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Abstract: Objective To investigate the expression levels and clinical significance of urinary Kappa light
chain (uKAP),24 h urinary protein (24 h Pro) and urinary LLambda light chain (ulLAM) in patients with mul-
tiple myeloma (MM) renal insufficiency. Methods A total of 78 MM patients diagnosed and treated in this
hospital from September 2018 to April 2021 were selected as the research objects. According to the estimated
glomerular filtration rate (eGFR) <<90 mL/(min+ 1. 73 m®) as renal insufficiency, and eGFR>=>90 mL/
(min « 1. 73 m”) as normal renal function,the MM patients included in the study were divided into renal insuf-
ficiency group (33 patients) and normal renal function group (45 patients). The renal function indexes [ blood
urea nitrogen (BUN), serum creatinine (Scr), retinol binding protein (RBP), N-acetyl-B-D-glucosaminidase
(NAG) ,cystatin C (Cys C) and serum uric acid (UA)J],uKAP,24 h Pro and uLAM levels were detected and
compared. The correlation between renal function indexes and uKAP,24 h Pro and ulLAM levels in MM pa-
tients was analyzed. The effects of uKAP,24 h Pro and ulLAM on renal insufficiency in MM patients were ana-
lyzed. Results The levels of BUN, Scr, RBP,NAG,Cys C,UA,uKAP,24 h Pro and uLAM in the renal insuf-
ficiency group were higher than those in the normal renal function group.and the differences were statistically
significant (P<C0. 05). The results of Pearson correlation analysis showed that the levels of uKAP,24 h Pro
and uLAM were positively correlated with the levels of BUN,Scr,RBP,NAG,Cys C and UA (P<C0. 05). Ele-
vated levels of uKAP, 24 h Pro and uLAM were risk factors for renal insufficiency in MM patients (P <C
0.05). Conclusion uKAP,24 h Pro and uLAM levels are highly expressed in MM patients with renal insuffi-
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ciency,which are risk factors for renal insufficiency in MM patients,and are also correlated with the patients’

routine renal function indexes.
Key words: urinary Kappa light chain;

eloma; renal insufficiency
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