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Expert consensus on the diagnosis, treatment, and management of abnormal creatine kinase (2025)
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Abstract: Abnormal creatine kinase (CK) levels represent a prevalent clinical issue characterized by complex etiologies
and a scarcity of systematic clinical research data. This condition not only affects patients” physical and mental well-being
but also imposes a substantial economic burden on society. This consensus statement was collaboratively drafted by multi-
disciplinary experts in general practice, cardiovascular disease, and laboratory medicine. It provides an in-depth discus-
sion on the definition, classification, epidemiology, etiology, and pathophysiological mechanisms underlying CK abnor-
malities. Furthermore, it offers a comprehensive overview of diagnostic approaches CK abnormalities, encompassing thor-
ough patient history-taking, physical examinations, and assessments. Additionally, it specifically outlines individualized
treatment principles and measures for CK abnormalities. The consensus also underscores the importance of comprehensive
community-based management strategies for CK abnormalities, including screening, risk assessment, follow-up care,
tiered referral systems, and health education. Moreover, it proposes future directions for the diagnosis, treatment, and
management of CK abnormalities, drawing on the applications of artificial intelligence and precision medicine in CK diag-

nostics and therapeutics. The ultimate goal is to offer guidance and support for the standardized diagnosis, treatment, and

holistic management of CK abnormalities.
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