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Nevidana rabdomyolyza
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Rabdomyolyza je potencialné Zivot ohroZujici syndrom charakterizovany nekrézou svalovych bunék a uvolnénim intra-
celuldrniho obsahu do cirkulace. Akutni poskozeni ledvin predstavuje jednu z jeho nejzévaznéjsich komplikaci. Odhaleni
vyvolavajiciho faktoru vyzaduje v nékterych pfipadech zna¢né diagnostické usili, jak dokumentuje i popisované kazuistické
sdéleni. Zaklad terapie tvofi, kromé ovlivnéni samotné pficiny, ¢asna a pomérné agresivni rehydratacni terapie. V nejzdvaz-
né&jsich pfipadech je nezbytnd ndhrada funkce ledvin, kterd se fidi renalnimi indikacemi. Eliminace samotného myoglobinu
je ale pfi konvencni dialyze (i s pouzitim high-flux dialyzacnich membran) vzhledem k jeho molekulové velikosti (17kDa)
nedostate¢nd. Vyznamnym krokem ke zlep3eni eliminace myoglobinu pfi rabdomyolyze se stalo pouziti inovativnich
dialyza¢nich membrén propustnych i pro latky s vy3si molekulovou hmotnosti, takzvané medium cut-off (MCO), ¢i high
cut-off (HCO) membrany. Jejich vyuziti bylo v pfipadé popisované pacientky klicovym momentem pfi snaze o zvraceni
akutniho poskozeni ledvin s oligurii, hypervolemii a dalSimi provazejicimi komplikacemi. Doslo k signifikantnimu poklesu
myoglobinu v cirkulaci, rychlému zlep3eni rendlnich funkci a celkového klinického stavu.
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Unusual presentation of rhabdomyolysis

Rhabdomyolysis is a potentially life-threatening syndrome characterized by necrosis of muscle cells and release of intra-
cellular contents into the circulation. Acute kidney injury represents one of its most serious complications. The detection
of the causative factor requires considerable diagnostic effort in some cases, as documented in the case report. The basis
of therapy, in addition to affecting the cause itself, is early and relatively aggressive rehydration therapy. In the most severe
cases, replacement of renal function is necessary, guided by renal indications. However, elimination of myoglobin itself is
insufficient in conventional dialysis (even with the use of high-flux dialysis membranes) due to its molecular size (17kDa). The
use of innovative dialysis membranes permeable to higher molecular weight substances, the so-called medium cut-off (MCO)
or high cut-off (HCO) membranes, has become an important step towards improving myoglobin elimination in rhabdomy-
olysis. In the case of the described patient, their use was a key moment in the attempt to reverse acute kidney injury with
oliguria, hypervolaemia and other accompanying complications. There was a significant decrease in circulating myoglobin,
rapid improvement in renal function and overall clinical status.
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l'Jvod alaninaminotransferdzy (ALT) a aspartdtaminotransferazy (AST) — do

Rabdomyolyza je syndrom charakterizovany rozpadem pficné  cirkulace (1). Tento patologicky stav mUze byt zplsoben celou fadou
pruhované svaloviny s ndslednym uvolnénim intraceluldriho obsahu,  traumatickych i netraumatickych pficin (Tab. 1). Klinickd manifestace je
vcetné elektrolytl, myoglobinu a dalsich sarkoplazmatickych protei-  pestrd — od asymptomatického prdbéhu s pouhou elevaci CK, az po
nl — napriklad kreatinkindzy (CK), aldolazy, laktatdehydrogendzy (LDH), ~ zdvazné stavy jako hypovolemie pfi sekvestraci tekutin do poskozenych
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