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Abstract

Nine handred and thirty-eight subjects volunteered to participate in these investiga-
tions. All were adult males and females (age: 30-64 years old) and were informed of the
nature of the investigations and gave informed consent before testing. Subjects consisted
of three groups. Group I (641 subjects) was the normal ECG finding but not doubtful of
the miocardosis. Group II (197 subjects) was any ECG abnormalities like a arrhythmia but
not doubtful of the miocardosis. Group I (100 subjects) was doubtful of the miocardosis
but not contraindicated with physical activities. They performed the treadmill running
and pedalling of the bicycle ergometer. Blood was taken immediately before and after
exercise from an antecubital vein to determine the CK-MB and CK concentration and to
compare the ratio of CK-MB to CK. Value of CK-MB/CK was 11.6+4.85% (Group I
before), 11.6-4.97% (Group I after), 11.6 £4.719% (Group II before), 10.9+4.16% (Group II
after), 11.4+5.95% (Group III before) and 11.5+5.66% (Group III after). There was no
significant difference in CK-MB/CK between three groups and between before and after
exercise. Therefore, we consider that it is not appropriate to have the screening of
myocardial infarction under the insistence of Neumeir D. et al (1978) to be over 6%,
especially in a public institution of health gathering many and unspecified persons.
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Fig. 2 Comparison of CK-MB/CK ratio in blood between before and after
physical fitness test in arrhythmia appeared adult.
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Fig. 3 Comparison of CK-MB/CK ratio in blood between before and after physical
fitness test in heart trouble doubtful adult.
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