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The aim of the work was to present the clinical condition of severe

rhabdomyolysis and HUS as a complication after vaccination against

Covid 19 (Phiser BioTec and Astra Zeneca vaccines in combination given

to the patient). Several Cases of rhabdomyolysis and hemolytic uremic

syndrome have been described during the administration of various

vaccines against Covid 19 (Moderna, Astra Zeneka and Phiser).

HUS manifests itself with: thrombotic microangiopathy,

consumptive thrombocytopenia, microangiopathic hemolytic

anemia and renal insufficiency (with azotemia and

hemorrhagic diathesis occur), neurological manifestations

and fever. For the last two years, we have been living in the

sphere of the use of vaccines Covid- 19 through this

pandemic scourge.

CONCLUSION: Rhabdomyolysis potentially associated

with the COVID-19 vaccine supports the possibility that

autoimmunity is a major risk factor for its occurrence.

How and why some patients develop rhabdomyolysis after

the vaccine against COVID-19 is still not clear, and there

is no blood test available that can determine a direct causal

link.

Messenger RNA in mRNA vaccines enters the cytoplasm

of the host and begins to produce surface spiked proteins,

which represent antigens, creating an immune response

against the virus itself.

CASE REPORT: A male patient, 49 years old, who ten days after the

second dose of the Phiser vaccine in December 2021 (the first dose was

Astra Zeneca in September 2021) was hospitalized at the Hematology

Clinic due to rhabdomyolysis (CK up to 5751 U/L), with hematuria, scanty

urination, thrombocytopenia (Tr 12, elevated values of liver enzymes,

especially LDH 726 U/L), with an increase in nitrogenous substances in

the serum (urea 37.9 mmol/L, creatinine 1068 umol/l), positive peripheral

blood smear with schizocytes present, with buccal biopsy mucosa, with

necrotic changes in the nasal region, both feet, partially the right hand and

testicles. The patient had no previous comorbidities, no hypertension,

diabetes mellitus, dyslipidemia, did not take any therapy until

hospitalization. There were no neurological manifestations. An aggravating

circumstance was thrombocytopenia with extremely high D dimer values

(11.2). The patient was treated daily with unfractionated heparin, Clexane

60 mg, with SSP support, performed 10 therapeutic apheresis with fresh

frozen plasma, with a plasma exchange volume of 2000 to 2500 ml, with 3

consecutive hemodialysis treatments, without anticoagulation. Other

bacteriological, serological tests, urine cultures, blood cultures remained

sterile. Treated additionally with antibiotic therapy, Sol Medrol 80 mg,

with adequate daily hydration of up to 2 liters of fluid per day, an effect

was achieved in the recovery of kidney function, with normalization and a

drop in the value of creatine kinase to 300 U/L, urea 10 mmol/l, creatinine

123 umol/ l. Platelets 180 D dimer 2.1 in the repair phase, INR, aPTT,

fibrinogen were normal. The patient was treated by an angiologist and

orthopedist due to necrotic changes from the beginning of his arrival at the

hospital, a partial amputation of both feet was performed.

From Greco F et al. “ Apheresis”,S Chiara Hospital-Pisa - downloaded via

www.google.ba ( med.unipi.it)
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INTRODUCTION: Rhabdomyolysis is a syndrome 

characterized by muscle necrosis and the release of intracellular 

muscle components into the circulation. 

It can be a life-threatening condition characterized by muscle 

pain, weakness, dark urine, and an increase in serum creatine 

kinase. Today 150 agents are known to cause rhabdomyolysis 

and vaccines cannot be ignored!
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