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Abstract: Objective

(M protein) in patients with multiple myeloma (MM, excluding non-secretory patients) and the link between different types with

To investigate the composition of heavy chain and light chain types of serum monoclonal immunoglobulin
the occurrence of free light chain in serum or urine. Methods The results of serum and urine immunofixation electrophoresis of 312
patients with MM were retrospectively analyzed. Results Of all the 312 MM patients, patients with M protein of IgG, free light
chain, IgA and IgM types accounted for 62. 82% ,20.51% ,15.38% and 1. 28% .respectively. The ratio of patients with IgG « type
to that of IgG X\ was 1.55 ¢ 1. 00,1gM k to IgM A was 3.00 ¢ 1. 00,and IgA « to IgA X was 0. 71 ¢ 1. 00, respectively. Serum free
light chain in 43. 88% of MM patients with IgG M protein could be observed, which was significantly higher than that of patients
with IgA (20.83%) and IgM (25.00%) (P=0.003,0. 004). Urine free light chain could also be detected in 70. 00% of MM pa-
tients with IgA M protein whose serum free light chain was observed, which was significantly higher than that of IgG (16.28%)
(P=0.000). Conclusion The most prevalent type of MM patients is IgG type,and the second is free light chain. The heavy chain
type of MM patients is related to the probability of detection of free light chain in blood or urine.
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