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Fig.1. Serum lactate dehydrogenase (LD) el-
ectrophoretic pattern of case 1 (1st
and 2nd lane), showing sixth isoenzyme
(LD) band compared with simple my-
ocardial infarction case (3rd and 4th
lane )
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Fig.2. Serum lactate dehydrogenase (LD) el-
ectrophoresis in case 1.
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2 abed st Qlglceh

8 & A2 A }ol] 4 Chloride 96 mmol/L (33
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T+ 8,190 IU/L(Zaz] © 200~4801U/L) =2 %7}
¥]9) 0w agarose gel A 7jodF72lol|4 LD,
1670.8 IU/L(20.4%), LD=: 1335.01U/L(16.
3%), LDs 475.0IU/L(5.8%), LD. 1261.3
1U/L(15.4% ), LDs 3350.01U/L(40.9%), LDs
106.5IU/L(1.3% )& 57FA] isoenzyme¥-3] o] 2]
of LDs® ] &FZo) okal B3 (LDs)o] velyt
t}. (Fig.1 & 2) @3 % CK 4 5= 5 440 1U/L
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zyme A Ajoll 4] CK-MM 3982.11U/1.(73.2%),
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3).
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Fig.3. Serum creatinine phosphokinase (CK)
isoenzyme pattern in case 1.
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Fig.4. Serum lactate dehydrogenase (LD) el
ectrophoresis, showing LD, cathodal
to LDy in case 2.
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Table. 1, Fig. 33} ’é’f—k

Table 1. Summary of Cardiac Profile in Case 2

Hospital Day 1 2 3 4 5
AST(IU/L) 29 28 499 5020 3790
LDH(IU/L) 361 401 3270 10320 10500
LD, (%) 40.2 28.0 43.5 28.8 32.5
LD: (%) 31.1 30.5 25.7 17.4 19.7
LD (%) 28.7 23.4 11.5 7.9 9.1
LD. (%) 0 7.8 7.1 9.8 9.4
LDs (%) 0 10. 4 12.2 35.3 28.8
LDs (%) 0 0 0 0.6 0.5
CPK (IU/L) 238 180 4480 17260 13730
CK-MM (%) 95.4 100 82.5 94.9 96.1
CK-MB (%) 4.6 0 17.5 4.8 3.9
CK-BB (%) 0 0 0 0 0
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Table 2. Various Extra-bands of Serum LD Isoenzyme

ExSt;;e l;ind Clinical conditions or material Author
1. LD1-LD2 Elderly person(complex of LD and IgG 3) Biewenge (1975)
2. LD2-LD3 Esophagial carcinoma with liver metastasis Fujimoto (1968)
Myocardial infarction Biewenga (1970)
3. LD3-LD¢4 Hodgkin's disease (complex with IgA) Markel  (1974)
Abnormal macro-LD isoenzyme Lindsey (1979)
Thermostable factor in serum Kreutzer (1965)
Macromolecular LD Thomas  (1974)
4. LD4 -LD5 Severe hepatic disease (complex with IgG) Lubrano (1971)
HBe Ag positive in serum Vyas (1977)
5. LD5 — (LD6) Cardiovacscular disease with hepatic Cabello  (1980)
congestion and azotemia
Not cross react with Ig(heat stable) Bhagavan (1982)

Cirrhosis with severe liver failure Vladutio (1980)
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— Abstract —

Extra-LDH Isoenzyme(LDs) in Myocardial Infarction with
Serious Course
— Two cases report —

Kyung Dong Kim, Myung Sook Choi, Chae Hoon Lee,
Chang Ho Jeon, and Chung Sook Kim

Department of Clinical Pathology,
College of Medicine, Yeungnam University

Young Jo Kim

Depariment of Internal Medicine,
College of Medicine, Yeungnam University
Taegu, Korea

Serum lactate dehydrogenase isoenzymes are separated 5 fractions(LD1-LDs) in normal serum by
agrose electrophoresis.

An unusual band on the cathodic side of LDs isoenzyme has been found on lactate dehydrogenase
electrophores is of serum,called L.Ds, and the presence of which signifies a poor prognosis for the
patients of myocardial infarction.

In recent, we have experienced LD in two patients with myocardial infarction. Cardiac arrest was

noted within 24 hours after exhibition of LDs extraband and they did not recover from their illness.





