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Severe pneumonia associated with sepsis-induced myopathy: one case

report and literature review

CHEN Ni, DENG Peng-bo, LI Yuan-yuan, GU Qi-hua, FANG Yi-min, LU Rong-li, PAN
Pin-hua, HU Cheng-ping » XIAO Ting (Department of Respiratory and Critical Care Medi-
cine, National Clinical Research Center for Respiratory Disease , Xiangya Hospital , Central

South University, Changsha 410008, China)

[Abstract| Clinical data of one patient with sepsis-induced myopathy (SIM) who was successfully treated were reviewed
retrospectively, analysis was conducted combined with the relevant literatures. Patient was a middle-aged woman
without underlying disease, she was admitted to hospital because of fever, cough, chest tightness and shortness of
breath, during the treatment period, type II respiratory failure occurred repeatedly, and it was difficult in withdra-
wing respirator, patient was finally diagnosed with SIM. After anti-infective treatment and rehabilitation training,
she was successfully withdrawn respirator, muscle strength was recovered. This case suggests that SIM can be
completely cured through early identification, neuromuscular nutrition therapy. graded rehabilitation training and
lung rehabilitation therapy.
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Figure 1 Pulmonary CT findings of patient with SIM at different dates
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Figure 2 Positive chest X-ray findings of patient with SIM at different dates
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