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TEST

Myoglobin blood test

A myoglobin blood test measures a muscle protein that enters the bloodstream after
muscle injury.

WHAT IT MEASURES
Myoglobin, a muscle protein released after muscle injury

SAMPLE
Blood

FASTING NEEDED?
No

HOW LONG IT TAKES
Usually less than 10 minutes

RESULTSIN
Often same day; timing varies by laboratory

USED FOR
Assessing suspected muscle injury alongside other tests

MAIN LIMITATION
Rises with many muscle injuries and clears quickly

Overview

Myoglobin is a protein found in skeletal muscle and heart muscle. It helps muscle cells store
and use oxygen.

When muscle cells are damaged, myoglobin can enter the bloodstream. A myoglobin blood
test measures how much is present. It can support an assessment of recent muscle injury, but
it cannot show which muscle is affected or what caused the damage.

Myoglobin was once used to help assess possible heart attacks. It is not specific to the heart,
so injury to any muscle can increase it. Cardiac troponin is now the preferred blood marker for
suspected heart muscle injury.

Myoglobin also clears from the blood quickly. This makes the timing of the test especially
important.

Why the test is ordered
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The test may be ordered when there is concern about substantial muscle damage. Possible
situations include a crush injury, severe heat iliness, a prolonged seizure, major surgery, or
unusually intense physical exertion.

It may also be considered when rhabdomyolysis is suspected. Rhabdomyolysis means rapid
breakdown of muscle tissue. Myoglobin released during this process can pass through the
kidneys and may contribute to kidney injury.

The test is usually interpreted with other results. These may include creatine kinase, often
called CK, which is another marker of muscle injury; creatinine, which helps assess kidney
function; electrolytes such as potassium; and a urine test.

For chest pain or suspected heart injury, cardiac troponin is generally more useful. A myoglobin
test should not be used by itself to confirm or exclude a heart attack.

Who should have the test

Myoglobin testing is not a routine screening test for people without signs of muscle injury.

A healthcare professional may request it if your symptoms, recent activities, injuries, or
medical history suggest acute muscle damage. Examples include marked muscle pain or
weakness, dark urine after strenuous exertion, a serious fall or crush injury, or complications
following a seizure.

The test may also be used in hospital while muscle injury and kidney function are being
monitored. Whether it adds useful information depends on the other tests available and how
long ago the possible injury occurred.

How to prepare

You usually do not need to fast. You can generally eat and drink as normal unless another blood
test being taken at the same time requires fasting.

Tell the healthcare team about recent vigorous exercise, injuries, seizures, operations,
injections into a muscle, and recreational drug use. These can affect the result.

Also provide an up-to-date list of medicines and supplements. Some medicines can injure
muscle, while high-dose biotin supplements can interfere with certain laboratory testing
methods. Do not stop a prescribed medicine unless the healthcare professional responsible for
it tells you to.

If this is a planned test, ask whether you should avoid hard exercise beforehand. Do not delay
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urgent medical care to rest, fast, or prepare for the test.

What happens during the test

A healthcare professional cleans an area of skin, usually inside your elbow, and places a needle
into a vein. A small amount of blood is collected into a tube.

You may feel a brief scratch or sting. The blood draw itself usually takes only a few minutes.

The sample is sent to a laboratory. In an emergency department or hospital, the result may be
available quickly. Turnaround is often longer for samples sent to another laboratory.

Understanding your results

Your report will usually show your myoglobin result alongside the laboratory's reference range.
Reference ranges and interpretation vary by laboratory method, age, sex, pregnancy status,
medicines, muscle mass, kidney function, and clinical context.

A raised result means that myoglobin has entered the blood. It supports the presence of
muscle cell injury, but it does not identify the cause or location. Exercise, trauma, seizures,
surgery, heat-related illness, reduced blood flow to muscle, and some medicines or substances
can all raise it.

Kidney impairment may keep myoglobin in the blood for longer because the kidneys help
remove it. A higher result therefore does not always mean that more muscle has been
damaged.

A result within the laboratory range does not always exclude recent muscle injury. Myoglobin
can return toward baseline relatively quickly. The result may be normal if the sample was taken
very early or after much of the myoglobin had already cleared.

