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Elevated serum creatine kinase levels are associated with an increased risk of mortality in patients with severe pneu-
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Abstract Objective: To investigate the association between serum creatine kinase (CK) levels and prognosis in
patients with severe pneumonia. Method: The clinical data of 315 patients with severe pneumonia were analyzed retrospec-
tively. A total of 75 patients who died within 30 days were in the death group, and 240 patients who survived were in the sur-
vival group. The predictive efficacy of serum CK for severe pneumonia was evaluated using the receiver operating characteris-
tic (ROC) curve. The 30-day survival rate of patients with different serum CK levels was analyzed using the Kaplan-Meier
survival curve. The risk factors for death in different serum CK strata were analyzed using COX regression. Results: The CK
level in the death group was significantly higher than that in the survival group (342.0 U/L »s. 119.0 U/L, P < 0.001).
The ROC curve analysis demonstrated that serum CK had prognostic value for patients with severe pneumonia ( AUC =
0.712), with a cutoff value of 253.5 U/L. Kaplan-Meier survival analysis revealed that patients with serum CK levels above
the cutoff had a significantly lower 30-day cumulative survival rate (log-rank P < 0.001). Stratified analysis of serum CK
showed that as the serum CK level increased, the risk of patient death also increased. Conclusion: Serum CK is an independ-

ent predictor of prognosis in patients with severe pneumonia, and higher CK levels are associated with greater mortality risk.
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Me45 % R (ng/L) 0.32(0.10,2.26) 1.72(0.26,15.04) 4.364 <0.001
CK( U/L) 119.0(56.0, 239.3) 342.0(120.0,557.0) 5.543 <0.001
Ao LB ((mmol/L) 86.4(63.8,131.4) 96.7(70.2,145.4) 1.601 0.109
f2 k2 . (mmol/L) 7.8(5.8,11.6) 9.9(6.7,14.9) 2.955 0.003
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