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[ Abstract] Background A variety of physical and non—physical factors can lead to rhabdomyolysis syndrome (RM) ,
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and its etiology distribution is age—specific. For young and middle—aged patients, exercise is the most common etiology, while for
patients over 65 years old, acute arterial occlusion is the most common etiology. At present, there are few reports on RM caused
by acute arterial occlusion. Objective To analyze the clinical features of RM caused by acute arterial occlusion. Methods
Seventeen patients with RM caused by acute arterial occlusion who were admitted to the First Affiliated Hospital of Xi‘an Jiaotong
University from June 2008 to March 2019 were selected as the research objects. Baseline characteristics, clinical manifestations
(including severity of acute arterial occlusion, persistent pain, pallor of the affected limb, pulselessness, paresthesia, dyskinesia,
muscle pain, muscle weakness, and tea—colored urine) , laboratory test indicators [including creatine kinase (CK) , creatine
kinase isoenzyme (CK-MB) , aspartate aminotransferase (AST) , alanine aminotransferase (ALT) , lactate dehydrogenase (LDH) ,
hydroxybutyrate dehydrogenase (HBDH) , myoglobin (MYO) , serum potassium, cystatin C] , treatment [including surgery methods,
secondary operation, rehydration and alkalized urine treatment, continuous renal replacement therapy (CRRT) |, complications
[including reperfusion injury, acute kidney injury (AKI) , multiple organ dysfunction syndrome (MODS) | and outcomes of patients
were collected. Results Among the 17 patients, there were 8 males and 9 females and the average age was (67.4 +9.9) years
old. The main complaints were limb pain (14 cases, 82.4%) and lower limb involvement was observed in 14 cases (82.4%) . The
average duration from onset to visit was (4.5 = 3.3) d. The cause of vascular occlusion included lower extremity arteriosclerotic
occlusion complicated with acute thrombosis (4 cases, 23.5%) , and atrial fibrillation embolism (13 cases, 76.5%) . Aorta
abdominalis was the mot frequently involved (7 cases, 41.2%) . Infection was present in 8 (47.1%) patients; calcium channel
antagonists and lipid—lowering drugs were used in 5 (29.4%) and 11 (64.7%) patients, respectively. The severity of acute arterial
occlusion in 17 patients was mainly grade I B (9 cases, 52.9%) . All the 17 patients (100.0%) reported persistent pain and muscle
pain. Pallor and paresthesia of the affected limb were reported in 15 patients (88.2%) , pulseless in 13 cases (76.5%) and muscle
weakness in 4 cases (23.5%) . None of the patients reported dyskinesia and tea—colored urine. CK elevated in all the 17 patients
and CK-MB elevated in 13 cases (76.5%) . AST and ALT increased in 14 cases (82.4%) and 12 cases (70.6%) , respectively.
LDH elevated in 12 cases (70.6%) , and HBDH elevated in 13 cases (76.5%) . MYO was detected in 5 patients (29.4%) and
elevation was observed in 4 of them. Serum potassium increased in 1 patient (5.9%) and decreased in 1 patient (5.9%) . Cystatin
C was elevated in 5 cases (29.4%) . All 17 patients underwent catheter thrombolysis, of which 1 patient underwent secondary
operation due to severe vascular stenosis. Sixteen patients received rehydration and alkalized urine treatment, and 3 patients
underwent CRRT. Reperfusion injury occurred in 6 patients. AKI and MODS occurred in 2 patients. Outcome: 11 cases were
cured, 4 cases were amputated, and 2 cases died. Conclusion RM caused by acute arterial occlusion is more common in people
over 65 years old, and the cause of vascular occlusion is mostly atrial fibrillation embolism. Atypical clinical manifestations often
result in missed diagnosis. Further, most patients do not seek medical treatment in time. In addition to surgical intervention, RM
should be addressed and CRRT should be used when necessary. For patients with limbs difficult for restoration of blood supply, or
accompanied with severe infection, amputation should be adopted to save life if necessary.
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Table 1 Baseline data of 17 patients with RM caused by acute arterial occlusion
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Table 2 Clinical manifestations of 17 patients with RM caused by acute

arterial occlusion
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Table 4 Treatment, complications and prognosis of 17 patients with RM

caused by acute arterial occlusion
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8 B4 # H £ A X A E X
9 A% # X X H X A £ X
10 TA% # £ X K X A £ X
11 B4 # A H K X A A X
12 DA% # A H K X A X X
13 IB% # H £ A X K A X
14 1B # H £ A X A A X
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Table 3 Laboratory examination indexes of 17 patients with RM caused by

acute arterial occlusion
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