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Abstract Objective: To investigate the changes and clinical application value of serum free light chain(sFLC)
detection in patients with multiple myeloma(MM). Method: A total of 116 MM patients were enrolled. Serum sam-
ples from the initial diagnosis and combined chemotherapy were used. The sFLC was determined by immunoscopy.
The serum M protein was detected by immunofixation electrophoresis(IFE). The role of sFLC in the diagnosis and
prognosis of MM patients were analyzed. Result: The sFL.C or its ratio was abnormally changed in 116 MM pa-
tients at the initial diagnosis,and the sFLC level in patients with stage [l ISS was significantly higher than that in
patients with ISS T and II. The positive rate of serum M protein in IFE was 87. 3%. Serum free after chemothera-
py. The light chain « or A level decreased significantly(P<Z0. 05). The sFLCk/X ratio returned to normal in the ef-
fective group which was 70. 2%. The sFLC level in the advanced patients was significantly reduced but still main-
tained at a high level,and the sFLLCk/A ratio of 2 cases was return to normal,and patients with high sFL.C may have
higher tumor burden and greater invasiveness, suggesting a poor prognosis. Conclusion: sFLLC detection might have
important clinical application value in the early diagnosis, therapeutic evaluation and micro-tumor load detection of MM.
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