
New therapeutic measures are available for the manage-

ment of rhabdomyolysis. To enable the design of future 

studies that will assess the clinical benefi t of these 

interventions, we sought to fi rst determine the current 

clinical outcomes of patients with rhabdomyolysis 

admitted to ICUs within England, Wales and Northern 

Ireland. We describe the duration of intensive care and 

hospital admissions associated with rhabdomyolysis, and 

the early survival measures for this population.

Acute kidney injury secondary to high serum myo-

globin levels is a frequent cause of morbidity and 

mortality for patients with rhabdomyolysis [1]. Th eoreti-

cally the severity and duration of the tubulointerstitial 

lesion that results could be reduced if rapid removal of 

myoglobin from the circulation was undertaken to 

reduce the tubules’ exposure to myoglobin [2]. Recent 

case reports have highlighted that dialysis membranes 

with high molecular weight cut-off  points (50  kDa) are 

able to provide signifi cantly higher clearance rates of 

myoglobin compared with standard high-fl ux dialysis 

membranes [3,4].

To determine the clinical benefi t of providing rapid 

removal of myoglobin in patients with rhabdomyolysis, 

randomised controlled trials are now required to deter-

mine whether the procedure improves outcomes com-

pared with standard care. Possible clinical outcomes for 

these studies would be the duration of hospital stay, rates 

of renal recovery and survival. To allow the design of 

these studies, current clinical outcomes for this 

population are required. We therefore interrogated a 

national database to determine the clinical outcomes for 

patients with rhabdomyolysis admitted to ICUs.

Th e Case Mix Programme is the national clinical audit 

of adult, general critical care units in England, Wales and 

Northern Ireland coordinated by the Intensive Care 

National Audit & Research Centre. Data were extracted 

for 439,834 admissions to 210 ICUs from the Case Mix 

Programme Database, covering the period from January 

2006 to December 2010. Admissions with rhabdomyo-

lysis were identifi ed from the reported primary 

(mandated), secondary (optional) and ultimate (optional) 

reasons for admission to the critical care unit and other 

conditions in past medical history, all coded using the 

Intensive Care National Audit & Research Centre Coding 

Method [5]. Survival data were extracted at discharge 

from the Case Mix Programme unit and hospital. Length 

of stay in the ICU was calculated in fractions of days from 

the dates and times of admission to and of discharge from 

the Case Mix Programme unit. Length of stay in hospital 

was calculated in days from the dates of original 

admission to and ultimate discharge from an acute 

hospital.
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Table 1. Data for admissions with rhabdomyolysis to adult 

general ICUs in England, Wales and Northern Ireland

Number of admissions  733

Age (years) 

 Mean (standard deviation) 54.5 (19.6) (n = 733)

 Median (IQR) 56 (38, 71) (n = 733)

Gender, number of males (%) 552 (75.3) (n = 733)

Critical care unit mortality, deaths (%) 157 (21.4) (n = 733)

Acute hospital mortality,a deaths (%) 221 (31.1) (n = 710)

Unit length of stay (days), median (IQR) 

 Unit survivors 4.6 (2.1, 8.9) (n = 576)

 Unit nonsurvivors 2.0 (1.0, 7.4) (n = 157)

 All 4.0 (1.8, 8.8) (n = 733)

Total acute hospital length of stay (days),a median (IQR) 

 Unit survivors 26 (14, 49) (n = 489)

 Unit nonsurvivors 6 (2, 15) (n = 221) 

 All 20 (8, 40) (n = 710)

IQR, interquartile range. aExcluding readmissions to the critical care unit during 
the hospital stay.
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Demographic and outcome data were available for 733 

admissions to ICUs with rhabdomyolysis (Table  1). Th e 

ICU and hospital mortality rates for those admissions 

with rhabdomyolysis are high (21% and 31%, respec-

tively). Additionally the median duration of hospital ad-

mis sion was substantial at 26 days (Table  1). Inter ven-

tional studies are now required to determine whether 

providing a rapid removal of myoglobin to reduce the 

duration and severity of acute kidney injury in 

rhabdomyolysis will translate into improving these 

outcomes.
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