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CLINICAL CHEMISTRY/BIOCHEMISTRY

CREATININE PHOSPHOKINASE-MB (CPK-MB)

CPK-MB - SERUM 3.01 ng/mL 0.0-5.0
by EFIA (ENZYM FLUORESCENT IMMUNOASSAY)

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Interpretation:-

1.ARternative name of Creatine Kinase (CK) is Creatine phospho-kinase(CPK).

2.Creatine Kinase (CK) is a dimeric enzyme composed of two types of monomer sib-units (i.e. M-Muscular & B-Brain),which combine to form three
distict CK isoenzymes.

a).CK-BB(CK-1), is produced primarilly by brain , Bungs and smooth musc Bes , and enters the blood only on injury to these organs Bike cerebrov
accidents or pullmonary infarctions.

b).CK-MB (CK-II), is produced primarilly by feart musc le;

c).CK-MM (CK-111) , is produced primarily by skeBetall musc Be.

3).Normally very little CK is found circulating in the blood. Elevated levels indicate damage to either muscle or brain possibly from a myocardial
infarction, musc Be disease, or stroke.

4).CK Bevels are reduced in first hal ¥ of pregnancy, and increased in second hal f of pregnancy.

Increased:-

Physio Bogical -

1.Strenuous physicall activity .
2.New Born.

Patho B ogical

1.Myocardiall ¢ pulmonary infarction
2.Accident and recent surgery.
3. Drugs:- Statins.
4.Conwvulsions & brain tumour.
5. Myopathies

6.Malignant hyperthermia
7.typothyroidism & Hyperthyroidism

5).CK-MB (CK-Il) levels increase significantly 4-6 hours following a myocardial infaction and peak at around 12-24 hours after the infarct. The levels
return to normal, in case of no further myocarial damage, after 24 to 48 hours . Hence the increased levels of CK-MB along with elevated levels of
totall CK is a good indicator of myocardiall infarction.

6).For diagnosis of Ml with high sensitivity and specificity , serial sampling over a period of 8 to 12 hours is required . For accurate diagnosis of
myocardial infarction, CK-MB activity along with total CK should be measured. If the total CK activity is raised and CK-MB contributes mare than 6%

of the totall activity, then myocardiall infarction is considered high By probab le.
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IMMUNOPATHOL.OGY/SEROL.OGY

TROPONIN | ULTRASENSITIVE (QUANTITATIVE)

TROPONIN | ULTRASENSITIVE (QUANTITATIVE) 0.07 ng/mL <0.50
by ELFA (ENZYME LINKED FLUORESCENT IMMUNOASSAY), NEXT
GENERATION, ULTRASENSITIVE

INTERPRETATION:

NOTE:

1.Fallse negative / positive resull ts are observed in patients receiving mouse monoc Bonall antibodies for diagnosis or therapy.
COMMENTS

1.Troponin is a regu B atory comp Bex of 3 proteins that resides at regular intervals in the thin fil ament of striated musc Be.

2.Cardiac Troponin is a cardiospecific, highly sensitive marker of myocardiall damage and has never shown to be expressed in normal,
regenerating or diseased ske Betal musc le.

3.In cases of acute myocardiall damage, Troponin | Bevell's rise in serum about 3-4 hours after appearance of cardiac symptoms and remain
elevated upto 10 days.

4.1t is an independent prognostic marker which can predict near, mid and Bong term outcome in patients with Acute Coronary Syndrome (ACS).
INCREASED LEVELS

1.Congestive feart Faillure

2.Cardiomyopathy

3.Myocarditis

4 Heart contusion

5.Interventionall therapy Bike cardiac surgery and drug induced cardiotoxicity

USES

1.To differentiate patients with Non ST eBevation Myocardiall Infarction ( NSTMI) from UnstabBe angina-patients with ACS with e Bevated
and / :)I’ CK-MB are considered to have NSTMI whereas the diagnosis of Unstab Be angina is estab Rished if Troponin | and CK-MB are within the
normal range.

2.1deal By Troponin | shou B d be measured at presentation ( 0 hour) and repeated after 6-9 hours & 12-24

hours if ear Bier specimens are normall and the c Binicall suspicion is high.

3. Risk stratification of patients presenting with ACS and for cardiac risk in patients with Chronic Renall FailBure. As it offers powerfull ris
assessment, in ACS, Troponin | monitoring shou ld be inc Buded in practice guide Bines.

