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Research progress of hypothyroidism related creatine kinase elevation”
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Abstract: Hypothyroidism is a common disorder of the endocrine systerm. Hypothyroidism can lead to
secondary elevation of serum creatine kinase (CK),and its pathogenesis involves skeletal and cardiac injury.
Patients often present with asymptomatic or mild symptoms of hypercreatine kinase in the early stages,which
can progress to hypothyroid myopathy (HM) and (or) hypothyroidism heart disease. Hypothyroidism related
CK elevation has an insidious onset,and if left untreated,it could lead to serious complications,such as rhab-

dommyolysis,coronary heart disease,heart failure,and so on. Most patients show significant effects after receiving

left thyroxine replacement therapy,and CK returns to normal with the improvement of thyroid function.
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