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Correlation of serum immunoglobulin and light chain with the diagnosis of multiple myeloma
CAI Yong-jin. Department of Clinical Laboratory, the First Affiliated Hospital of Xiamen University, Xiamen
361003, China

[Abstract] Objective To investigate the correlation of serum immunogloblin (Ig) light chain and the
diagnosis of multiple myeloma (MM). Methods 53 cases of MM patients and 90 cases of healthy people were
selected and the serum immunology and k, X light chain were detected by rate nephelometry. The results were
statistically analyzed. Results In 53 cases MM patients, there were 34 cases of IgG type(64.16%) including 21
cases of IgG « type and 13 cases of IgG \ type. The level of IgG in IgG type MM, IgA in IgA type MM, IgM in
[gM type MM were significantly higher than that in control group and the differences all had statistical signifi-
cance(P all< 0.01). The ratios of serum &/ in k type MM patients were significantly higher than that of in con-
trol group and the differences all had statistical significance(P all< 0.01). The ratios of k/\ in X type MM patients
were significantly lower than that of in control group and the differences all had statistical significance (P all<
0.01). Conclusion There is better diagnostic value to MM by detecting serum immunoglobulin light chain and
the ratio of k/A.
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gl 1% HAE%) < BB NE(H)
IgC & 34 64.16 21 13
IgA & 13 24.53 8 5
IgM & 2 377 0 2
L3 4 7.54 3 1
&3t 53 100.00 2 21

22 /MM BESMHEAREREASTENLL
8 OS34 MM BEMBE T IgC A MM DL 1G5 &
BE AR A SEBHEZ; M AN M Z2E
£, B2 5 BARKERHERITETE (P H<
0.01), W% 2,
F2OAE MM AIER X A SR ERE S
B R AR (v, g/L)

A5 A% 1gG IgA IgM

IgG % 34 5426:2361* 072:030  0.38:0.36
AR 13 573:260  5321:23.63* 040031
IgM % 2 7208256 0.72:028  32.26:18.13*
B 4 826:560  118x1.06 0411031
E#XMESA 90  1182:313  162£036  1.32:028
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3 /UMM 5EEMBA N/
75 R LA (ats)
Ot % (gl Ag/L) KA
IgGx 21 75.36+25.61 0.71£0.54  105.71+21.30*
IgGA 13 1.13£0.26 49.60+22.60 0.02+0.01*
IgAk 6 43.60+20.16 1.60+0.68 27.25+4.33%
IgAN 7 1.68+1.12 22.47+5.76 0.07+0.02*
IgMx 2 1.97+1.23 32.25+18.36 0.06+0.01*
k BRI EE 3 16.43+2.61 2.101.16 8.46+1.26*
|k 2353 1 4.06 11.37 0.41*
n&-goy: ¥l 90 9.16£2.04 4.63+1.40 1.86+0.38
VE:* 5 IE % R4t P< 0.01
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S04 fE MDCA &%t 1% :600 JT/A ;85 = J& MDCA 85
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1 : 1000 T/ A
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