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Study on application value of blood purification in treating child rhabdomyolysis
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[ Abstract | Thirteen

children patients with rhabdomyolysis were given the blood purification therapy instantly after admission. Serum levels of myohe-

Objective To investigate the application value of blood purification in child rhabdomyolysis. Methods
moglobin (Mb) ,creatine phosphokinase (CPK) ,creatine phosphokinase isoenzyme (CPK-MB) , lactate dehydrogenase (LDH) ,ala-
nine aminotransferase (ALT) ,aspartate aminotransferase (AST) ,urea nitrogen (BUN) and creatinine (Cr) were measured before
and after blood purification. The clinical improvement situation was observed. Results After blood purification therapy,the average

serum levels of Mb,CPK, CPK-MB, LDH, ALT, AST, BUN and Cr were significantly improved, moreover the clinical manifesta-

tions were obviously improved. Conclusion Blood purification has better effect in treating child rhabdomyolysis.
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