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Study on the Value of Serum Double M Protein Analysis and Laboratory
Index Detection in Predicting the Curative Effect of Bone Marrow
Transplantation in IgA-MM Patients

GUO Guiling, ZHAO Binghong ( Department of Clinical Laboratory, General Hospital of Central Theater Command,
People’s Liberation Army, Wuhan 430064, China )

Abstract: Objective To investigate the value of serum double M protein analysis and laboratory index detection in predicting
the efficacy of bone marrow transplantation in patients with IgA multiple myeloma (IgA-MM). Methods Sixty IgA-MM
patients with double M bands admitted to the General Hospital of the Central Theater Command of the Chinese People’s
Liberation Army from January 2019 to January 2022 were selected as the study objects. The chromatographic data of serum
protein electrophoresis and immunofixation electrophoresis (IFE) were compared. Serum with double M protein bands of IgA-
MM was treated with 2-dimercaptoethanol (2-DE), and the double M protein bands were identified by IFE. Immunological test
indexes of patients with two double M protein types were compared, including immunoglobulin A (IgA), immunoglobulin G
(IgG), immunoglobulin M (IgM), serum free light chain (sFLC) and Bene Jone protein (BJP). The conventional experimental
indexes of patients with two types of double M protein were compared. The staging and efficacy of multiple myeloma in the
international staging system (ISS) were compared between two IgA types of double-M proteinemic myeloma. Kaplan-Meier

method and LOG-rank test were used to analyze the survival rate of patients with two types of double M protein. Results IFE
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showed that monoclonal light chain type and IgA polymeric type were two types of double M protein bands in IGA-MM serum.
Monoclonal light chain patients had higher levels of SFLC (2970.14 + 876.82 mg/L vs 118.68 + 74.10 mg/L) and BJP (6.22 + 3.01
g/L vs 0.55 +0.12 g/L) than the polymeric type patients (=21.684, 12.659, all P<0.05). Compared with polymeric type patients,
serum (3 2-MG (B 2-microglobulin) (7.88 +2.14 mg/L vs 4.65 + 1.56 mg/L), serum Ca (calcium) (2.64 + 0.24 mmol/L vs
2.32 +0.20 mmol/L) and serum Creatinine (Scr) (182.85 + 64.23 umol/L vs 90.52 +42.20 pmol/L) of monoclonal light chain
patients were increased (=21.684,12.659,6.400,5.193,6.473), while the levels of Hb (Hemoglobin) (74.32 + 19.44 g/L vs
90.75 £ 15.52 g/L) and Alb (albumin) (28.42 + 3.64 g/L vs 31.72 + 4.96 g/L) of monoclonal light chain patients were decreased
(1=3.386,2.428), with significant differences ( all P<0.05). Compared with IgA polymerized type patients, monoclonal light chain
type patients had higher ISS stage and lower curative effect (r=11.827,4.519,all P<0.05). Survival analysis showed that the
survival rate of IgA polymerized type was higher than that of monoclonal light chain type (x’=4.482, P<0.05). Conclusion The
two types of IgA-type double-M protein differed in efficacy and prognosis, so identifying the type of IgA-MM double M protein

band may be particularly important.

Keywords: immunofixation electrophoresis; double M protein band; immunoglobulin A; multiple myeloma
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