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Rehabilitation and Community Collaboration of Cases Diagnosed as Rhabdomyolysis after Fall

Yukie Adachi’, Masashi Kishi” and Shinji Hirabayashi”
YDepartment of Rehabilitation, Nihonnseimei Hospital
“Department of Emergency, Nihonnseimei Hospital

Rhabdomyolysis is a syndrome caused by multiple etiologies. Fall with immobilization is frequent in eld-
erly persons and otherwise living alone elder remained many hours undiscovered.

Among 14 patients, diagnosed rhabdomyolysis, six were male and eight were female.

The average age at diagnosed was 72.0 (44-94) years.

The objective of this study was to investigate etiology, living alone or living with family, peak serum cre-
atinine kinase (peak CK), medication numbers on admission, Barthel Index (BI), stay in hospital days, and ambu-
latory on discharge. Inclusion criteria of rhabdomyolysis was peak CK level excess five times of normal upper
limit.

Collapse was the most common in 10 patients, living alone in nine, living with others in five, Median peak
CK was 3,581 IU/L. Average medication numbers was 5.6. As for comorbidities, Alzeheimer Disease & demen-
tia were five, psychological disease were four, Parkinson’s disease were one.

BI gain was + 28.9 points. Average hospital stay was 22.5 days. In this study acute kidney injury was none.
Elder person fell on the floor undiscovered and prolonged awkward posture for one—four days. The person who
discovered was their family and neighbors 57%, care service & social supported team members 43%. Length of
hospital stay were less than 30 days in many cases. The rehabilitation staff had to pay attention for early con-

tact to home care support team in the community.
(JJOMT, 67: 350—354, 2019)
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