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Abstract

Objective: To explore the diagnosis and treatment experience of rhabdomyolysis caused by mo-
nascus products. Methods: The diagnosis and treatment plan of rhabdomyolysis caused by taking
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monascus products in an elderly patient admitted to the Cardiovascular Department of Weihai
Central Hospital in June 2021 was summarized. The patient was admitted to the hospital due to
limb muscle pain and brown urine for 5 days. On the day of admission, the biochemical examina-
tion in the outpatient department showed that creatine kinase was 33,257 U/L. Combined with the
patient’s clinical manifestations and diagnosis of rhabdomyolysis, the patient was given hydration,
alkalization, liver protection and other treatments. Results: The patient’s creatine kinase rapidly
decreased after treatment, and the symptoms of muscle soreness were also significantly alleviated.
After 10 days of treatment, the patient’s creatine kinase had fallen to the normal range, and all bi-
ochemical indicators were basically normal. He was discharged after no obvious discomfort. Con-
clusion: After diagnosis of rhabdomyolysis, the key to treatment is to immediately remove the pa-
thogenic factors and actively hydrate and alkalize.
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1. 51§

ML R LR AR SE T8 %5 Fh 5 RIE E SOYLIR R Al IR, (815 ULER i (Creatine Kinase, CK). JJL4L
H H(Myoglobin, MY O)%52 il b 73 B Al 22 40 SR AN S R G 3A 1, SRR N B AL E R ZE28 Thhe
BRRS ) — 2 IR 25 B[] o IR L5 SRR R A%, o DLW R i 2], oA
RIOBEFEEGEE . Y. moREEsl. W B, 2 2R T DA YT R AR 25w L,
FEARARTT . BTFRARARTT R & ARy T 5, H AR 2L b dFi e o % il RIS A2t L i
JRRE R 3 S (A ot 3 S T Al P AT 2 R A AT RS B IR AL, L0 i o ot R b T AR YT SR 2]
DU 2 FRARAS R RS R A [3], B & 06 T 20l 2yl it S BUBSUI VA RIS R 4RGE (4] [5], EFE
TR R 1L 5 B S B B SUIE R AN IR IR, NIRR ST IR 50

2. ImPRBEH
2.1. TRBIES

B 5, 80%, BRAAmIRE. W, SUEMER AL . 18 LR ZE M IR IR FH 25) . 2021 4F
5 HhfE Mk “4uli i 3 g —RMR” (UABRHEEHZ) 1 L, THEANE, KEHEH RENS,
MIHAF) . 3 2021 4 6 H 17 HERWBNIAER, Ki2ih, JFmiEmE, T 2021 4F 6 H 22 H A B
HOEERT, ARG EE SRR, =71, SRCRER, R4 EIR, Bk 7kl 36.0C, JikdE 79
KI5y, W 18 IRM4y, Ik 135/76 mmHg, #ETELRE, K EE, SRR ICEG, LEE. KT
M, SRR SRR R O EAAR(), MEETCRSE . Jo Bk, IR, R Al AL,
B XTI, VUL WIBK D IEHR, WERAERAYE, XURBTCKM. (12K UERSNES: 33,257 U/L.
DG . 1154 U/L. WUERBAHE R TRG: 798.9 U/L. ¥2 T Beli S M. 2511 U/L. IR AR : 2532 U/L.
M 2408 12.93 x 109L. MM &E A 153 g/l I/MR: 294 x 10%/L. W58 T: 0.056 ng/mL.
OHEDR: FEVOE, ¥Pielh: AN SRR A, VT E? BSOS e ? s
MEMR) LSS, 12k PR SEME I, S5MaARm, WHRE.
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22. Irad

R ME SOV AR 2 Wibs i (FEAE LN G AR, Se3e %k 2 CK > 1000 U/L, 8% CK > EH1{H L
PR 5 fix) [6], B 1195 50 R 58 35 AH S A IAS 7 HE B L 5 R S B A B 45 3 o AL R S5 I, B
J& B AT 2 RS SOV ARIE o« SEBD T /KARIRTT (G CLE BRSO 3, e AR &b koK), Bidh, HEmRs
B I S R SN (200 mI B K AR qd) . SkARIRERANET ELIHAN . FEE Q10 (10 mg tid)SEZ50iR 7T -
R BFEMBORTIX N, 5iE3EK, 3~5 o8 BAT IR, cTnT Jha, 17 OB Bk &R WY R 7,
Y5 T FRE N Y SRR R 5 LU ALBE 10 mg bid, J5 R R IR EEASIE AR Y6 9T 7 d IF R LR A A
VLR RE IR A1 B 9842, ¥R97 10 d B B UER A O R 2 IE W YE I, A iebr iR ER . e
AN, JEFIH BT WBIT RIS SRR WAE 1, IR A& WK 1.

Table 1. Changes of each indicator before and after treatment

1 ATAIRSTURRIELER

B ] CK Myo CK-MB ALT AST LDH HBDH cTnT BNP
U/L ug/mL U/L U/L uU/L U/L uU/L ng/mL pg/mL
2021.6.22 (112 33,257 798.9 1154 2532 2511 0.056
2021.6.23 31,885 3452 703.1 774 924 2620 2465 0.057 232.1
2021.6.25 27,467 2878 334.0 583 788 2139 2075
2021.6.29 510 593 20.7 228 80 1030 999 593.0
2021.7.2 155 74 213 56 42 344 358 0.043

VE: CK AIER B, CK-MB NIRRT, ALT ABHNEEE, AST ARHEHEREE, HBDH NI AN,
HBDH A T RIS M, cTnT NWLEFEE T, BNP Juifhik.
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Figure 1. Change trend of creatine ki-
nase in this patient
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2.3. &R

ke 2 AJakEV, —BUEOUE, TENUARRRE . J8 & Z AR, IS AT WURR MM =5 VR B 2 7E 1
WYCHIA, HBE AR EIRATAEZS, AEIRRE AR .

