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Abstract : Objective To analyze the case of serum creatine kinase isoenzyme-MB(CK-MB) activity greater
than creatine kinase(CK). Methods From January 2019 to July 2020,103 cases of children with serum CK-
MB activity greater than CK in Xi'an Children’'s Hospital were selected for retrospective analysis,and the age,
gender and disease spectrum of 103 cases were analyzed. The 103 children were divided into neonatal group
(n=23) ,infant group(n=238) ,toddler group(n =24), pre-school group(n =10) and school-age group(n=28)
according to age. The results of CK,CK-MB activity and CK-MB mass in different age groups were compared.
Results 103 children included 49 males(47. 57 % )and 54 females(52. 43%). The CK,CK-MB activity and CK-
MB mass in neonatal group were significantly higher than those of other age groups, with statistical signifi-
cance (P <C0. 05). Among the 103 children, there were 38 cases(36. 89%) of respiratory system diseases, 12 ca-
ses(11.65%) of cardiovascular system diseases,12 cases(11. 65 % )of infectious diseases,11 cases(10. 68 %) of
digestive system diseases, 10 cases(9.71%)of hematological tumor system diseases,8 cases(7.77%) of nerv-
ous system diseases. There were 4 cases(3. 88%) of immune system diseases,2 cases(1.94%) of skin infec-

tion,2 cases(1.94%) of urinary system diseases and 4 cases (3. 88%) of unknown causes. The three most
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common diseases were congenital heart disease with lower respiratory tract infection,lower respiratory tract

infection alone and neonatal jaundice. Among 103 children,80 cases had normal CK-MB mass. Conclusion For

children with serum CK-MB activity greater than CK,CK-MB mass should be applied to avoid misdiagnosis.
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