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Report of Creatine Kinase Increasing Induced by Propofol Sedation
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ABSTRACT OBIJECTIVE: To explore the clinical characteristics, factors and countermeasures of creatine kinase (CK) increasing in-
duced by propofol sedation. METHODS: One case of CK increasing induced by propofol sedation was reported and analyzed. RE-
SULTS: After the elderly female patient was given intensive care unit (ICU) endotracheal intubation assisted ventilation, 0.67 mg/
(kg-h) propofol was used to sedate 72 h to increase CK constantly. Propolol was stopped, symptomatic supporting was continued, in-
cluding anti-infective, adding fibrinogen, improving anti-coagulant function, anti-oxidative damage, anti-inflammatory and enteral nu-
trition, etc.. Then CK returned to normal. CONCLUSIONS: Propofol can cause the adverse reactions of CK constant increasing. CK in-
creasing abnormally has reference for the adjustment of treatment regiment; stopping drugs timely and high dosage of antioxidant can
prevent the ADR and its deterioration.
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