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Abstract : 

Rhabdomyolysis means dissolution of skeletal muscle, and it is characterized by leakage of muscle cell 

contents, myoglobin, sarcoplasmic proteins (creatine kinase, lactate dehydrogenase, aldolase, alanine, and 

aspartate aminotransferase), and electrolytes into the extracellular fluid and the circulation. The word 

rhabdomyolysis is derived from the Greek words rhabdos (rod-like/striated), mus (muscle), and Lucis 

(breakdown). The common symptoms and signs are muscle weakness, pain/myalgia, local swelling and may 

be associated with dark red color urine/myoglobinuria. A descriptive research design was adapted for this 

study. A quantitative research approach was selected for the present study. Sample size consists of 50. The 

findings reveals that out of 50 staff nurses mean and standard deviation of knowledge regarding rhabdomyolysis 

among staff nurses working in SMVMCH Puducherry. Based on the scoring interpretation the overall mean 

score is 14.06 out of 25 with the standard deviation of 3.57. That the mean score shows that in general the 

staff nurses are having moderate knowledge regarding rhabdomyolysis.the chi square value among all the 

demographic variables none of the variables found to significant at the level of p<0.05. Only Age in years 

found to be significant at the level of p<0.5.  This study implies that the knowledge regarding 

rhabdomyolysis among staff nurses was found to be moderately adequate and they need some reinforcement 

and updates regarding rhabdomyolysis towards the improvement of their knowledge. This can be achieved 

in the form of seminars, conferences and continuing nursing education focuses towards rhabdomyolysis. 
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INTRODUCTION 

            Health is the greatest gift, contentment is the greatest wealth faithfulness is the best relationship. 

-Jim rohn 

Rhabdomyolysis means dissolution of skeletal muscle, and it is characterized by leakage of muscle cell 

contents, myoglobin, sarcoplasmic proteins (creatine kinase, lactate dehydrogenase, aldolase, alanine, and 

aspartate aminotransferase), and electrolytes into the extracellular fluid and the circulation. The word 

rhabdomyolysis is derived from the Greek words rhabdos (rod-like/striated), mus (muscle), and Lucis 
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(breakdown). The common symptoms and signs are muscle weakness, pain/myalgia, local swelling and may 

be associated with dark red color urine/myoglobinuria. 

It can range from mild elevation in creatinine phosphokinase to medical emergencies like compartment 

syndrome, intravascular fluid depletion, Disseminated intravascular coagulation, pigment induced acute 

kidney injury(AKI), and cardiac arrhythmias. Laboratory diagnosis of rhabdomyolysis shows elevations in 

serum creatine phosphokinase (CPK), and there is no specific established serum level cut-off. Many 

physicians use three-five times the upper limit of normal Values of 100 to 400 IU/L(approximately 1000 

IU/liter) for diagnosis. Rhabdomyolysis is one of the major causes of acute renal failure If identified early, 

the prognosis of acute kidney injury with rhabdomyolysis is relatively benign The etiology of 

rhabdomyolysis can be classified as traumatic and non-traumatic. Important causes of traumatic 

rhabdomyolysis are crush syndrome from accidents, earthquakes, and other natural and manufactured 

disasters. Not every muscle trauma leads to rhabdomyolysis and renal failure. Alternative causes for acute 

renal failure like dehydration, sepsis, drugs should always be evaluated. Seizures, alcohol use, drugs, 

prolonged bedridden state are common causes of nontraumatic rhabdomyolysis. 

STATEMENT OF THE PROBLEM:  

A STUDY TO ASSESS THE KNOWLEDGE REGARDING RHABDOMYOLYSIS AMONG STAFF 

NURSES WORKING IN SMVMCH PUDUCHERRY 

OBJECTIVES: 

I. To assess the level of knowledge regarding rhabdomyolysis 

II. To associate the level of knowledge regarding rhabdomyolysis with their selected demographic variables 

 

MATERIALS AND METHODS 

This chapter describes the research methodology followed to assess the level of knowledge regarding 

rhabdomyolysis among staff Nurses working in SMVMCH, puducherry. It deals with research approach, 

research design, setting of the study, population, sample, sample size, sampling technique, criteria for 

sample selection, plan for data collection and tools and instruments. 

