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Correlation analysis of serum creatine kinase levels and prognosis in patients with mania
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Abstract: Objective To detect serum creatine kinase (CK) level in patients with mania,and to explore the
correlation between the change of CK level and the prognosis of the patients. Methods From January 2014 to
December 2016,99 cases of mania (manic group) and 80 healthy volunteers (healthy group) who underwent
the healthy assessment during the same period were enrolled in the study. Fasting venous blood were collected
from two groups.and the serum level of CK was determined. The manic group was treated with conventional
medicine. The changes in the scores of bech-rafaelsen mania rating scale(BRMS) were observed at the time be-
fore treatment and 2,4 and 6 weeks after treatment,and the correlation between the serum CK level of mania

The serum CK levels

in the manic group before treatment and 2,4 and 6 weeks after treatment were significantly higher than those

patients and their prognosis was investigated by Spearman correlation analysis. Results

in the healthy group,and the differences were statistically significant (P<C0. 05), while the serum CK level
and BRMS score in the manic group at 2,4 and 6 weeks after treatment were significantly lower than those be-
fore treatment, and the differences were statistically significant (P <C0. 05); Spearman correlation analysis
showed the serum CK level of the patients with mania was positively correlated with the prognosis index
BRMS score (r=20. 428, P=0.010). Conclusion
cantly high,and the level of CK and the prognosis of the patients had obvious correlation.

The level of serum CK in patients with mania was signifi-
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