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Deficiencies of glycolytic enzymes

1.McArdle's disease ( myophosphorylase deficiency )
2.Tarui's disease ( phosphofructokinase deficiency )
3.phosphorylase kinase deficiency
4.phosphoglycerate mutase deficiency
5.phosphoglycerate kinase deficiency

6.lactate dehydrogenase deficiency

7.carnitine transferase deficiency

8.mitochondrial respiratory chain enzyme deficiency

Abnormal lipids metabolism
1.carnitine deficiency
2.carnitine palmitoyltranferase deficiency | and |l
3.short-chain and long-chain acylcoenzyme A dehydrogenase deficiency

Purine metabolism
1.myoadenylate deaminase deficiency
2.Duchenne's muscular dystrophy

‘RN

Direct muscle injury
1.crushing injury 2.burning injury 3.freezing injury
4.electric shock 5.lightning stroke 6.abuse

Excessive muscle exercise

1.excessive sports and military training  2.heat intolerance 3.heatstroke

4.seizure 5.prolonged myoclonus 6.status asthmaticus

7.delirium tremens

Ischemic injury

1.compression 2.deep vein thrombosis 3.arterial occlusion

Infection

= @

1.virus------- influenza virus A & B, Epstein-Barr virus, cytomegalovirus, parainfluenza, herpes simplex virus,
varicella, echovirus, adenovirus, coxsackievirus, human immunodeficiency virus
2.bacteria---Legionella, group A 3 -hemolytic streptococcus, Salmonella, Staphylococcus, Listeria species

Metabolic disorder
1.diabetic ketoacidosis (DKA) 2.HHNK

4.hyponatremia 5.hypernatremia 6.hypocalcemia

7.hypokalemia 8.hypothyroidism 9.thyrotoxicosis
Toxic

1.drugs 2.alcohol 3.toxins

Autoimmune disease
1.polymyositis 2.dermatomyositis

Malignant hyperthermia
1.halothane 2.succinylcholine

Neuroleptic malignant syndrome
1.haloperidol 2.phenothiazine 3.butyrophenone
4 fluphenazine 5.copper sulphate 6.metaldehyde

3.hypophosphatemia
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Direct myotoxicity
1.HMG-CoA reductase inhibitor
2.Clofibrate/Bezafibrate
3.Sporanox
4.Colchicine
5.Cyclosporine
6.Retrovir

7.Emetine
8.Erythromycin
9.Corticosteroids
10.Heroin

11.Alcohol

12.Isoniazid
13.Zidovudine

Indirect muscle damage
1.Alcohol

2.Amphetamine
3.Methylamphetamine
4.Cocaine

5.MDMA ( 3,4-methylenedioxymethamphetamine )
6.LSD

7.Heroin

8.Ketamine
9.Barbiturates
10.Dihydrocodeine
11.Salicylates

12.Lithium
13.Phencyclidine (PCP)
14.Vasopressin
15.Antihistamine

16.Neuromuscular blocking agents
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