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ABSTRAK 
 

HUBUNGAN KADAR CREATINE KINASE MYOCARDIAL 
BAND (CK-MB) DENGAN MORTALITAS PADA PASIEN 

INFARK MIOKARD AKUT 
 

Vania Najwa Kamilia 
 

Penilaian prognosis infark miokard akut (IMA) memerlukan biomarker 
yang mencerminkan luas kerusakan miokard. Creatine Kinase Myocardial Band 
(CK-MB) masih digunakan di fasilitas kesehatan dengan keterbatasan akses 
pemeriksaan troponin, tetapi perannya sebagai prediktor mortalitas masih perlu 
dikaji. Penelitian ini bertujuan untuk menganalisis hubungan kadar CK-MB dengan 
mortalitas pasien IMA. Desain penelitian adalah retrospective cohort menggunakan 
rekam medis pasien IMA di RSUD Ulin Banjarmasin periode Januari-Desember 
2024. Variabel bebasnya adalah kadar CK-MB yang dikategorikan menjadi normal 
(≤ 24 IU/l) dan meningkat (> 24 IU/l). Variabel terikatnya adalah mortalitas di 
rumah sakit. Analisis menggunakan uji regresi logistik untuk menilai hubungan 
kadar CK-MB dengan mortalitas, dengan mengendalikan variabel usia, jenis 
kelamin, dan komorbiditas. Sebanyak 168 pasien diinklusi. Sebagian besar pasien 
berusia < 60 tahun (58,9%), laki-laki (68,5%), mempunyai komorbiditas hipertensi 
(22,0%), dan kadar CK-MB normal (51,2%). Mortalitas lebih tinggi ditemukan 
pada pasien dengan kadar CK-MB meningkat dibandingkan dengan kadar CK-MB 
normal. Pasien dengan kadar CK-MB meningkat memiliki risiko mortalitas lebih 
tinggi dibandingkan pasien dengan kadar CK-MB normal (aRR = 2,37; 95% CI: 
1,03 – 5,50; p = 0,044). Usia ≥ 60 tahun juga berhubungan signifikan dengan 
peningkatan mortalitas. Dapat disimpulkan bahwa terdapat hubungan antara kadar 
CK-MB dengan mortalitas pada pasien IMA.  

 

Kata-kata kunci: CK-MB, mortalitas, infark miokard akut 
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ABSTRACT 
 

ASSOCIATION BETWEEN CREATINE KINASE MYOCARDIAL 
BAND (CK-MB) LEVEL AND MORTALITY IN ACUTE 

MYOCARDIAL INFARCTION PATIENTS 
 

Vania Najwa Kamilia 
 

Prognostic assessment of acute myocardial infarction (AMI) requires 
biomarkers that reflect the extent of myocardial injury. Creatine Kinase Myocardial 
Band (CK-MB) is still used in health care facilities with limited access to troponin 
testing. However, its role as a predictor of mortality remains unclear. This study 
aimed to analyze the association between CK-MB level and mortality in patients 
with AMI. This retrospective cohort study used medical records of AMI patients 
treated in RSUD Ulin Banjarmasin from January to December 2024. The 
independent variable was CK-MB level, categorized as normal (≤ 24 IU/l) and 
elevated (> 24 IU/l). The dependent variable was in-hospital mortality. Logistic 
regression analysis was performed to assess the association between CK-MB level 
and mortality, while controlling for age, sex, and comorbidities. A total of 168 
patients were included. Most patients were < 60 years (58.9%), males (68.5%), had 
hypertension (22.0%), with a normal CK-MB level (51.2%). Mortality was higher 
among patients with elevated CK-MB levels. Patients with elevated CK-MB levels 
had a higher risk of mortality compared with those with normal CK-MB levels (aRR 
= 2.37; 95% CI: 1.03 – 5.50; p = 0.044). Age ≥ 60 years was also significantly 
associated with increased mortality. It can be concluded that there was an 
association between CK-MB level and mortality in AMI patients. 

 

Keywords: CK-MB, mortality, acute myocardial infarction 
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