A low result is generally not considered a problem. Changes over time and results from CK,
kidney tests, electrolytes, urine testing, or troponin may be more informative than one
myoglobin value.

What affects the results

Timing is the largest source of uncertainty. Myoglobin rises and falls sooner than CK. A sample
taken outside that window can underestimate muscle injury even when the laboratory
measurement is correct.
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Other influences include:

A recent blood transfusion is not usually a major influence on myoglobin. However, tell the
healthcare team about one because it may affect other blood tests being interpreted at the
same time.

- Recent exercise: Hard or unfamiliar exercise can release myoglobin from healthy but
stressed muscle

- Injuries and procedures: Falls, surgery, muscle injections, electrical injury, burns, or
prolonged pressure can raise it

- Seizures or severe muscle activity: Sustained muscle contraction can cause a genuine
increase

- Kidney function: Reduced clearance may keep the blood level raised for longer

- Medicines and substances: Some cholesterol-lowering medicines, anaesthetic
complications, alcohol, stimulants like methylphenidate or lisdexamfetamine, and other
substances can cause muscle injury

- Testing method: Biotin and uncommon antibody interference can affect some laboratory
assays

- Body and clinical factors: Muscle mass, age, sex, pregnancy, and illness can influence
interpretation

Accuracy and limitations

Myoglobin can detect muscle protein released soon after an injury, but it is not specific. A
raised result may come from skeletal muscle, heart muscle, or several injured areas. This

means it can say "muscle injury is present” when the concern is specifically about a heart
attack.

The test can also miss muscle injury. Myoglobin may not yet have risen in a very early sample,
and it can clear before later testing is performed. A single normal result is therefore not
enough to rule out rhabdomyolysis or heart muscle injury.

For suspected rhabdomyolysis, CK is usually the more useful blood marker because it remains
raised for longer. Kidney function, electrolyte, and urine tests help assess possible
complications.

For suspected heart injury, cardiac troponin is the better test because it is much more specific
to heart muscle. Symptoms, an electrocardiogram, repeated troponin measurements, and
sometimes imaging are used together rather than relying on myoglobin.
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Risks and complications

A blood draw may cause a small bruise, brief soreness, or light-headedness. Significant
complications are uncommon.

What happens next

If your result is raised, the next step depends on why the test was ordered. The healthcare
team may repeat the test or check CK, creatinine, potassium, other electrolytes, urine, or
cardiac troponin.

They may also ask about exercise, injuries, heat exposure, seizures, medicines, supplements,
alcohol, and other substances. Treatment decisions should be based on the full assessment,
not the myoglobin number alone.

An unexpected mild result in someone who feels well can often be reviewed through routine
follow-up. You may be asked to avoid strenuous exercise and repeat testing, but only follow
the preparation instructions you are given.

Seek urgent medical care for dark or cola-coloured urine with worsening muscle pain, marked
weakness, or much less urine than usual, especially after intense exercise, heat illness, a
seizure, or aninjury.

Call emergency services for chest pressure or pain, severe breathing difficulty, fainting, or
symptoms following a major crush or electrical injury. Do not wait for a myoglobin result before
seeking help.

Common questions

Can | drink coffee before the test?

Usually, yes. Myoglobin testing alone does not require fasting. If other tests are being taken at
the same time, you may be told to have only water.

Does the time of day matter?

The clock time matters less than the time since possible muscle injury. Because myoglobin
rises and clears quickly, tell the healthcare team when symptoms, exercise, injury, or a seizure
occurred.

Can | exercise beforehand?

Vigorous exercise can raise myoglobin. For a planned test, follow instructions about avoiding
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strenuous activity. If you have concerning symptoms, do not exercise and do not delay care to
prepare.

Does a high result mean | had a heart attack?

No. Any significant muscle injury can increase myoglobin. Cardiac troponin, an
electrocardiogram, your symptoms, and other findings are more useful for assessing a possible
heart attack.

Can myoglobin be normal with rhabdomyolysis?

Yes. The level may be normal if testing occurs too early or after myoglobin has cleared. CK and
other blood and urine tests are usually needed.

How quickly will | get the result?

Hospital laboratories may report it the same day, sometimes sooner in urgent settings.
Samples sent elsewhere can take longer.
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