4. For seBection of more intensive therapy and intervention in patients with e Bevated Troponin I.

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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SPECIAL INVESTIGATIONS

N-TERMINAL PRO B TYPE NATRIURETIC PEPTIDE (NT-PRO BNP)

N-TERMINA PRO B TYPE NATRIURETIC PEPTIDE 203 < 300

(NT-PRO BNP)
by ELFA (ENZYME LINKED FLOURESCENT ASSAY)

INTERPRETATION:

pg/mL

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

AGE AND CONDITION RELLATED CUT OFF VAL.UES FOR NT-PRO BNP

IN ACUTEHEART FAIL.URE

AGE (Years) UNITS (pg/mL) OPTIMAL CUT OFF VALUE
<50 pg/mL 450
50 - 75 pg/mL 900
>75 pg/mL 1800
IN CHRONIC HEART FAIL_URE
<75 pg/mL 125
>75 pg/mL 450

NEGATIVE PREDICTIVE VVALUE CUT OFF FOR NT-PRO BNP: < 300 pg/ml (HEART FAIL.UE UNLIKELY)

The N-terminal of the prohormone brain natriuretic peptide (NT-proBNP), is a 76 amino acid terminall inactive protein that is c Beaved from
proBNP to release brain natriuretic peptide.

The main physio Bogicall function of NP is lomeostasis and protection of among others the cardiovascullar (CV) system from the effects of \
overBoad. They play an important role in regulating bl ood pressure (BP) and body fHuid vo Bume by their natriuretic and diuretic actic
dilatation, and inhibition of the renin angiotensin system.

Concentrations of NP increase in patients with congestive heart faiBure (CHF) and other CV diseases owing to pressure and vo Bume over I oa
whereas Bewvell's below cutoff are a strong negative predictor for CHF.

Both BNP and NT-proBNP Bevells in the bl ood are used for screening, diagnosis of acute congestive heart faiBure (CiF) and may be usefull t
estab B ish prognosis in heart failure, as both markers are typicall By higher in patients with worse outcome. The p Basma concentrations of both
and NT-proBNP are allso typicall By increased in patients with asymptomatic or symptomatic Beft ventricular dysfunction and is associa
coronary artery disease and myocardiall ischemia

It can be used, allong with other cardiac biomarkers test, to detect heart stress and damage and/or along with Bung function tests to distingu
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between causes of shortness of breath. Heart faiBure can be confused with other conditions, and it may co-exist with them. BNP and NT-proBNP
Bevels can hellp doctors differentiate between heart faiBure and other probBems, such as Bung disease. An accurate diagnosis is important beca
the treatments are often different and must be started as soon as possib Be

A BNP or NT-proBNP test may be ordered when a person has signs and symptoms that coulld be due to heart faiBure. These may inc Bude:
1.Difficul ty breathing, shortness of breath

2.Fatigue

3.Swell Bing in the feet, ankBes, Begs, abdomen

NOTE:

1.Lack of NT-ProBNP elBevation has heen reported if Congestive teart Failure (CHF) is very acute (First hour) or if there is Ventricullar inf
obstruction

2.As per a number of studies, thresho Bd for NT-ProBNP is 125 pg/mL

3.BNP and NT-proBNP Bevel's decrease in most peop Be who are taking drug therapies for heart faillure, such as angiotensin-conwverting enzyme
(ACE) inhibitors, beta b B ockers and diuretics.

4.Levels of both BNP and NT-proBNP tend to increase with age.

5.Levells of NT-proBNP and BNP may be increased in persons with kidney disease due to reduced c Bearance.

6.Whi Be both BNP and NT-proBNP will B rise with Beft ventric Be dysfunction and either can be measured for diagnosis or monitoring therapy, 1
are not interchangeab e and the resu l ts cannot be direct 1y compared.

7.Resull ts to be clinicall By correlated.

CLINICAL USE:

1.As an aid in the diagnosis of suspected cases of CHF

2.Detection of mild forms of cardiac dysfunction

3.To assess severity of heart failure in al ready diagnosed cases of CHF

4.For risk stratification of patients with Acute Coronary Syndrome ¢ CHF For monitoring therapy in patients with Left Ventricullar dysfunct

*** End Of Report ***
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