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Expression and significance of serum total CK and CKMB mass/total CK
in cardiovascular diseases
ZHAO Degang
Department o f Clinical Laboratory sLushan People’s Hospital of Jiangxi Province s
Jiujiang » Jiangxi 332800,China

Abstract:Objective To investigate the expression of serum total creatine kinase (CK) and creatine kinase
isoenzyme (CKMB) mass/total CK in patients with cardiovascular disease and its correlation with prognosis.
Methods A total of 225 patients with cardiovascular disease admitted to the hospital from January 2022 to
January 2023 were selected as observation group,and 100 healthy volunteers in the same period were selected
as control group. The serum total CK level and CKMB mass/total CK were compared between the 2 groups.,
and the serum total CK level and CKMB mass/total CK were compared between patients with different dis-
ease types and different prognosis of cardiovascular diseases. The receiver operating characteristic (ROC)
curve was used to analyze the diagnostic value of serum total CK level and CKMB mass/total CK for the prog-
nosis of cardiovascular disease. Results The total CK level and CKMB mass/total CK in observation group
were higher than those in control group,and the differences were statistically significant (P<C0. 05). The ser-
um total CK level of patients with acute myocardial infarction, acute heart failure, stable angina pectoris and
unstable angina pectoris was higher than that of patients with chronic heart failure,and the CKMB mass/total
CK was lower than that of patients with chronic heart failure,and the differences were statistically significant
(P<C0.05). The total CK level and CKMB mass/total CK in the survival group were lower than those in the
death group,and the differences were statistically significant (P<C0. 05). ROC curve analysis showed that the
area under the curve (AUC) of total CK in the diagnosis of cardiovascular disease was 0. 771, which was lower
than that of CKMB mass/total CK (0. 824). Conclusion The serum total CK level and CKMB mass/total CK

are significantly different in patients with different cardiovascular diseases. The total CK and CKMB mass/to-
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tal CK are closely related to the prognosis of patients with cardiovascular diseases. The detection of the above

indicators has certain guiding significance for the classification of cardiovascular diseases and the prognosis di-

agnosis of patients.
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