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elevated creatine icd 9 code

elevated creatine icd 9 code refers to the diagnostic coding used within the International Classification

of Diseases, Ninth Revision, for conditions associated with elevated levels of creatine. Understanding

these codes is crucial for healthcare providers, billing specialists, and researchers to accurately

document patient conditions, facilitate proper reimbursement, and track the prevalence of kidney-

related issues. This article will delve into the specifics of elevated creatine, its potential causes, the

diagnostic process, and importantly, the relevant ICD-9 codes that were used to classify such findings,

providing a comprehensive guide for those navigating this aspect of medical documentation.
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Understanding Elevated Creatine and its Diagnostic Context

Elevated creatine levels in the blood are a significant indicator that warrants further medical

investigation. Creatine, a naturally occurring compound, plays a vital role in energy production within

muscle cells. When muscle tissue is damaged or when kidney function is compromised, creatine levels

can rise in the bloodstream. This rise can signal a variety of underlying health issues, ranging from

acute kidney injury to chronic kidney disease, muscle disorders, and even certain medications or

intense physical activity.

In the realm of medical diagnostics and billing, accurately classifying these findings is paramount. This

is where diagnostic coding systems, such as the ICD-9 system, come into play. The elevated creatine

icd 9 code served as a means to categorize the specific reason for the elevated creatine finding,

allowing for standardized reporting and data collection.

The Biochemical Basis of Elevated Creatine

Creatine is synthesized in the liver, pancreas, and kidneys from amino acids like glycine, arginine, and

methionine. It is then transported to muscles, where it is converted into phosphocreatine, a high-

energy molecule that helps muscles contract. A small amount of creatine is naturally released into the



bloodstream and filtered out by the kidneys. Therefore, elevated serum creatine levels can be a

sensitive marker for diminished glomerular filtration rate (GFR), a key indicator of kidney health.

The relationship between creatine and muscle mass is also important. Individuals with greater muscle

mass naturally have higher baseline creatine levels. However, significant deviations from an

individual's baseline, or elevations in conjunction with other abnormal lab results, are what prompt

clinical concern. Understanding these biochemical processes is fundamental to interpreting the

significance of elevated creatine findings.

Common Causes of Elevated Creatine Levels

Several factors can contribute to an increase in creatine levels. Identifying the specific cause is

essential for appropriate diagnosis and treatment. The most common culprits often revolve around the

health of the kidneys and the integrity of muscle tissue.

Kidney Dysfunction

The kidneys are responsible for filtering waste products from the blood, including creatine. When

kidney function declines, the kidneys are less efficient at clearing creatine, leading to its accumulation

in the blood. This is a primary concern when elevated creatine is detected.

Acute Kidney Injury (AKI): This is a sudden loss of kidney function that can occur due to

dehydration, infections, certain medications, or blockages in the urinary tract.

Chronic Kidney Disease (CKD): This is a progressive and irreversible loss of kidney function

over time, often caused by diabetes, hypertension, or glomerulonephritis.

Glomerulonephritis: Inflammation of the glomeruli, the tiny filtering units in the kidneys.

Nephrotic Syndrome: A condition characterized by protein in the urine, low protein in the blood,

and swelling.



Muscle Damage and Disorders

Conditions that directly damage muscle tissue can also lead to elevated creatine levels as the cellular

contents are released into the bloodstream.

Rhabdomyolysis: A serious condition involving the rapid breakdown of skeletal muscle tissue.

This can be caused by severe physical exertion, trauma, certain medications (like statins), or

infections.

Muscular Dystrophy: A group of genetic diseases that cause progressive weakness and loss of

muscle mass.

Muscle Trauma or Injury: Significant blows or strains to muscles can cause them to release

creatine.

Intense Physical Exercise: While typically transient, very strenuous or unaccustomed exercise

can temporarily elevate creatine levels.

Other Contributing Factors

Beyond direct kidney or muscle issues, other factors can influence creatine levels.

Certain Medications: Some drugs, particularly those affecting muscle or kidney function, can lead

to elevated creatine.

Dehydration: Severe dehydration can concentrate blood components, potentially leading to a

falsely elevated creatine reading.



Dietary Factors: While less common, very high protein intake or specific supplements might

influence levels in some individuals.

Diagnostic Evaluation for Elevated Creatine

When elevated creatine is identified in a patient's blood work, a systematic diagnostic approach is

employed to pinpoint the underlying cause. This typically involves a combination of laboratory tests,

medical history, physical examination, and potentially imaging studies.

Laboratory Tests

Beyond the initial creatine measurement, further blood and urine tests are crucial for a comprehensive

assessment.

