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Background 

The diagnosis of rhabdomyolysis in the emergency 
department relies on clinical suspicion, urinalysis 
(myoglobinuria) and an elevated creatine phosphokinase 
(CPK) level.  Some texts state that because AST and ALT 
are present in muscle, they may be elevated in patients 
with rhabdomyolysis.

Limitations

—Retrospective study, missing or incomplete data.

—Definitions
 —Rhabdo (Discharge diagnosis, CPK > 1000 U/L)
 —Elevated AST/ALT > 40 U/L

—Didn’t include non-rhabdo cases, unable to calculate 
specificity.

—Patients selected from a single hospital.  
 —Results may not apply to all populations.

Conclusion

AST was elevated more often and to a higher degree than 
ALT in patients with rhabdomyolysis.

Although the sensitivities were not sufficiently high to 
reliably exclude the diagnosis, an unexplained elevation 
of ALT or AST should raise the clinical suspicion of 
rhabdomyolysis in the proper setting.

Results

—1,796 records were reviewed.

—251 patients met all inclusion criteria.

—Mean age 46 years old.

—79% male, 21% female.

—Mortality 18%.

—Mean initial CPK was 18,250 U/L (range 56-278,000).

—Mean initial ALT was 199 U/L (range 7-7,750).

Results

—Mean initial AST was 500 U/L (range 16-17,550).

—Sensitivity of initial ALT was 72% (CI 0.66-0.77).

—Sensitivity of initial AST was 91% (CI 0.87-0.94).

Objectives
The objective of our study was to determine the sensitivity 
of ALT and AST in the ED diagnosis of rhabdomyolysis.
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Methods
Design:  Retrospective electronic chart review

Setting:  University affiliated-Level 1 Trauma center with 
Emergency Medicine residency program

Patients:  Patients with a primary or secondary discharge 
diagnosis of rhabdomyolysis admitted from 2003-2009, with 
a CPK greater than 1000 U/L, and an AST or ALT drawn the 
first hospital day.

Consent:  Waived

Exclusion criteria:  Patients who did not have a CPK, AST or 
ALT drawn.

Statistics:  Sensitivity and 95% confidence interval of elevated 
AST and ALT (>40 U/L) in the detection of rhabdomyolysis.

Rawnica Ruegner MD, Sameir Alhadi, Brandy Snowden MPH, Gregory W. Hendey MD
UCSF Fresno, Department of Emergency Medicine, Fresno, CA


