AL SRR i B e R AR, A A A L L K
i S, B RM A0 B S

W IR AT 1A RM. B ILEl T T2 | DUk pe sy o
Fe A g Ze g vb B e Ak g R
A1, B A SCHRHR T8 1o 2 IR A3 9 25 T S 80 RM Y &
ARG 53 A A TR AR 16 25, (R CK AU 35 299 630 U/L,
LB R SOk R E, 1 AR E CK B R KR S
TR i SR 7 S IR AT I 25 W R A K

WS & RM 1 &I HLElE 458 a8, H R ol
BERYHLIIA - O B0 WLAN I A B E T s @ fe
PERN AR AR SELAG ; B TG R R
ZXTUA R BB IE R (BRI 2 — 20

WEOER RM RRIER 1~5d,— kN3 d, 7d k%
PREIE# ', YASF RM Y 2 SRS e 045 22 i I L WA &2
I DAL R LA B B 16 I R RE , 0 B R ol v v Ak TR
7o K TWIRE RO SRR — 7 — A R
KEWAARE I (12 L) 7T LU 2 B 540 (AKD B9 %
AL BETUG U, AKD SR RM BT SR, OF 5 TS %
PIR K. 29 10% ~ 40% (4 RM H 52 1130 AKT ™), RM %%
AKI [HLH =25 MYO B AIPHIE S /NVE L MYO 1Y 3% 8
PR R B R A5 G . A R A R AR AKT, )
WK Ak (298 H S L) IRY7 ) IR — HAERFTE 200 mL/h, A
FTIMEAIRYT , B DI RE A KA I .
FERHZR A VR Y WAL 25 e
B 3k

[ 1] Warren JD, Blumbergs PC, Thompson PD. Rhabdomyolysis: a review [J].
Muscle Nerve, 2002, 25 (3): 332-347. DOI: 10.1002/mus.10053.

[2] Bosch X, Poch E, Grau JM. Rhabdomyolysis and acute kidney
injury [J]. N Engl J Med, 2009, 361 (1): 62-72. DOI: 10.1056/
NEJMra0801327.

[3] 205, Mo, A0, 55 . ARSMIPERSSOVLAFRAE 39 i IR 7>
BT 3] H ESE PR L 2008, 28 (10): 847-849.
Cai JF, Qu X, Li H, et al. Non—traumatic rhabdomyolysis: clinical
analysis of thirty—nine cases [J]. Chin J Pract Intern Med, 2008,
28 (10): 847-849.

(4] FMEH , f30, fT6lfE, 55 . JLEERE] 985 RS
WU £ A AR AKT TRYT 0T < B 1 Bl R Scik i > ().
rRAE G EG 2 R E 2 | 2020, 32 (7): 861-863. DOI: 10.3760/cma.

[5

[a—

[7]

[8]

[9

[—

[10]

[11]

[12]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

J.cn121430-20200324-00100.

Sun XR, Xu Q, He LS, et al. Children with parainfluenza pneumonia
complicated with rhabdomyolysis syndrome and acute kidney injury:
a case report and literature review [J]. Chin Crit Care Med, 2020,
32 (7): 861-863. DOL: 10.3760/cma.j.cn121430-20200324-00100.
Ibrahim AM, Manthri S, Soriano PK, et al. Rhabdomyolysis
associated with influenza A virus infection [J]. Cureus, 2018, 10 (6):
€2786. DOI: 10.7759/cureus.2786.

JRIREE  SESCHR . AT 2255 RS ARSI A (1], FR AR Bl
&, 1999, 38 (8): 567. DOI: 10.3760/.issn:0578-1426.1999.08.031.
Zhou H, Kou WR. Rhabdomyolysis induced by statins [J]. Chin J
Intern Med, 1999, 38 (8): 567. DOI: 10.3760/).1ssn:0578—-1426.1999.
08.031.

ZEP; AR DR R SO UA R E 1 451 (0], o by R A
Gafe | 2013, 20 (4): 255. DOIL: 10.3969/j.issn.1008-9691.
2013.04.027.

Li D. A case of acute thabdomyolysis caused by fenofibrate [J]. Chin
J TCM WM Crit Care, 2013, 20 (4): 255. DOI: 10.3969/j.issn.1008—
9691.2013.04.027.

