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Analysis on the clinical value of the activity results of CK-MB higher than that of CK tested by immune suppression
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[ Abstract] Objective
nase(CK-MB) higher than that of creatin kinase(CK) tested by immune suppression. Methods

To investigate the clinical value of the activity result of MB isoenzymes of creatine ki-
We retrospective an-
alyzed 4 cases of the results of CK-MB higher than CK activity,and compared CK-MB/CK ratio in department of car-
diology and cerebral surgery. Results 3 cases were brain injury,1 case was colon cancer. There was no myocardial in-
jury in 4 cases. CK-MB/CK ratio in department of cardiology and cerebral surgery was significantly higher than that
of cardiology(P<C0. 05). Conclusion The activity result of CK-MB higher than that of CK detected by immune sup-
pression and the increase of CK-MB/CK ratio have an important warning value in brain injury.
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