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Dear Editor,
We would like to thank Daum et al. [1] for their inter-

est in our case report [2]. Authors raised several questions 
regarding the elimination of molecules, especially cre-
atine kinase (CK), with CytoSorb.

Surgical procedures were performed before admission 
to the ICU, at the end of the first day and at day 2. The 
latter was only exploratory and no intervention was pos-
sible. During the procedures, CRRT was interrupted and 
restarted shortly afterward. We agree with Daum et al. 
that we cannot exclude the possibility of the contribution 
of the procedures to the trend of the CK and myoglobin. 
Also, ongoing ischemic insults further complicate the in-
terpretation of the data. However, there are reports show-
ing successful reduction of CK with CytoSorb [3–5]. Ad-
ditionally, CytoSorb can initially perform more efficient-
ly due to naïve surface area. We believe this can explain 
the initial fast decrease. We  agree with the authors that 
CK exists both as a dimer and a monomer and this can be 
another contributing factor to the results. The definite 
evidence should come from pre- and post-filter measure-
ments of the CK in the subsequent trials.

The authors also stated how we observed the satura-
tion of the adsorber. We simply observed the noradrena-
line demand and the clinical markers of shock. We were 
not able to measure the interleukin-6 levels.

Last, we also agree with Daum et al. that whether low-
ering CK is of clinical importance. Indeed, we stated in 

the case report that aiming the reduction of the myoglo-
bin levels should be the priority, and fast action should be 
undertaken to limit the ensuing damage.
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