B, H s 0%, AR BE R PGP o R I R SN A
HiE 10 (1] PEPEESS G 2B, 2012, 19 (2): 118, DOL:
10.3969/j.issn.1008-9691.2012.02.021.

Zheng QH, Yue MX, Li Y.
complicated with rhabdomyolysis: a case report [J]. Chin ] TCM
WM Crit Care, 2012, 19 (2): 118. DOI: 10.3969/}.issn.1008-9691.
2012.02.021.

frtade . fadiei . 2 A b B LU fEE — 7] (1] rh e
NARFZRER L 2001, 40 (12): 880. DOI: 10.3760/).issn:0578-1426.
2001.12.029.

He MX, Su YG. A case of thabdomyolysis caused by Levofloxacin [J].
Chin J Intern Med, 2001, 40 (12): 880. DOI: 10.3760/}.issn:0578—
1426.2001.12.029.

Penel N, Blay JY, Adenis A. Imatinib as a possible cause of severe
rhabdomyolysis [J]. N Engl ] Med, 2008, 358 (25): 2746-2747.
DOI: 10.1056/NEJMc0708896.

Slim R, Ben Salem C, Zamy M, et al. Pioglitazone—induced acute
rhabdomyolysis [J]. Diabetes Care, 2009, 32 (7): €84. DOI: 10.2337/
dc09-0593.

Patil S, Subramany S, Patil S, et al. Ibuprofen abuse: a case of
rhabdomyolysis, hypokalemia, and hypophosphatemia with drug—
induced mixed renal tubular acidosis [J]. Kidney Int Rep, 2018,
3 (5): 1237-1238. DOL: 10.1016/j.ekir.2018.05.014.

Hung PL, Lin PC, Tseng PL. Influenza—B associated rhabdomyolysis
and acute renal failure [J]. Indian Pediatr, 2013, 50 (6): 595-596.
DOI: 10.1007/s13312-013-0158-1.

IR TIOSERG , x/NIN L 45 L R A e e T R L
RLEAAE 1) 1] PAEfEERSRE | 2016, 28 (12): 1154,
DOI: 10.3760/cma.j.issn.2095-4352.2016.12.019.

Li HF, Xing BP, Jin XY, et al. Successful treatment of 1 case of
rhabdomyolysis syndrome with hyperzymosis [J]. Chin Crit Care
Med, 2016, 28 (12): 1154. DOI: 10.3760/cma.j.issn.2095-4352.
2016.12.019.

Fadila MF, Wool KJ. Rhabdomyolysis secondary to influenza a

Severe carbamazepine poisoning

infection: a case report and review of the literature [J]. N Am J Med
Sei, 2015, 7 (3): 122-124. DOL: 10.4103/1947-2714.153926.
HAEIE , R . BT RN [J]. TIIREEZY | 1981, 7 (6): 29-32.
Zheng DL, Xu ZY. Influenza with myopathy [J]. Jiangsu Med J,
1981, 7 (6): 29-32.
Gunal Al Celiker H, Dogukan A, et al. Early and vigorous fluid
resuscitation prevents acute renal failure in the crush victims of
catastrophic earthquakes [J]. ] Am Soc Nephrol, 2004, 15 (7):
1862-1867. DOI: 10.1097/01.asn.0000129336.09976.73.
Altintepe L, Guney I, Tonbul Z, et al. Early and intensive fluid
replacement prevents acute renal failure in the crush cases
associated with spontaneous collapse of an apartment in Konya [J].
Ren Fail, 2007, 29 (6): 737-741. DOL: 10.1080/08860220701460095.
Better OS, Abassi ZA. Early fluid resuscitation in patients with
rhabdomyolysis [J]. Nat Rev Nephrol, 2011, 7 (7): 416-422. DOI:
10.1038/nrneph.2011.56.
Chatzizisis YS, Misirli G, Hatzitolios Al, et al. The syndrome of
rhabdomyolysis: complications and treatment [J]. Eur J Intern Med,
2008, 19 (8): 568—574. DOI: 10.1016/).€jim.2007.06.037.

(Wt B - 2020-12-22)



