Non-Dialytic Management of Seuvere Ayahuasca-Induced Rhabdomyolysis with AKI
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Avyahuasca, a traditional hallucinogenic brew, is a rare but emerging The decision to pursue conservative management in this patient
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Figure 1: Serum creatinine (mg/dL) trend during hospitalization Figure 2: Decline of creatine kinase (IU/L, log scale) from days 1-11




