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Abstract : Objective
Methods

To investigate the screening status of multiple myeloma (MM) in Guangdong.
A total of 10 287 samples with MM from Guangzhou Kingmed Center for Clinical Laboratory from
January 2016 to December 2019 in Guangdong were analyzed by serum protein electrophoresis,immuno fixa-
tion electrophoresis,serum free light chain,and the results were analyzed. Results A total of 1 996 samples
with M protein were detected from 10 287 samples, with a detection rate of 19. 4%. 651 cases was IgG-k
(61.6%),405 cases was IgG-X (38.4%) ;227 cases was IgA-k (45.4%),273 cases was IgA-A (54.6%) ;74 ca-
ses was 1gM-k (77.1%),22 cases was IgM-A (22. 9%);4 cases was IgD-k (4. 0%), 97 cases was IgD-A
(96.0%) ;60 cases was light chain-k (24.8%),182 cases was light chain-A (75. 2%). Conclusion

the detection rate of MM, reduce the rate of missed diagnosis and misdiagnosis of MM, have early detection

To improve

and early prevention of MM by combined detection has great significance for the prognosis and treatment of
MM.
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