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One Case of Rhabdomyolysis After Spinning Exercise
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ABSTRACT

Objective: To report a case of rhabdomyolysis that occurred after spinning exercise.

Methods: A patient diagnosed with rhabdomyolysis received Korean medical treatment and Western medical treatment for
6 days. We observed the patient for 13 days. Clinical symptoms were evaluated with a Numerical Rating Scale (NRS) and
laboratory tests, which included Liver Functional Test (LFT). Renal Functional Test (RFT). creatinine phosphokinase (CPK).
myoglobin, and urine tests.

Results: After treatment. the clinical symptoms were improved. In this case, acute renal failure did not occur. Laboratory
results, including AST. ALT. CPK. and LDH. were also improved.

Conclusions: Rhabdomyolysis can be treated cooperatively with Korean and western medical cooperative treatment.
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