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Application of serum and urinary light chains detection in patients with renal disease”
GUO Xiaogian s LI Yan® ,PENG Rui
(Department o f Clinical Laboratory ,People’s Hospital o f Wuhan University ,Wuhan s Hubei 430060, China)

Abstract : Objective To evaluate the application value of serum and urinary light chain levels in the differential diagnosis of re-
nal disease. Methods Twenty-four patients with multiple myeloma(MM) and 73 patients with chronic renal diseases,including 48
cases of chronic kidney dysfunction(CKD) and 25 cases of nephropathy syndrome(NS) , served as the observation group,and con-
temporaneous 30 individuals undergoing the healthy physical examination were selected as the control group. The serum IgG,serum
and urinary light chains levels were detected for comparing their difference. Results The levels of serum k and A had no statistically
significant difference between in the MM group(83. 33 % ,75. 00%) and chronic renal diseases group(72. 60% ,56.16%),P>>0. 05.
The abnormality of k/A ratio had statistical difference between the MM group and chronic renal disease group(95. 83% ,36.99%),
P>0.05. The serum IgG,x and A levels in the NS group were(4. 124+1.62)g/L,(4.14+1.20)g/L and (2. 3740. 86)g/L],which
were significantly lower than (9.78+2.39)g/L,(5.984+1.16)g/L and (3.5740. 73)g/L in the CKD group,moreover which were
lower than(11.41+1.74)g/L,(9.13+1.67)g/L and (4. 65+0.91)g/L in the control group,the differences were statistically sig-
nificant(P<C0. 05). The urinary kA levels in the NS group were 0. 312 0(0. 060 0,0. 840 0)g/L and 0. 232 0(0. 050 0,0. 480 0)g/
L, which were significantly higher than 0. 070 0(0. 030 0,0. 150 0)g/L and 0. 050 0(0. 050 0,0. 110 0)g/L in CKD group and
0.019 0€0.018 5,0.019 9)g/L and 0. 050 0(0. 050 0,0. 050 0)g/L in the control group.the differences were statistically significant
(P<C0. 05) 3the CKD group was higher than control group with statistical difference(P<Z0. 05). Conclusion The serum light chain
/A ratio has higher accuracy in the differential diagnosis of myeloma NS and CKD. The change of the serum AND urinary light
chains levels has an important clinical significant in the aspects of diagnosing different types of kidney disease,judging the disease
condition and evaluating renal tubular injury.
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