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Chalapravat M, Suvanapha R. Nen—traumatic rbabdomyolysis and

acute renal failure : report of two cases. Chula Med J 1984 Jul

28 (7) : 791-803

Two patients are described who had an acute renal failure
form non—traumatic rhabdamydlysis caused by viral infection and
by prolonged heroin and alcohol coma. Rhabdomyolysis should be
considered in patients with acute renal failure associated with
muscular pain and dark urine. Characteristic features and therapy

of myoglobinuric acute renal failure are outlined.
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