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Clinical Scenario: You are working in the ED when a 20 y/o male comes in
complaining of generalized muscle aches and a change in the color of his urine. He states
that he has no medical conditions and takes no medications at home. He states that he ran
a marathon 3 days earlier. His CK was found to be 123,000, UA showed 3+ blood, but
no RBC’s were seen on microscopic evaluation, and BMP is WNL. Physical exam is

WNL. How would you manage this patient?

P: In otherwise healthy individuals with exercise related elevations in serum CPK

I: Are withholding acute interventions such as NaCl boluses and urine alkalinization

C: Compared to oral rehydration and expectant care

O: Associated with poor outcomes such as acute renal failure

Article Study Study Type Outcomes Key Results Limitations
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Nerve
2010.

patients at
military hospital
between May
2002 and
September
2007 based on
acute
normothermic
neruomuscular
illness with CK
> 5 times
normal limit.

63/177 deemed
exertional
based on onset
of clinically
symptomatic
rhabdomyolysis
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14 patients.
Ages 16-37

12 male, 2
female

Patients with
uncomplicated
PMH
presenting a
few hours to 4
days after
intense
exercise
complaining of
muscle
soreness and
12/14 with
dark urine.

CKlevels
ranged from
9,056-
234,000
(average
87,633).

12/14 were
found to have
+blood with
no RBC’s in
urine.

Case Series

4/14
outpatient
treatment.

All inpatients
received IV
fluids.

4/14 patients
received
bicarb.

All patients
experienced
a gradual
decrease in
CK and
urinary
symptoms.

No patient
experienced
renal failure.

No difference in
the results of
different
treatments of
previously
healthy patients
presenting with
exertional

rhabdomyolysis.

Case studies.

Small amount
of patients.

Clinical Bottom Line: Previously healthy patients with a high CK that appear clinically
stable, and are able to drink water and produce copious amounts of urine, should be able
to be treated as outpatients with PO hydration and close follow up. It does not appear
that treatment of this patient population with IV hydration and Bicarb has any proven
effect on forestalling renal impairment. More studies are needed to quantify exact CK
values for diagnosis of exertional rhabdomyolysis, to find what values and patient
characteristics are associated with a predisposition to poor outcomes such as sustained
renal impairment.




