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Introduction:
The primary aim was to determine if the addition of daily creatine kinase (CK) measurement was usefully guiding 
decision making in intensive care units within Greater Glasgow and Clyde. 
Methods:
After a change to the daily blood ordering schedule to include CK, a retrospective audit was carried out covering 
a 5-month period within 3 intensive care units. All patients with CK >870 units/litre were included. Basic 
demographics, APACHE 2 score and admitting diagnosis were recorded. Utility of CK was assessed by 
determining the associated diagnosis and whether the diagnosis was first considered (diagnostic trigger) due to 
CK level, clinical suspicion or haematuria. Additionally, it was determined if and what actions had been taken 
based on the raised CK and associated diagnoses. 
Results:
Data was collected from 01/08/2016 to 31/12/2016. 276 patients were captured with CK >870 units/litre from an 
average combined admission rate of 200 patients/month [1]. Total male patients 191 (69.2%) and female 85 
(30.8%). Age range 17 to 95 years (mean 54.7). APACHE 2 score range 0 to 45 (mean 20.9) with estimated mean 
mortality of 36.7%. 176 patients (63.8%) had associated diagnoses with elevated CK including: burns 2 (0.7%), 
compartment syndrome 7 (2.5%), myocardial infarction 20 (7.2%), myositis / myocarditis 2 (0.7%), neuroleptic 
malignant syndrome 1 (0.4%), rhabdomyolysis 61 (22.1%), serotonin syndrome 7 (2.5%), surgical procedure 76 
(27.5%). As outlined in Figure 1 the diagnostic trigger was the routine CK measurement in 65 patients (23.6%), 
prior clinical suspicion 108 (39.1%), haematuria 1 (0.4%) and unclear in 102 (36.9%). Action was required based 
on CK result / associated diagnosis in 95 patients (34.4%) with the specific actions outlined in Table 1. 
Conclusion:
With a raised CK resulting in a new diagnosis rate of 23.6% and a change in treatment rate of 34.4% the 
introduction of this test has proven useful within this cohort. 
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Table 1 : 

Action Taken Number of patients (%) 

Discontinuation of drugs 3 (1.1) 

Fluid resuscitation / forced diuresis 54 (19.6) 

Renal replacement therapy 25 (9.1) 

Surgery 6 (2.2) 



Diagnostic imaging 7 (2.5) 

No action taken 181 (65.5) 

Total 276 (100) 
Table: 1 Action taken

Image 1 : 

 
Figure 1: Diagnostic trigger


