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Compartment .xuu]mum Electrocution [ licit drugs Snake venom [ )

Vascular compression
Immobilization
Bariatric surgery

Hypothermia
Hyperthermia (heat stroke]
Internal

Prolonged and/or extreme exertion
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Status asthmaticus
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Sickle cell trait
Vasenlar thrombosis
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Hypokalemia
Hypophosphatemia
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JAMA Intern Med. 2013 Oct;173(19):1821-7
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