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Morphological characteristics of immunoglobulin isotype switch and oligoclonal protein bands in immune fixation electro-
phoresis atlas and its significance to effect of bone marrow implantation in patients with multiple myeloma HUANG
Jian-ling , HUANG Mu-rong , PAN Bi-yan, L1U Qi-ting , ZHOU Yuan-qing , LYU Wei-biao, L1 Ya-hong ( Depart-
ment of Clinical Laboratory sShunde District First People’s Hospital s Foshan,Guangdong 528300 ,China)

[ Abstract])

goclonal protein bands in immune fixation electrophoresis(IFE) atlas and its significance to effect evaluation of bone

Objective To study the morphological characteristic of immunoglobulin(Ig) isotype switch and oli-

marrow implantation in patients with multiple myeloma(MM). Methods Sixty-four MM patients treated in our hos-
pital during 2004 —2014 were selected. The atlas data of serum protein electrophoresis and IFE in the patients with
bone marrow implantation were compared between before and after implantation and performed the statistical analy-
sis. Results Among 64 cases of MM,48. 4% of cases had Ig isotype switch and (or) oligoclonal protein bands. The
median time of the first appearance of abnormal protein band (APB) was 1. 8 months after transplant (0 — 29
months). The IFE results demonstrated that 71. 0% of cases had IgG kappa isotype switch as first appearance, IgG
lambda accounted for 9. 7% ,1gA kappa for 3. 2% ,1gA lambda for 9. 7% ,IgM kappa for 3. 2% and LC for 3. 2%. Af-
ter transplantation, first appearance of IgG kappa isotype switch was more common. The EFS rates in the patients ap-
pearing APB and non-APB were 43% and 0 respectively, the difference was statistically significant (P =0, 049) ; the
CR rates were 86. 7% and 61. 5% respectively with statistical difference(P=0. 03). Until the follow up end,in the 5-
year OS comparison between 31 cases of APB and 33 cases of non-APB, which were 83% and 57 % respectively with-
out statistical difference(P=0. 12). Conclusion The APB appearance during MM treatment process often prompts
higher curative effect and better prognosis. The interpretation and correct cognition of newly appeared APB charac-

teristics also affect the correct judgment of the curative effect.

[Key words] multiple myeloma; Ig isotype switch; oligoclonal bands; M-protein; immunofixation elec-
trophoresis
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