Blood Urea Nitrogen (BUN): Another marker of kidney function, often evaluated alongside

creatine.

Electrolytes: Sodium, potassium, chloride, and bicarbonate levels can provide insights into

kidney function and acid-base balance.

Urinalysis: Examination of urine for protein, blood, or abnormal cells can indicate kidney

damage.

Creatine Kinase (CK): This enzyme is primarily found in muscle tissue and is a more specific

marker for muscle damage than creatine itself.

Glomerular Filtration Rate (GFR): Calculated using formulas that incorporate serum creatine,

age, sex, and race, GFR is the gold standard for assessing kidney function.



Medical History and Physical Examination

A thorough medical history will explore symptoms such as changes in urination, swelling, fatigue,

muscle pain, and any relevant medical conditions (like diabetes or hypertension) or medications. A

physical exam may reveal signs of fluid retention, muscle tenderness, or other physical findings related

to kidney or muscle disease.

Imaging Studies

In some cases, imaging may be necessary to visualize the kidneys or muscles.

Renal Ultrasound: Can assess kidney size, shape, and detect abnormalities like cysts, tumors, or

signs of obstruction.

CT Scan or MRI: May be used to further evaluate kidney structure or to investigate suspected

muscle abnormalities.

ICD-9 Codes Related to Elevated Creatine

The International Classification of Diseases, Ninth Revision (ICD-9) was the standard for medical

coding in the United States for many years. When a physician documented elevated creatine, they

would select an appropriate ICD-9 code to represent the underlying diagnosis that caused this

elevation. It's important to note that there wasn't a single, direct ICD-9 code specifically for "elevated

creatine" itself, but rather codes that reflected the reason for it, such as kidney disease or muscle

disorders.



Coding for Kidney-Related Causes

The majority of ICD-9 codes relevant to elevated creatine would fall under categories related to kidney

disease or impaired renal function.

584.x - Acute renal failure: This category encompassed various forms of acute kidney injury.

Specific subcodes (e.g., 584.5 for acute renal failure with tubular necrosis) would be used

depending on the etiology.

585.x - Chronic kidney disease: This series of codes represented progressive loss of kidney

function. Subcodes like 585.1 (CKD, stage I) through 585.6 (CKD, stage VI) were used to denote

the severity.

586 - Renal sclerosis, unspecified: Used when renal damage was evident but the specific cause

or stage was not definitively identified.

590.x - Infections of the kidney: Pyelonephritis and other kidney infections could lead to impaired

renal function and elevated creatine.

582.x - Glomerular diseases: Codes within this range addressed conditions like

glomerulonephritis that affect the kidney's filtering units.

Coding for Muscle-Related Causes

When muscle damage was the primary driver of elevated creatine, codes related to muscular

conditions would be utilized.

359.x - Other and unspecified disorders of muscle: This category could include conditions like

rhabdomyolysis or muscular dystrophies. For example, 359.2 for hereditary muscular diseases or

359.9 for unspecified muscle disorder.



907.x - Other trauma to muscle and tendon: This could be used for traumatic muscle injury.

Coding for Other Conditions

Less common causes might require different coding categories.

996.x - Complications of internal orthopedic prosthetic devices, implants and grafts, not

elsewhere classified: This could apply if a medication used in conjunction with a device caused

kidney issues.

V codes: These were used for factors influencing health status and contact with health services,

such as V45.1 (Renal dialysis status) or V58.x (Medical care for certain conditions influenced by

external causes).

Specific ICD-9 Codes for Kidney Dysfunction Indicating

Elevated Creatine

As mentioned, kidney dysfunction is a leading cause for elevated creatine. The ICD-9 system provided

detailed codes to capture the various manifestations of kidney disease, which would inherently reflect

elevated creatine levels in clinical practice.

Acute Renal Failure Codes

Acute kidney injury (AKI) is a critical condition where kidney function drops rapidly. The ICD-9 codes

for this were essential for tracking patients experiencing such events.



584.0 - Acute renal failure, due to drug or toxin, confirmed or presumed

584.1 - Acute renal failure, due to shock, not elsewhere classified

584.2 - Acute renal failure, due to surgical procedures

584.3 - Acute renal failure, due to trauma

584.4 - Acute renal failure, due to obstruction, not elsewhere classified

584.5 - Acute renal failure, with tubular necrosis

584.6 - Acute renal failure, with other renal tubule damage

584.7 - Acute renal failure, with interstitial nephritis

584.8 - Acute renal failure, other

584.9 - Acute renal failure, unspecified

Chronic Kidney Disease Codes

Chronic kidney disease (CKD) is a long-term condition. The ICD-9 codes for CKD allowed for the

staging and tracking of its progression, which is directly correlated with increasing creatine levels.

