
CK-NAC
(Modified IFCC Method)

CK-NAC in human serum/plasma.

INTRODUCTION:

Crea�ne kinase (CK) catalyzes the transfer of phosphate group 

between crea�ne phosphate and adenosine diphosphate 

(ADP). The product of this reac�on is adenosine triphosphate 

(ATP) – molecular source of energy. CK is a dimmer, composed of 

two different subunits called M and B. Three different 

isoenzymes formed from these subunits are found in brain and 

smooth muscle (BB), skeletal muscle (MM) and cardiac muscle 

(MM and MB). Increased CK-MB serum level is a strong marker 

of myocardial infarc�on.
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o oWorking Reagent is stable for 20 days at 2-8 C & 4 days at 21-25 C.

o oSerum is stable for 1-2 days at 2-8 C & 4-8 hours at 21-25 C & 
oat least 1 months at - 20 C.
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2. Specificity / Interferences

 Haemoglobin up to 3.75 g/dl, ascorbate up to 62 mg/l, 

bilirubin up to 20 mg/dl and triglycerides up to 500 mg/dl 

do not interfere with the test.
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TEST PRINCIPLE:

Op�mized kine�c method according to Interna�onal 

Federa�on of Clinical Chemistry (IFCC) 

Crea�ne phosphate + ADP   CK  Crea�ne + ATP

ATP + D-glucose  HK   ADP + D-glucose-6-P

D-glucose-6-P + NADP  G6P-DH   D-gluconate-6-P + NADPH + 

H+

The rate of absorbance changes at l=340 nm is directly 

propor�onal to crea�ne kinase ac�vity.
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2.

Female: 25 - 175 IU/L
Male: 25 - 200 IU/L

STABILITY:
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