2.4. wEBIEF R
ZEHZFEINE, FHARRA ALY, Bk “FRmAs” IR <R RRBEZL L iR 1A AR (%

DOI: 10.12677/acm.2022.12121596 11081 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121596

NG 45

2L A R R 2R I T AT S At M R S, R ER, JPMEEAMIT &
KT 0.30%), EH HIUE SWUATRIR . AR EMOIEMAERDL, HIENEE T, IEHIRA BITIH
Sty IEATRIZNEE), ABEATHUREREDRE . MUBETEAR . IEFR S S AMASE (b Jorks 2R WL B &
S, eI, MR RIS AN E R SRSV, B AR B4R, (BATROES CT. AT
FIELIBR il PR 28 R P AR DL T BRI, =5 FE LR 5 S JE S R, PR IR GEIR TN, &2
PRI A UL A RN, SBURSUILE R, JaMVEiasr, SERIAAERML. Blfe. fRAT. PLEH
SHAYT, AERRIEKE, 10 d JEHIRMEER R %, S U RANE G B .

3. +ig
3.1. iR ZIER

L PE N — ARG G B IR ZG, R, MR, A . B KB, BATEmAER.
HES BRI, K Ea TR M 8E. Wille. RSy, HARIMAE. &
JE o BEILRE . BUMPIR . BLAREZEERI[7], (HAE H AT ZGER0E 70 R, A R AR (0 1 F L ER AR XS B A,
FARZ AR ZAES I S i3, 55 KEIRIREIE SR . L0l 2 B R SE g B G =2
FERRNEYR, HAE 5 NRAN I 3-F22E-3-F 3 % BRI 4HEE A (3-hydroxy-3-methyl glutaryl coen-
zyme A reductase, HMG-CoA)AH{EL, 177 HMG-CoA ik Ji il /2 IH [F B & it 72 A R BRI B o Sah mf RS b &
YInl 5 HMG-CoA & JR = Az e G4mO BELLE SR b P 94 R T ) 2 jle, 325 B PR g 1) I 1)
[8], H.FIBYT wi i MUAE 1) 2 A AN 52 PEAR TR VT 282454, Rets 35 BRI i S [ B (% B R iR A
K, [N 37 v 2 BE IR AR K[OS5 T B A0 MU A R SRR R AR

3.2. {1 S EERLALE RS

L A AR R T AR S ) A, S T DA A EE . CoQL0 & AL, CoQ10 J&Zkki
A TP v PR A 328 1) 0 AR R, IR 2 D 5 il D T LR R B A P R R A R L RIS 1,
WA E EE & CoQ10 & Huidi/b n] RE2x Pt F A b AR AR S ATP (7228, MK N LIRS &I m, M
M SEATE S WURSAER. [R5 S UL B AL Rtk p Ca® ottt % SHLANMAT:, BEMT S50
WUSKRFE[9]. Jhih iz 2 - B A BHA R S, fd 45 2 3 /KRR 10372 20 F:F MAFbx (Ubiquitin Ligase MuRF1,
V1245 f-box & 1)/MuRF1 (Musle Ring Finger 1, WIAfREH 1) &M IG 2, &AM o RIS, ™
HE FEMESIEA[10].

3.3. MU BRESIERGTT

BARMEAIT, WRRROIG B R R 2. Il S BUR S, HUOR SO A 5 (35
7, AR RSO AR B W Th R B A SRR, R 301 K 0 MR VR T B SOV LA A
FEANBIAIT RG] fAESRIE pH KT 6.5 7T A ILAL 88 (ot B /N I 7 M [12], (HALZ7E KA
WA BRKIR 3R T HEAT , BRI P B A A PR FT B 5 B AR, 5 R IR R VAT
RSOV AR I 35 S F B AR . ARHPERR 35 Ak D IR YE S ThRE S8, RIAT ML R 0
BT, BRACRIBER.

4, B4

BEOUE R ER SORE 2 R . b2 B rh B4 7 4 DR 3R T SUULAR AR R, A B AL, 17 51 P 3F
B ALEE S W DR R a1 — IR RER o, M ZG2 R E WA B EBUR R R, AR YRR
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H, ABTTIRE IR E WL . P25 YT R ZG MR LG A DD R, RENE AR E AN Sl K A R A AL T
B, CLBCABITIA O I IS 0 L — 2o M 2R I 25[13], RN AAEEE . PIAHRESEA RN, Ik
P T 2R 25W) S B SUILE R MR 2N 02—, BRG] R BUILA = 056 AN RS, i AR 2
ML, AT RE N B B A B . LRy AR 2gMiT T, FrR A R ARRYT (Bl 1 A s A
1), REHRZAMITRAGYI P, GERSNARIME, SHEa Rty t, 20 g
TERIEE 3R, BRIEAEEA RN, PORARPTESZ[14], AT AN 52 (0 e Ml HRE B8 H R 1 A 3 o
B4 R R 2 9 PR 7 AR SR B ARt . A b RGUniseE, ARG 5w MERa Mg, i
FIFESEE O, ERAZ A BE AT MRS, EVCEEMREINNRR. AT, . RE
RIS, (ER TS SRV DL, IR (e I AR 254, e sile, AT . IZrd e mLEr.
PR B ERAr R, — 2R BE EBER SUVLIA i, SR T BE 25 IR SR I T2, BUOK AL Bk
WERRTT T B RJE IR B MRS DL E TT A6 25 103R )T (R TH] .
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