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[FHE1 BH #t TgcJgd & Ige b5 Iga Wedi & % X B 3% (MMD s R4 b P a9 4E R . Ak KA Hevy-
lite™ & 2 122 4] MM & % & 30 4 42 4 oo ik Tge Jga KB F 3 AL WA Bl b2 MM & % ik 347 £ 5 B 2
Bk, R hiFAEEBE LS A kIgG B MM 26 4 (21.31%) ,AlgG B MM 58 4 (47. 54 %) ;klgA B MM 14
#1(11.48%) ,AIgA A MM 18 4] (14. 75 %) 5 IgM & MM 4 4] (3. 28 %) ,\IgM & MM 2 4} (1. 64%) . «IgG & MM
BB fiE 1gGie KPP A4 A 36.900 g/L.1gGk 5 TgGh Wi e P A1a 4k 97.300, A B & THRENBE. £ F A%
3 FE L (P<0.05) ;5 2 A0 K, IgGa K -F #4548 h 0. 380 g/L, 9] 24K F 4 B *F BB 40 (34. 900 g/L), £ F A %it &
FH X (P<C0.05), AgG A MM & % ok & TgGa K- P44 4 34,900 g/L. B0 2 & F 4 s BB 40 (3. 420 g/L) . £
F A Git F &L (P<0.05) 35 Z AR, 1gGr K F F 124k 0.495 g/L,1gGr &5 IgAX A& F 124k 4 0. 016,34 A B 4%
Tk BT, £ A it 3 & L (P<C0.05), IgA & MM & % f ik ¥ IgAk. IgAr KT & IgAe 5 IgA) AL 5 4
B Barkin . IgG & MM &% Z AR 69 T K, &i Tge.lgh & lge 5 Ig e £ MM 6 RS Wi F B A £
ZHAE,

[XBEAY ZAREHA: LAEKRES

DOI; 10. 3969/j. issn. 1672-9455, 2015, 03, 012

FEEEG N SEELBR
XEIFEEL A XEHS:1672-9455(2015)03-0317-02

ZHENG Wei, LI Kun,WANG Yu-
hong , LIU Chang » HU Xiao- fang® (Department of Clinical Laboratory ,General Hospital of Shenyang Military

Study on the role of Igk.Ig) and Igk/Ig) in diagnosis of multiple myeloma”

Area Command ,Shenyang ,Liaoning 110840 ,China)
[ Abstract] Objective
Methods

To evaluate the role of Igk,Igh and Igk/Igk in diagnosis of multiple myeloma(MM).
The serum levels of Igk,Igh for 122 MM patients and 30 healthy people were detected by HevyliteTM as-
say. Then the ratio of Igk/Ig\ was calculated. Immunofixation electrophoresis(IFE) was performed on serum samples
Serum IFE show :there were 26(21. 31% ) cases kIgG MM,58(47. 54 %) cases \IgG MM,
14(11. 48% ) cases klgA MM,18(14, 75%) cases AIgA MM, 4(3. 28 % ) cases klgM MM, 2(1. 64 % )cases \IgM MM,
respectively. The median levels of IgGk and IgGk/Igh for kIgG MM patients were 36. 900 g/L. and 97. 300, which

of MM patients. Results

were higher than those of control group (P<C0. 05). Contrastly, the median levels of IgGXx were 0. 380 g/L, which
were lower than that of control group(34. 900 g/L),P<C0. 05. \IgG MM patients had a higher level median (34. 900
g/L) than that of control group(3. 420 g/L.), P<C0. 05. But the median levels of IgGk and IgGk/Igx for klgG MM pa-
tients were 0. 495 g/L and 0. 016, which were lower than those of control group(P<C0. 05). Compared with the con-
trol group,the median levels of IgAk,IgAX and IgAk/x for IgA MM patients showed a simialr trends with IgG MM
patients. Conclusion Serum Igk.,Ig levels and Igk/Ig ratio has a significant value in the diagnosis of MM,

immunoglobin A; immunofixation electrophoresis
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IgGr K- 0 F TeGr 5 TgGa LB 19 7 5024 W) 9 5 T it
RS B 20 L 22 A S 2 75 L (P<<0. 05) 5 5 Z A &, 1eGa 7K F-
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