585.0 - Chronic kidney disease, Stage I

585.1 - Chronic kidney disease, Stage II

585.2 - Chronic kidney disease, Stage III



585.3 - Chronic kidney disease, Stage IV

585.4 - Chronic kidney disease, Stage V

585.5 - End stage renal disease

585.6 - Other chronic kidney disease

585.9 - Chronic kidney disease, unspecified

Related Conditions and Their ICD-9 Codes

Beyond direct kidney or muscle diseases, other conditions or complications could be coded to explain

elevated creatine levels.

Hypertension with Heart Disease and Renal Disease: Codes like 404.x (Hypertensive heart and

renal disease) would be used if high blood pressure was contributing to kidney damage.

Diabetes Mellitus with Renal Complications: Codes from the 250.4x series (Diabetes mellitus

with renal manifestations) were vital for patients with diabetes causing kidney problems, often

leading to elevated creatine.

Dehydration: Codes such as 276.5 (Volume depletion and dehydration) could be used in cases

where dehydration contributed to a functional impairment, potentially showing higher creatine.



The Transition to ICD-10-CM

It is crucial to note that the ICD-9 coding system has been largely replaced by the ICD-10-CM

(International Classification of Diseases, Tenth Revision, Clinical Modification) in the United States.

The ICD-10-CM offers a much more granular and specific approach to coding medical diagnoses,

including those related to kidney function and creatine levels.

While the previous discussion focuses on ICD-9, understanding its principles is helpful for historical

context and for anyone who might be working with older medical records. The transition to ICD-10-CM

means that current coding for elevated creatine and its causes would utilize a different set of codes,

often providing more detail about the specific type and cause of kidney disease or muscle disorder.

Importance of Accurate Coding

Accurate diagnostic coding, whether using ICD-9 or ICD-10-CM, is foundational for the functioning of

the healthcare system. It impacts patient care, research, and financial operations.

Patient Care: Correct codes ensure that the patient's medical record accurately reflects their

condition, aiding in continuity of care and appropriate treatment planning.

Reimbursement: Insurance companies and government payers rely on diagnostic codes to

process claims and determine reimbursement amounts. Inaccurate coding can lead to claim

denials and financial losses for healthcare providers.

Statistical Analysis and Research: Standardized codes allow for the aggregation of data,

enabling researchers to study disease prevalence, treatment effectiveness, and public health

trends. Elevated creatine data, when properly coded, can contribute to understanding kidney

health across populations.

Quality Improvement: Coding data helps healthcare organizations monitor quality of care, identify

areas for improvement, and benchmark performance against national standards.



For elevated creatine, selecting the precise elevated creatine icd 9 code that best represented the

underlying etiology was key to achieving these objectives.

Conclusion

The examination of elevated creatine icd 9 code highlights the critical link between biochemical

markers, clinical diagnosis, and the systematic language of medical coding. Elevated creatine levels

serve as a vital signal for potential kidney dysfunction or muscle damage, necessitating thorough

investigation. The ICD-9 system, while now largely superseded, provided the framework for

categorizing these findings, with specific codes pointing towards the underlying causes like acute or

chronic kidney disease, or various muscular disorders. Understanding these historical codes is

beneficial for interpreting past medical records and appreciating the evolution of medical

documentation standards. The principles of accurate, specific, and comprehensive coding remain

paramount for ensuring quality patient care, facilitating financial integrity, and advancing medical

research.

Frequently Asked Questions

What is the ICD-9 code for elevated creatine?

The ICD-9 code for elevated creatine, specifically referring to elevated serum creatinine, is 587. This

code indicates kidney damage or failure, which can lead to elevated creatinine levels.

Is ICD-9 still widely used for elevated creatine diagnoses?

No, ICD-9 is largely outdated. Most healthcare systems have transitioned to ICD-10-CM. While ICD-9

code 587 existed, current coding practices would use ICD-10-CM codes.



What is the equivalent ICD-10-CM code for elevated creatine?

There isn't a single direct ICD-10-CM code for 'elevated creatine.' Instead, elevated creatinine is coded

based on the cause of the elevation. For example, kidney failure is coded under categories like N18

(Chronic kidney disease) or N17 (Acute kidney failure).

What are common reasons for elevated creatine levels that would have

been coded under ICD-9 587?

Common reasons for elevated creatine levels, previously associated with ICD-9 587, include chronic

kidney disease (CKD), acute kidney injury (AKI), dehydration, certain medications (like NSAIDs), high

blood pressure, diabetes, and strenuous exercise.