SECTION A: Demographic variables such as age, gender, religion, educational status, marital status, 

dietary habit etc. 

SECTION B: Multiple choice questions regarding knowledge related to rhabdomylosis among staff nurse. 

It consists of 25 item each correct answer carries one mark. 

 

TABLE-1 SCORING INTERPRETATION: 

 

LEVEL OF KNOWLEDGE SCORING 

Inadequate knowledge 1-8 

Moderate adequate 9-16 

Adequate >16 

RESEARCH APPROACH: 

It is the basic procedure for conducting the study. A research approach tells us, what data to collect and how 

to analyse it. Then it is also suggests possible conclusion to be drawn from the data. A quantitative research 

approach was selected for the present study. 

RESEARCH DESIGN: 

It is a set of logical steps taken by the researchers to assess the research problem. The design depends upon 

the level of inquiry of the researches and determines the method uses to obtain sample, collect data, analyse 

and interpret results. A descriptive research design was adapted for this study. 
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SETTING OF THE STUDY: 

The study was conducted at Sri manakula vinayagar medical College and hospital , kalitheerthalkuppam, 

Puducherry. The hospital is 1200 bedded super-speciality hospital. The hospital is having 350 staff nurses 

working on various shift basis. 

POPULATION: 

Population is all the staff nurse working in Sri Manakula Vinayagar Medical College and Hospital, 

kalitheerthalkuppam. 

SAMPLE: 

Sample of the study comprises all the staff nurse in Sri manakula vinayagar medical College and hospital, 

kalitheerthalkuppam. 

SAMPLE SIZE: 

Sample size is the number of subjects involved in the study. Sample size consists of 50 

SAMPLING TECHNIQUE: 

Sampling is defined as the process of selecting a representative segment of the population under the study. 

Convenience sampling technique was used for the present study. 

CRITERIA FOR SAMPLE SELECTION: 

Inclusion criteria: 

 Staff nurse who are all available at the period of data collection. 

 Staff nurse who are all working in ward areas. 

Exclusion criteria: 

 Staff nurse those who are all not willing to participate in the study. 

 Staff nurse who are working in critical care, emergency areas. 

RESULTS: 

The findings reveals that out of 50 staff nurses mean and standard deviation of knowledge regarding 

rhabdomyolysis among staff nurses working in SMVMCH Puducherry. Based on the scoring interpretation 

the overall mean score is 14.06 out of 25 with the standard deviation of 3.57. That the mean score shows 

that in general the staff nurses are having moderate knowledge regarding rhabdomyolysis.the chi square 

value among all the demographic variables none of the variables found to significant at the level of p<0.05. 

Only Age in years found to be significant at the level of p<0.5. 

 

 

 

 

 

 

 

 

 

 

 

 

 TABLE 2: Mean and standard deviation of knowledge regarding rhabdomylosis among staff nurses 

working in SMVMCH Puducherry. 

(N=50) 

 

 

MEAN STANDARD DEVIATION 

14.06 3.57 
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14.06

3.57

MEAN

S.D
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TABLE 3: Association of level of knowledge regarding rhabdomyolysis with theirselected demographic 

variables       (N=50) 
          

   
Adequate 

Moderately 
Inadequate 

 

 

 DEMOGRAPHIC 

VARIABLES Adequate X2 S.NO     
          

   N % N % N %  
          

1  Age in years        
          

  a)21-30 years 3 6 33 66 9 18 1.263 
         

df=2   b) 31-40 years 0 0 3 6 2 4 
         

0.532   c)41-45years 0 0 0 0 0 0 
          

  d) 45-50 years 0 0 0 0 0 0  
          

2  Gender       0.619 
         

df=2   a) Male 0 0 5 10 1 2 
         

0.734   b) female 3 6 31 62 10 20 
          

3  Marital status       
0.715          

  

a) Married 2 4 21 42 5 10   
df=2          

  

b) Unmarried 1 2 15 30 6 12   
0.700 

         

  c) widow 0 0 0 0 0 0  
          

4  Religion       
1.260          

  

a) Hindu 3 6 30 60 10 20   
df=4          

  

b) Christian 0 0 4 8 1 2   
0.868 

         

