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The clinical value of serum free light chain measurement in multiple myeloma
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Abstract Objective: To detect serum free light chain (sFLC) of healthy people in order to establish normal
reference intervals of the sFLC and explore its clinical significance in the diagnosis and response monitoring of mul-
tiple myeloma(MM). Method;: sFLLC was detected in 403 healthy people who took physical examinations using im—
munonephelometric assay to establish normal reference intervals of the sFLC. 58 MM patients who was diagnosed
in our hospital were included and clinical significance of sFLC in the diagnosis and response monitoring of MM
were explored in 32 patients who were treated in our cancer center. Result; Normal reference intervals of FL.C in our
hospital are as follows. kFLC:5. 81 —24. 04 mg/L.,AFLC.6. 72—22. 81 mg/L.ratio of FLC:0. 59—1. 46. The level
of sFLC and rFLC has no correlation with sex and age. In 58 newly diagnosed MM patients, the positive rate of
sFLC is 100 % , the positive rate of serum immnofixation electrophoresis(IFE)is 98 3% ,the positive rate of serum
protein electrophoresis(SPE)is 92. 3% , the positive rate of immunoglobulin(Ig) measurement for intact immuno-
globulin multiple myeloma(IIMM)is 91. 1% ,and the positive rate of urine FLC(uFLC)is 55 %. Conclusion; Normal
reference intervals of sFLC in our hospital are different from overseas,the level of sFLLC and rFLC is not correlated
with the sex and age. In the diagnosis of MM, the sensitivity of sFLC is better than IFE,SPE,uFLC and Ig meas-
urement,and sFLC measurement can improve the diagnostic specificity combined with other traditional measure-
ments. The FLLC measurement is very important for response monitoring of MM.
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