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[Abstract] Objective

WBC,CRP and CK were determined in 50 bacteria infectious disease patients, 43 patients without bacterial infectious

To explore the value of serum CK level change for infectious disease patients. Methods

and 38 patients with serious infectious (All patients were ruled out of cardiovascular disease, liver function abnor-
mal, muscle injury,drug factors, brain injury, and other possible make CK change factors) and 30 healthy controls
patients. The value of CK was also monitored at the same time for patients in different treatment phase. Results
The value of CK in bacterial infectious patients group was obviously lower than that in the patients infected without
bacteria and the control group(P<C0.01), and the value in the serious bacterial infections patients group was signifi-
cantly higher than that in the patients infected without the bacteria and the control group(P<C0. 01). As the im-
provement of the illness, the value tends to normal. Conclusion It is contribute of monitoring of CK, which can
make differential diagnosis between the bacterial infection and no bacteria infection early. It is one of the index that i-
dentify serious infection degree. At the same time, continuous monitoring of CK can be used to monitor antibiotic
treatment effect.
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