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[ Abstract] Objective

nosis and missed diagnosis. Methods

Retrospective analysis of 1 256 patients positive with M protein

To improve the understanding of M protein positive disease,in order to reduce misdiag-
Clinical data of 1 256 patients with positive with M protein were analyzed to i-
dentify the relationship between diseases distribution and age, gender of patients, the primary symptoms of multiple
myeloma(MM) and non-MM, and the types and levels of M protein in patients with MM. Results In all 1 256 cases
positive with M protein, there were 1 215 cases of MM (96. 7%) and 41 cases of benign or secondary monoclonal
gammopathies (3. 3%). The male female ratio of patients was 1. 34 : 1. The average age of patients was 63. 1 years
old,and 306 cases (25.2%) were less than 50 years old. There was significant difference between MM and non-MM
in primary symptoms(P<C0. 05). In patients with MM, the mainly primary symptoms were lumbago and bone pain,
but in patients with non-MM, the mainly primary symptoms were fever, weight loss and fatigue. In patients with
MM, 742 cases (61.2%) were IgG type,280 cases (23.0%) were IgA type,81 cases (6.7%) were IgM type, 36 ca-
ses (3.6%) were IgD type,53 cases (4.4%) were light chain type,12 cases (1. 0%) were double-clonal type and 1
case (0.1%) was non-secretion type. The levels of immunoglobulin corresponding to M protein in IgG,A,M and D
type were significantly higher. Conclusion Positive of M protein could be discovered mainly in patients with MM.
The dominant type of MM could be IgG type,the incidence might be younger in recent years,and the incidence rate in
males cold be higher than females. Examination of serum protein electrophoresis and immunofixation electrophoresis
should be performed promptly,when patients are with lumbago and bone pain,and the levels of immunoglobulin are
abnormally increased or decreased. Bone marrow examination should also be performed,when it is necessary.
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