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[ Abstract ] Rhabdomyolysis is an acute and potentially fatal syndrome. The pathogenesis of rhabdomyolysis is striated

muscle breakdown and subsequent release of muscle cell contents into the circulation. The sudden release of large quan-

tities of myoglobin, creatine kinase and electrolystes into the bloodstream can cause acute kidney injury, electrolyte dis-

order, shock, and death. Complications can be minimized if treated early, but patients may not have classic symptoms

of rthabdomyolysis and may even be asymptomatic on presentation. This article reviews the etiology, pathogenesis, the

harm to the body, clinical manifestations, treatment and prognosis of rhabdomyolysis.
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