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Fig. 1 Change of AST, ALT, LDH, CK and serum myoglobin after taking prochlorperazine.
This patient had a significant increase of AST, ALT, LDH and CK 5 days after prochlorpera-
zine treatment initiation. Also, serum myoglobin was higher than baseline.
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Fig. 2 Change of BUN and serum creatinine. After taking prochlorperazine, this patient had
a significant increase in BUN and serum creatinine.
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A Case Report of Rhabdomyolysis Caused by Prochlorpera-
zine Administered After the Introduction of Opioid Therapy
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Abstract: Prochlorperazine is recommended as a drug to prevent nausea and vomiting induced by opioids. Our
patient had characteristic symptoms of rhabdomyolysis 5 days after prochlorperazine was started, and recovered
from the symptoms after prochlorperazine was stopped. Neuroleptic malignant syndrome is a known side effect of
prochlorperazine, and it can lead to rhabdomyolysis in severe cases. Based on this case, we now monitor the side ef-

fects of prochlorperazine, considering the potential risk of rhabdomyolysis.
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