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Abstract 

 

We have read the article titled “A case of acute renal failure requiring emergency hemodialysis due to 

hypothermia-associated rhabdomyolysis” published by Vural et al. with great interest. Acute renal failure 

is an uncommon diagnosis in patients presenting to the emergency department, and rhabdomyolysis is a 

relatively rare cause. The etiologic factors for rhabdomyolysis may be classified as hereditary and acquired 

(traumatic, and non-traumatic) causes. We thank the authors for this informative and successful case 

presentation. In this letter we also would like to mention a few important points and present an interesting 

phenomenon that we encountered.  
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Dear Editor, 

We have read the article titled “A case of acute renal failure requiring emergency 

hemodialysis due to hypothermia-associated rhabdomyolysis” published by Vural et al. with 

great interest [1]. Acute renal failure is an uncommon diagnosis in patients presenting to the 

emergency department, and rhabdomyolysis is a relatively rare cause. The etiologic factors for 

rhabdomyolysis may be classified as hereditary and acquired (traumatic, and non-traumatic) 

causes [2]. We thank the authors for this informative and successful case presentation. We also 

would like to mention a few important points and present an interesting phenomenon that we 

encountered. 

Muszkat et al. [3] investigated mortality-related factors in sixty-seven geriatric 

hypothermia patients who were similar to Vural et al.’s [1] case. They grouped the patients with 

and without creatine kinase values greater than 300 U/L. While high creatine kinase value was 

associated with mortality in the univariant analysis, this relationship could not be demonstrated 

in the multivariate analysis, which revealed that only coma and high potassium level at 

admission were associated with mortality. They reported that 26.8% of the patients had a 

creatine kinase value above 300 U/L, all of which were exposed to trauma. However, Muszkat 

et al. [3] did not share the patients' mean or median creatine kinase values. 

On the other hand, the 2021 Resuscitation Guidelines, published by the European 

Resuscitation Council, recommend targeted temperature management for adults with return of 

spontaneous circulation in coma (with any initial rhythm) after out-of-hospital or in-hospital 

cardiac arrest. They suggest that a constant target temperature of 32°C to 36°C is maintained for 

at least 24 hours [4]. However, Ciapetti et al. [5] presented a case of therapeutic hypothermia-

associated rhabdomyolysis. 

We believe that hypothermia-related rhabdomyolysis cases, which Varol et al. [1] 

defined, will increase even more with the widespread use of therapeutic hypothermia. 

Emergency medicine specialists and anesthesiologists should be alert for hypothermia-

associated rhabdomyolysis, especially in patients who received therapeutic hypothermia. 
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