A E$4E5 20154 1 A% 36 %% 18 Int ] Lab Med,January 2015, Vol. 36,No. 1

RE B A BRKRRWIKE B M RN A TG

REFE E.hIA
(LHRGBRFEFRM BN L ERSRA, L 200092)

# EBHHN RALASE FLARFTONEZTHMNELRRARTGRESH FPONME, FiE KE LS H LA R
FOhgE BEHETFEGERSPE) LR B L R(ID) AR FEG(D L ETRAFRE G ORN, ALk oA ik g
EEMHELZRTON., ER LASEMREIgEZTMAREZ6H . AT HEREE 66 («BEA 26 ABER 416, K5
WA 1 kR g R EAR & 626, Gt IFRANERAKRBROLEGSTHAS B EAETLEL, TALE S
i F Ig BBk ey T TN F L4 R T4,

KPR EHRARF O hE; LAKRETOEZE;

DOI:10. 3969/j. issn. 1673-4130. 2015, 01. 027

TSR BB Bk
SCERARIRAG : A X EHES:1673-4130(2015)01-0064-03

Application evaluation of immunophenotyping in monoclonal gammaglobulinemia
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Abstract : Objective  To investigate the clinical value of immunophenotyping and quantitative analysis of serum immunoglobulin
in the diagnosis and typing of monoclonal gammaglobulinemia. Methods 118 serum samples were collected from the patients with
monoclonal gammaglobulinemia and performed the serum protein electrophoresis(SPE) , serum immunofixation(IF) electrophoresis,
immunoglobulins(Ig) quantitation and serum light chain .\ detection. The analysis was conducted aiming at the patients with im-
munophenotyping positive and the Ig quantitation negative. Results 56 cases showed immunophenotyping positive and the immuno-
globulin quantitation negative,among them,6 cases were free light chain type (k light chain in 2 cases and A light chain in 4 cases) ,
1 case was the non-secretion type;62 cases showed immunophenotyping positive and the Ig quantitation positive. Conclusion The

IF technique has an important significance for the diagnosis and typing of monoclonal gammaglobulinemia,its diagnosis can be com-

bined with the other laboratory tests of serum Ig and light chain quantitative detection.
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