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Diagnostic value of immunofixation electrophoresis on multiple myeloma "

[Abstract] Objective To evaluate the value of immunofixation electrophoresis(IFE)in the diagnosis of multi-
ple myeloma(MM). Methods The Sebia Hydrasys 2 agarose electrophoresis apparatus made byFrance was adopted
to perform IFE on the serum samples in the patients with the clinical IFE detection demand. The related laboratory
detection data of these patients were retrospectively analyzed. Results Among 155 cases of IFE detection results,67
cases were positive,in which 51 cases of MM were verified by clinical diagnosis. The sensitivity and specificity of IFE
for diagnosing MM were 69. 9% and 80. 5% respectively. In 51 cases of MM, IgG kappa type and IgG lambda type
were predominant,accounting for 19. 61% and 27. 45% ,respectively, but the other types had distribution. The retro-
spective analysis results of the medical record data in 51 cases of MM and positive IFE showed that the patients often

visited to other departments because the primary disease was covered with the initial symptoms such as anemia.bone
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pain. Conclusion IFE has important clinical significance for accurately diagnosing MM, monitoring the curative effect

and judging prognosis.
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