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[Abstract] Objective

The evaluation of serum protein electrophoresis and its clinical diagnosis value of M protein-related disease

To discuss the clinical diagnosis value of M-protein-related disease by agarose gel elec-
trophoresis. Methods 532 patients in the first peoples’ hospital of Xuzhou were detected by agarose gel electrophore-
sis, Then 43 samples of M protein band were conducted for Bence-Jones qualitative protein test,immunoglobulin tests
of IgG,IgAand IgM,test of erythrocyte sedimentation rate, urinary protein electrophoresis and biochemical analyzer
of Calcium ion and Phosphorous ion. And then the clinical diagnosis value of M-protein-related disease by serum pro-
tein electrophoresis was evaluated. Results Out of the 532 samples, 43 of them showed unique protein bands. With
further clinical diagnosis,39 of the 43 patients suffered Multiple Myeloma(MM) .3 of them got macroglatulin,1 of
them got POEMS syndrome. Among the 39 MM patients, 32 people were over 54 years old. And the amount of male
patients was a little larger than that of the female patients(23:16). IgG type MM took the highest ratio(58.1%)
while the IgM type MM took the lowest(4. 2% ). During the diagnosis of the patients,it found that 91. 9% of the pa-
tients” serum protein electrophoresis showed positive in M protein band. And it also noticed that the total protein con-
centration was higher than 85 g/L in 71. 7% of the patients’ blood and the concentration of globulin was higher than
40g/L in 87.1% patients’ blood. 76. 9% of the patients’ Bence-Jones tests showed positive. And 89. 2% patients'
blood test showed that the amount of IgG improved. Besides the test on the patients showed all of them had high
ESR. And the SPE showed positively in 79. 4% of all the cases. Conclusion AGE does help the diagnosis of M pro-
tein-related diseases.
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