.« 22 . R ARSI RN AR AR 2GR TR) 201642 H #5105 %5 13 Chin J Exp Clin Infect Dis (Electronic Edition), February 2016, Vol.10, No.1

IR AR

et O BB R B G IR T = 11
EPNPSESSE Y R b

Bt TEM IR AREE oA ORE!

HE] By WHEAFEREZTAF S (CHB) BEE &IV (CK) TR MM KK &
JEVATEDL . A [ 4 b CHB & 3R CK I S I IR o ), BRI AN MU 8987 7 R R A
CKItm iy L2 . )M 3/4 9 CKI m f 3 IR EE VA o 40 T & 30 R H 18 57 S5 2 ) 1
BECKIKFIREM . /3BT CKOKF 5 B#F Wi 5 A IRAR A G . R LA N FECK I AN
CHBH#H 3650, CKIM@E% WTLATHZ, (57.0%) BIKAVAST (203%) #3%, W TETVIAYT B
(12.6%) %, CK 3/4% T 43060, LILATHZS (66.7%) skIKGIRIT B3 (20.0%) JE. 23
il 52 ABE VT ICK 3/440 T} i B B A R TR A SURASSMI2 M U o & 08 T S i ) 57 4
REEW BFETHE BECKKT (¢'=1.519, P> 0.05) . HESHHR, CKKT-5BEFAST/KV-R)E
A (rs'=0.246, P < 0.001) , 5ALT. HBV DNA5HBsAg2 £ M55 (P %> 0.05) . it
CHBAIHCKIt i 2 M TLATVRYT B, N AU s a7 B i e WM CKOK ;. CKI b i
LG RAF; At H BRI S NASSE R REW B35 T 2B 4 CKUK T

[o8EiR]) Blhkwe: WIREWE: i, 8, 18

Correlation factors and prognosis of chronic hepatitis B patients complicated with creatine kinase
elevation Yang Song', Wang Xiaomei', Wang Shuangbao’, Zhao Yingying', Xing Huichun', Cheng Jun'.
!Center of Hepatology, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China;
’Department of Intensive Medicine, The Third People’s Hospital of Hengshui City, Hengshui 053000, China
Corresponding author: Xing Huichun, Email: huichunxing@126.com

[ Abstract] Objective To investigate the correlation factors and prognosis of chronic hepatitis B
(CHB) patients complicated with creatine kinase (CK) elevation. Methods The clinical data of CHB patients
with CK elevation were collected. Ratios of patients with different anti-HBV regimens were calculated.
Prognosis of patients with 3/4 grade CK elevation were analyzed. Effect of combined use of glycyrrhizis
on CK level was analyzed. Correlation between CK levels and HBsAg, HBV DNA, ALT and AST were
analyzed, respectively. Results Total of 365 CHB patients with CK elevation were enrolled. CK elevation
was mainly in patients with LdT single (57.0%) or combination therapy (20.3%). Total of 30 paitents got
grade 3/4 CK elevation, also mainly in patients with LdT single (66.7%) or combination therapy (20.0%),
23 patients with grade 3/4 CK elevation were followed up and show relief. One patient was diagnosed as
myopathy. Combinations of NAs and glycyrrhizis had no significant influence on CK level (¢'= 1.519, P >
0.05). Correlation analysis showed that CK was related to AST (s’ = 0.246, P < 0.001). And no correlation
between CK and ALT, HBV DNA, HBsAg were found (P all > 0.05). Conclusions In clinical practice, CHB
patients with CK elevation were mainly correlated with LdT therapy. CK monitoring should be conducted in
all patients with anti-HBV therapy. Most CK elevation in CHB patients relieved. Combinations of NAs and
glycyrrhizis had no significant influence on CK level.
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