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TEST

Aldolase blood test

An aldolase blood test measures an enzyme that can enter the blood when muscle tissue
is damaged.

WHAT IT MEASURES
Blood activity of aldolase, an enzyme found mainly in muscle

SAMPLE
Blood from a vein

FASTING NEEDED?
Sometimes, if your laboratory requests several hours without food

HOW LONG IT TAKES
Usually less than five minutes for the blood draw

RESULTSIN
Usually several days; turnaround differs by laboratory

USED FOR
Helping diagnose or monitor muscle damage

MAIN LIMITATION
Elevated results are not specific to one muscle condition

Overview

Aldolase is an enzyme that helps cells turn sugar into energy. It is found throughout the body,
particularly in skeletal muscle, as well as in the liver, brain, and red blood cells.

When muscle cells are injured or inflamed, aldolase may leak into the blood. An aldolase blood
test measures the enzyme's activity in a blood sample.

The test is mainly used when a healthcare professional suspects a muscle condition. It may be
ordered with creatine kinase, usually called CK, another enzyme released by damaged muscle.

Aldolase testing cannot identify a specific condition by itself. Results must be considered with
your symptoms, examination, other blood tests, and sometimes imaging or a muscle biopsy.

Why the test is ordered

An aldolase test may help investigate persistent muscle weakness, pain, tenderness, or
difficulty climbing stairs, standing from a chair, or lifting your arms.
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It may be used when an inflammatory muscle condition, called a myopathy or myositis, is
suspected. In some muscle conditions, aldolase can be raised even when CK is within the
laboratory's reference range.

The test may also help monitor a known muscle condition, although aldolase levels do not
always match symptoms or disease activity.

Aldolase was previously used to assess liver or heart disease, but more specific tests are now
generally preferred.

Who should have the test

Aldolase is not a routine screening test for people without symptoms. It is usually ordered
when symptoms, examination findings, or other results suggest that more information about
muscle health is needed.

It may be useful if:

Muscle pain has many possible causes and does not always require aldolase testing. The
decision depends on the overall clinical picture.

- You have unexplained or continuing muscle weakness
- A muscle condition is suspected despite a normal CK result
- Other blood tests suggest possible muscle injury

- A known muscle condition is being assessed over time

How to prepare

Follow the instructions from the laboratory or healthcare service. Some laboratories ask you
not to eat for several hours beforehand, while others do not require fasting.

Tell the person arranging the test about all prescription medicines, non-prescription medicines,
and supplements. Do not stop taking them unless specifically instructed.

Strenuous exercise can temporarily raise muscle enzymes. Ask whether you should avoid
vigorous activity before the test, especially if a small or unexpected increase is being
investigated. Preparation periods vary between laboratories.

Also mention recent muscle injuries, surgery, injections into a muscle, or unusually heavy
physical work because these can affect interpretation.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 20of6



SOﬂdeX sofidex.com

What happens during the test

A healthcare professional places a band around your upper arm and cleans the skin. A small
needle is inserted into a vein, usually inside your elbow or on the back of your hand.

Blood is collected into a tube and sent to a laboratory. You may feel a brief scratch or sting. The
blood draw usually takes less than five minutes, although the full appointment may take longer.

After the needle is removed, pressure and a small dressing are applied.

Understanding your results

Your report will show an aldolase value and the laboratory's reference range. Units and testing
methods differ between laboratories.

Do not compare your result with a range found online or from another laboratory.
Interpretation can vary with the method, laboratory, age, sex, pregnancy status, medicines, and
clinical context. Children may have different expected values from adults.

Raised aldolase can occur when muscle cells are injured or inflamed. Possible causes include
inflammatory muscle disease, strenuous exercise, trauma, surgery, or medicines that affect
muscle. Liver disease and red blood cell damage can also increase the result.

A result within the reference range does not completely rule out muscle disease. Some
conditions release little aldolase, and levels can change as an illness develops or improves.

A low result is usually not considered evidence of a muscle problem. It should still be
interpreted in relation to the laboratory range and reason for testing.

What affects the results

Factors that can raise aldolase without indicating a new inflammatory muscle disease include:

Pregnancy, kidney function, and a recent transfusion may also matter when interpreting your
wider blood-test results. Tell your healthcare professional about these circumstances.

- Recent vigorous exercise: Heavy lifting, long-distance running, or unfamiliar exercise can
temporarily injure muscle fibres

- Muscle injury or procedures: Falls, surgery, seizures, or injections into muscle can increase
the result
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- Redblood cell breakdown: Breakdown during or after collection can cause a misleadingly
high value

- Liverinjury: Aldolase is also found in the liver

- Medicines: Some medicines can injure muscle; corticosteroids like prednisone or
hydrocortisone may cause weakness without raising muscle enzymes

- Age and growth: Expected values may differ in children and adolescents

- Recentillness: Infections and illnesses affecting muscle or the liver can alter the result

Accuracy and limitations

Aldolase activity can be measured reliably when the sample is collected and handled correctly.
Its main limitation is that the enzyme is not found only in skeletal muscle.

A raised result may reflect exercise, liver injury, trauma, or red blood cell breakdown rather
than the suspected muscle condition. The test can also miss muscle disease because aldolase
may remain within range when damage is mild, inactive, or releases little enzyme.

CKis usually the more common first blood test for muscle damage. Aldolase may add
information when symptoms strongly suggest a muscle condition but CK is normal. Neither
test identifies the exact location, cause, or severity of muscle damage.

Depending on the clinical question, further tests may include other muscle enzymes, liver or
thyroid tests, autoimmune antibodies, electromyography, MRI, genetic testing, or a muscle
biopsy.

Risks and complications

The risks are those of a routine blood draw. You may have brief discomfort, a small bruise, or
feel faint during or shortly after the test.

Serious complications are uncommon. Tell the person taking blood if you have previously
fainted during blood tests or have difficulty stopping bleeding.

What happens next

A mildly raised result often leads to routine follow-up rather than urgent treatment. Your
healthcare professional may review recent exercise, injuries, medicines, alcohol use, and other
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test results. Testing may be repeated after avoiding strenuous activity if a temporary rise is
possible.

If muscle disease remains a concern, further testing may include CK, liver-related enzymes,
autoimmune blood tests, nerve and muscle testing, imaging, or referral to a specialist.

Seek prompt medical advice if you develop rapidly worsening weakness, difficulty swallowing,
or new shortness of breath.

Severe muscle pain or weakness with dark brown urine or much less urine can indicate major
muscle breakdown. Seek urgent medical care rather than waiting for a routine result review.

Common questions

Can | drink coffee before an aldolase test?

If you were told to fast, have only plain water unless instructed otherwise. Coffee can break a
fast, particularly with milk, cream, or sugar. If fasting was not requested, coffee is unlikely to
affect aldolase directly.

Does the time of day matter?

Aldolase testing usually does not require collection at a particular time. Consistent timing may
be useful when comparing results over time.

Can | exercise beforehand?

Vigorous exercise can raise aldolase through temporary muscle stress or injury. Ask whether
to avoid strenuous activity before testing. Normal daily movement is usually not a concern.

Do | need to stop my medicines?

Do not stop medicines on your own. Some can affect muscles, so provide an up-to-date list and
follow the instructions given with your test.

What if my aldolase is high but my CK is normal?

This can occur in some muscle conditions but has other possible explanations. Your symptoms,
examination, sample quality, recent activity, and additional tests are needed for interpretation.

How quickly will | get the result?

Not every laboratory performs aldolase testing on-site, so the sample may be sent elsewhere.
Results commonly take several days, but turnaround times differ.

Sources
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