How does elevated creatine relate to kidney function in ICD-9 coding?

In ICD-9, elevated creatine was a clinical finding often indicative of impaired kidney function. Code 587

(Renal sclerosis, unspecified) implied a problem with the kidneys that would manifest as elevated

creatinine levels in lab tests.

Who would typically use the ICD-9 code for elevated creatine?

Historically, physicians, medical coders, and billing specialists would have used ICD-9 code 587 when

documenting or billing for a patient with elevated creatine levels suggestive of kidney dysfunction.

If I'm looking at older medical records that use ICD-9, what should I

understand about code 587 in relation to creatine?

If you encounter ICD-9 code 587 in older records, it signifies a diagnosis of renal sclerosis, which is a

hardening of the kidney arteries. This condition would lead to reduced kidney function and

consequently, an elevated creatine level.



Additional Resources

Here are 9 book titles related to elevated creatine, with descriptions:

1. Insights into Creatine Metabolism and Myopathies

This book delves into the intricate biochemical pathways of creatine in the body, with a particular focus

on its role in muscle function and the implications of elevated levels. It explores various myopathies

and neurological conditions where creatine levels might be dysregulated, providing a comprehensive

overview of diagnostic approaches and potential therapeutic strategies. Readers will gain a deeper

understanding of the biological underpinnings of elevated creatine in the context of disease.

2. Clinical Applications of Creatine Kinase Testing

This title focuses on the practical aspects of measuring creatine kinase (CK), an enzyme closely linked

to creatine, and interpreting elevated results in a clinical setting. It covers a range of conditions, from

muscle damage and inflammation to cardiac events and neurological disorders, that can lead to

elevated CK. The book offers guidance on differential diagnosis, further investigations, and the

significance of CK levels in patient management.

3. Understanding Muscular Dystrophies and Creatine Dysregulation

This work examines the genetic and molecular basis of muscular dystrophies, highlighting how these

conditions often manifest with significantly elevated creatine levels. It explores the cellular mechanisms

responsible for muscle breakdown and the subsequent release of muscle enzymes, including creatine

kinase. The book also touches upon advancements in research and treatment options for various

forms of muscular dystrophy.

4. Kidney Function and Creatine: A Diagnostic Companion

This book addresses the crucial link between kidney function and creatine metabolism, explaining how

impaired renal clearance can lead to elevated serum creatinine levels. It provides essential information

for clinicians on interpreting creatinine values in the context of kidney disease, including acute kidney

injury and chronic kidney disease. The text also discusses the role of creatinine as a biomarker for

assessing glomerular filtration rate.



5. Neurological Disorders and Elevated Muscle Enzymes

This title explores the complex relationship between various neurological disorders and the potential for

elevated muscle enzymes, including creatine kinase, to be present. It covers conditions such as

myasthenia gravis, inflammatory myopathies affecting the nervous system, and muscular involvement

in systemic neurological diseases. The book emphasizes diagnostic challenges and the importance of

a multidisciplinary approach to patient care.

6. Biochemical Markers of Cellular Injury: Focusing on Creatine

This book serves as a guide to understanding biochemical markers that indicate cellular damage, with

a dedicated section on creatine and its related enzymes like creatine kinase. It explains how elevated

levels of these markers can signal injury in various tissues, particularly muscles and the heart. The text

provides insights into laboratory methodologies and the clinical interpretation of these findings.

7. Myocardial Infarction and Creatine Kinase Isoenzymes

This specialized volume focuses on the diagnostic utility of creatine kinase (CK) and its specific

isoenzymes (CK-MB) in the identification and monitoring of myocardial infarction. It details the

biochemical changes that occur in cardiac muscle during a heart attack and how these translate into

detectable alterations in CK levels. The book also discusses the evolution of cardiac marker testing

and its role in acute coronary syndromes.

8. Exercise Physiology and Creatine Response in Athletes

This book investigates the physiological responses of creatine and creatine kinase to strenuous

physical activity in athletes. It explores how intense exercise can temporarily elevate creatine levels

due to muscle exertion and potential microtrauma. The text also discusses the role of creatine

supplementation in athletic performance and the interpretation of creatine levels in the context of

training regimens.

9. Endocrine Disorders and Their Impact on Creatine Metabolism

This title examines how various endocrine disorders can influence creatine metabolism and lead to

abnormal creatine levels. It discusses conditions such as hypothyroidism, hyperthyroidism, and adrenal

insufficiency, detailing the mechanisms by which they affect muscle function and creatine homeostasis.



The book offers insights into the diagnostic evaluation and management of patients with both

endocrine and metabolic abnormalities.
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