  c) Muslim 0 0 2 4 0 0  
          

5  Educational status       
2.926          

  

a) diploma in nursing 1 2 2 4 1 2   
df=2          

  

b) graduate 2 4 34 68 10 20   
0.232 

         

  c) post graduate 0 0 0 0 0 0  
          

6  Monthly Income        
          

  a) Rs. 8000-12000 2 4 21 42 7 14 0.847 
         

df=4   b) Rs. 12000-15000 1 2 13 26 4 8 
         

0.932   c) Rs.15000-20000 0 0 2 4 0 0 
          

  d) above Rs.20000 0 0 0 0 0 0  
          

7  Socioeconomic status       
1          

  

a) poor socio-economic status 0 0 0 0 0 0   
df=1          

  

b) middle class 3 6 36 72 11 22   1 
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  c) higher class 0 0 0 0 0 0  
          

8  Residency       3.461 
         

df=2   a) urban 3 6 16 32 5 10 
         

0.177   b) rural 0 0 20 40 6 12 
          

 

Table 3 reveals that association of level of knowledge regarding rhabdomyolysis with their selected 

demographic variables. Based on the chi square value among all the demographic variables none of the 

variables found to significant at the level of p<0.05. Only Age in years found to be significant at the level of 

p<0.5. 

CONCLUSION AND RECOMMENDATIONS:  

This study implies that the knowledge regarding rhabdomyolysis among staff nurses was found to be 

moderately adequate and they need some reinforcement and updates regarding rhabdomyolysis towards the 

improvement of their knowledge. This can be achieved in the form of seminars, conferences and continuing 

nursing education focuses towards rhabdomyolysis. 

NURSING IMPLICATIONS: 

 The present study can help nurses to enrich their skills and knowledge regarding quality of life 

 The study may help the nurses to update their knowledge regarding rhabdomyolysis. 

NURSING EDUCATION: 

 Efforts should be made to improve and expand nursing curriculum to provide to more content in the 

area of nursing care towards identifying rhabdomyolysis at its earliest. 

 Conference, workshop, seminars can be given for nurses to impact education towards the importance 

of rhabdomyolysis. 

 Students should be provided with adequate opportunities in developing skills in handling such clients 

and how to identify their difficulties and help them to promote comfort and wellbeing among patients with 

rhabdomyolysis. 

 As nursing educator, need to strengthen the evidence based nursing practices among the UG and PG 

nursing students. 

NURSING SERVICES: 

 Nurses working in ortho unit should have enough knowledge and special skills to assess 

rhabdomyolysis at its earliest. 

 Nurses as a counsellor and educator should provide adequate guidance and knowledge regarding 

rhabdomyolysis and their family member about the care needed. 

NURSING ADMINISTRATION: 

 Nurse Administrator can make necessary policies to implement the nursing care services for patients 

with rhabdomyolysis. 

 Nurse Administrator can organize in service education program and adequate staffing in ortho unit 

for an effective care towards rhabdomyolysis patients. 

 Nurse Administrators should give attention on proper selection, placement and effective utilization of 

the nurses in all area with their ability in education of care providers to care of patients with 

rhabdomyolysis. 

 Nurse Administrator should arrange seminar, conference, workshop, related to nursing care for 

patients with rhabdomyolysis. 

 The nursing administrator should take initiative in organizing the continuing nursing education 

programmes and in-service education programme. 
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NURSING RESEARCH: 

 The findings of the study help the nurses and students to develop the inquiry by providing baseline. 

The general aspect of the study result can be made by further replications of the study. 

 A Nurse Researcher can provide supportive care measures which may improve the physical 

wellbeing for rhabdomyolysis patients. 

 Nursing researcher should encourage clinical nurses to apply the research findings in their daily 

nursing care activities and can bring out new innovative techniques in caring patients with rhabdomyolysis. 

 The researcher should conduct periodic review of research findings and disseminate the findings 

through conferences, seminars, publications in journals and in the World Wide Web. 

RECOMMENDATIONS: 

Based on findings of the present study, the following recommendations have been made, 

 Similar study can be conducted in other parts of the country with a large sample. 

 The same study can be conducted in different settings. 

 The study can be replicated with larger samples for better generalization. 

 The study can be done as a longitudinal study. 
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