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[Abstract]

This article analyzed the laboratory indicators during the clinical diagnosis and treatment of two adolescents with

mental disorders who developed rhabdomyolysis during hospitalization, so as to explore the risk of rhabdomyolysis occurring after mild

to moderate exercise during treatment for adolescent with mental disorders and to provide references for clinical diagnosis and

treatment.

[Keywords] Rhabdomyolysis; Mental disorder; Adolescents; Exercise intensity

1 2 WL i 4E (Rhabdomyolysis , RM ) J& — Ffi
UL 5 | Ak A AR 30 25 L RN B ) g B A 1 i R
Eoie o 1| N NP A B N O 37 NG ey i
A BERT, 5 R U ET 4 | A0 i 28 I R, 4
WP ORI, 51 & RM' . RM & s, vl 5|
2R B D REAR O RO I A P B I N 2 AR
W A5 I RRE , HE TR 1k 7%~10%. [ 4h
H3E JLEE RM LG8 0. 269", [l N AH IR IE
Fob o IARGE T D4R O P R A RS MR 24
Y5 30136 7 W ) 5 v B2 2 B T ECRM BB, AT
I RiZiR S % |
1 7= il

W1 B B 158 L 283 A inE
PSR 1A 7T 20224F 12 A 23 HIA ABE. I
e ESE 12 H 11 HRER2 K (&R
39. 2°C)EIZ , H BT IRIe BEAX R A B o BIEATE S
552

KGR TR . XSRS 25 S ZEARMA T . A
Bt A 44 : 14T 36. 3°C Ik 78 Y /min I 20 YK /min
I 111/71 mmHg(1 mmHg=0. 133 kPa) , /&A% K6 7
KULSEH . BHE MG RG AR W HERAE . K
kAT IR B A I TR R N 7E 1)
TR H M 2y, %of [R) 3% [m1 25 U0, R4 R, 4R
JENE 285 I S0, AT | B A ) o TR AR SRS e
KER , R ) RV A TR BB AE A [ 24—
PR ) R, R AR SR, BRI AR . A
i I NS B BN =X PN = N [ I VK = L 2
DR Ji Fy U AR B AR UL 54 o I A O JULARE 7 |
C Jz v & 4 (C-reactive protein, CRP) S 3 K BRI
SRR A SRR WS o WIS W AR R R
WBIT I % A AR 50 mg qd, 30 EEIRER 5 mg tid, 5747
PEPEE 0.5 mg B 1 mg, OEAFIBENE 100 mg qd .
B SRVERCT-0. 1 g qn S YRARIT . ABES 24 K
FRE A 45 R s, RITTA R IR AL R i (Aspartate



PR Bl BAE 2023 AE5E 36 555 630

http : //www. psychjm. net. cn

aminotransferase , AST) . FLI& it & fifi (Lactic dehydro-
genase, LDH) 72 T 2 it & [ (Hydroxybutyrate dehy-
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Table 1  Laboratory examination results of case 1

at different time points
SR Ao A 2 R
ABGHS ABES 24 K AR 25K HiBgH

Ei= A

AST(U/L)  24.00 473.00 573.00 24.00 15~40

LDH(U/L) 198.00 1014.00 827.00 178.00 120~250
HBDH(U/L) 146.00 416. 00 384.00 152.00 72~182

CK(U/L) 70.00 25704.00 34513.00 134.00 50~310

CK-MB(U/L) 24.00

MYO(U/L) -

1 AST, RITTA& A RA S 1 ; LDH, ZLRR N U ; HBDH , 2 T R

AUl ; CK, JUURR TG ; CK-MB, JJURR UG R TR -MB; MYO, JULZLEE 1
FR2 HHEARRERMNIRERELER

Table 2 Laboratory examination results of case 2

468. 00 596.00  22.00 0~25

>1000.00 >1000.00 54.84 0~110

at different time points
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AST(U/L) ~ 24.00 93.00 68.00  44.00 15~40
LDH(U/L) 187.00  281.00 266.00 256.00 120~250
HBDH(U/L) 143.00  241.00 225.00 212.00 72~182
CK(U/L) 117.00 3142.00 1904.00 471.00 50~310
CK-MB(U/L) 20.00 78. 00 51.00  24.00  0~25
MYO(U/L) - 471.50 63.60 31.90  0~110
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