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I- GEWERAL INTRODUGTION AND

P — et e B . o T i —

A number of human enzymes occcur in difrerent beody
tissues as distinct igomeric species . Three isoenzymes
of creatine kinase ( CK } have been identified : (K -I-
(BB,brain type ), CK-II {MB, intermediate type ) and
CK-TII (MM,muscle type ). The UK - MM igoenzyme is detec—
table in serum and reflects normai skeleitsl muscle meta-
bolism in which creatine is converted to creatinine , In
contrast CK - BB is not normally present in serum { Van

Der Veen and Willibrands , 1966 }

Elevated levelps of (K are well demonstrated in
neurcmuscular disorders { Somer ,etal., 1976 }, hypo-
thyroidism (Rac and Frame, 1976 ), hypoparathyroidism
( Wolf, 1973 ) as well as in CSF of some psychotic pati-
ents ( Vele, etal,, 1974 ) .The importance of separating
CEK-iscenzymes in diagnosis of muscle disorders ( Somer,
etal., 1976 ) and in myocardial infarction is well esta-

blished ( Bleifeld ,etal,, 1977 } .

Flevation of serum CK-MB iscenzyme activity i1s
believed to be highly specific for the diagnosis of myo-
cardial infarction { Smith,etal., 1976 and Roberis and

Sobel, 1978 ) ., There are however reports of increased
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gerum CE-MB activity noted with muscular dystrophy { Silv-
erman: ,etal., 1976 ), myositis (Brownlow and Elevitch ,

1974 } , hypothyroidism (Goldman,etal., 1977), hypotiermia
(Carlson,etal., 1978), cardiac arrythemis (Mercer and Varat,
1975} , following minor iatrogenic cardiac trauma {Tonkin,
etal,, 1975) , after subarachnoid haemerrhage { Fahinyi ,
etal., 1977 )} and with pericarditis (Horowitz, etal.,1974}¢

A high incidence of artertosclerotic cardiovascular
complicatior; has been reported in patients undergoing long-
term main#enance haemodialysis (Linder ,etal., 1974 } . On
the otherhand , scome investigaters showed increased CEK-MB
igoenzyme activiiy in serwm of uraemie patlients who are
undergoing maintenance dialysis and who had no ewvidence of
acute myocardial infarciion at the time ftheir serg were
gtudied ( Cohen , etal., 1980 and Martinez-Vea , etal.,
1982 ) . They atated that increased proportions of CK - MB
igoenzyms may not indicate cardiac disease , thereby decr-
easing the relisbility of this laboratory test in this
group of patients known #0 be particularly at risk for

coronary heart diseasge .

The aim of this work ie to determine the levels
of CK-MB activity in our longterm haemodialysis population
and in urazemic patlients nelt undergeing haemeodialysis
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in order to evaluate the diagnostic value of this isocen-

zyme in these groups of patients .
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1T~ REVIEW OF LITERATURE

—— . — — —— —— b S ok - A o -

a - Definition, astiology and pathogenesis 1

——— - o g T Py e e B B Bt ey Bk —— e - - i B P s M e s A Bl et

Uraemia is s syndrome which develops ap & comsequence
of a gignificant reduction im renal function and i due fo
resultant impalrement of renal exeretory , metlabolic , endo-
cringl and haemcstatic functions ., The syndrome congists of
anaemia , osteodystrophy , meurcpathy , ascildosis and is fre-
quently accompained by hypertension and suobsequenily general-

1zed detorioration in orgam fumection .,

Chronic renal failure may be caused by any condition
which destroys the renal architecture ., Conditicons leading
to end stage renal failure inelude : congenltal disease asg
poelyeystic. kidney , glomerulonephritls , bypertension ,
infecHions , urinary i#ract cbsitruction , systemic diseanes

{ ag diabetes mellitus } and drug gensitivities .

The pathogenegis of uraemnia may he due o accumala-
tion of toxing with many other gsubstances in abkmormal conce-
nirations . The suggested Hoxins are water , electrolytes

{ as sodium , potassium #nd hydrogen ) , phosphates ,
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parathyroid hormone, renin, urea, creatinine, phenols
and indols .

The identification of toxins, although is diffi-
cult, is important as it may lead to development of more

selective dialysers desilgned to remove the toxic materials

{ Bricker, 1972 )} .

b - Clinical picture :

lany patients remain apymptomatic until severe
renal impairement occurg i.e., creatinine clearance is
less than 10 ml/min . The main symptoms are general
wegkness, anorexia, nausea, headache, pallor and loss of
libido . The symptoms are non gpecific and mainly due
to complications rather than the renal {tract affection
and thus may be misinterpreted . The main clinical feat-

ures of uraenic syndrome include

i. Angemia

Anaemiz iz a common feature agssociating ursemia
ggpecially when serumcreatinlne concentratien exceeds 3.5

mg/dl  { Orringer and Mattern, 1986 } .

The haemoglobin concentration of most patients
with blood urea nitrogen {(BUN)} over 1(CUmg/dl, ranges bet~

ween 3,4 and 9,5 mg/dl . Other factors may affect the
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