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Abstract: Objective To explore the clinical value of 4 detection items of serum immunofixed electropho-
resis (IFE), serum protein electrophoresis (SPE), serum immunoglobulin (Ig) quantification and free light
chain detection in the diagnosis and treatment of multiple myeloma (MM). Methods A total of 235 MM pa-
tients admitted to this hospital from June 2020 to June 2021 were collected as the observation group,and 80
healthy subjects undergoing the physical examination during the same period were selected as the control
group. The immunoturbidimetry method was used to detect serum immunoglobulin IgG,IgA,IgM and serum
free light chain. The agarose gel method was used to conduct the IFE and SPE detection, the IFE typing and
the proportions of albumin,al,a2,8,7-globulin and M proteins were recorded and observed. The results of da-
ta were compared between the two groups. Results In the IFE results of 235 MM patients, there were 231 ca-
ses with M-band,the detection rate was 98.3% (231/235) ,and M protein were not detected only in 4 cases of
non-secretory MM. Meanwhile,5 cases of bisclonal type M proteins were detected after treatment by depoly-
merization of B-mercaptoethanol. Compared with the control, the difference between serum IgA,IgG and IgM
among IgA,IgG type and free light chain type in the patients with MM had statistical significance (P <Z0. 05).
In the patients with k type M protein,serum free k light chain and k/X were higher than those in the control
(P<C0.05) ;in the patients with A type M protein,serum «/A was lower than that in the control (P<0.05),
and serum free A light chain was higher than that in the control (P<C0. 05). Conclusion SPE,IFE,serum Ig
quantitation and ratio of free light chain have higher value in clinical diagnosis and treatment of MM, MM
could be quantified with SPE and Ig to achieve preliminary screening,then IFE is adopted to realize clinical di-

agnosis and differential diagnosis. In the conjunction type MM, the M protein level decrease in SPE could serve
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as the monitoring indicator of curative effect. In the free type MM, the ratio of free light chain applied in the

monitoring of MM disease condition,which could guide clinic to select and formulate the diagnosis and treat-

ment scheme and evaluate the treatment effect.
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