unruptured tubal (P <
0.0001).

It is possible therefore that increased levels of
creatine kinase associated with muscular
damage may precede rupture of the tube. The
positive correlation between gestational age and
creatine kinase levels in ruptured tubal ectopic
pregnancy is some evidence for this proposition
as it shows that the increase in creatine kinase
levels, and in the extent of tubal muscular
damage that it marks, is a function of time, and
not simply an end result of the eventual
disruption of the tubal wall.

All the women, with ruptured tubal pregnancy
had significant tubal damage and raised values
of CK. These indicate that tubal rupture is
associated with an increase in creatine kinase
levels. These results are in agreement with Singh
et al ® in their study suggested that maternal CK
levels are significantly higher in women with
tubal pregnancy and are reliable in the diagnosis
of a tubal pregnancy.

Because the differential expression of CK-MB
isoenzymes  varies  significantly = between
different tissues *®, then it might be useful to
estimate CK-MB levels separately. Notably, no
previous studies on CK-MB fractions in tubal EP
were found in the literature. Intriguingly, in
present study women with EP were significantly
higher CK-MB levels compared with the
intrauterine abortion (P < 0.001) and normal
intrauterine pregnancy (P < 0.0001).

Estimation of CK-MB with a cut-off value of 4.55
IU/L produces a good sensitivity 81.64%,
specificity 84.3 % and 80.9 % efficiency, the
positive predictive value was 88.5 % and the
negative predictive value 71.4 % in diagnosis of
tubal ectopic pregnancy.

Conclusively, the current study is the first to
demonstrate that women with EP have a
significantly higher of CK-MB levels compared
with women with U normal or abortive
pregnancy. The exact reasons for the increase
CK-MB relative level in tubal EP are at present
unknown and remain to be elucidated.

ectopic pregnancy
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