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Diagnostic Value of Serum Free Light Chain Ratio in Multiple Myeloma. Su Qiangian, Zhou Zhigang, Tong Laigen, et al. Department
of Hematology, Yixing People's Hospital, Jiangsu 214200, China

Abstract Objective To investigate the diagnostic value of serum free light chain ratio in multiple myeloma. Methods One hun-
dred and three patients with multiple myeloma were selected. The serum free light chain levels were examined by immune turbidimetric
method and sFLCR were calculated. Patients were divided into high — rate groups and low — rate groups. Relationship between sFLCR of
patients with multiple myeloma and serological indicators was analyzed. SO we could analyze the roles of sFLCR in the diagnosis of multi-
ple myeloma. Results There was no significant difference in age, sex, serum albumin and IgG between high — rate and low — rate pa-
tients with multiple myeloma (P >0.05). But the number of patients with DS pathological stage Il and Il was higher in high — rate
group, and B, — microglobulin, sFLCR( =100 or <0.01) and serum creatinine were also higher than those of low - rate group, (P <
0.05), and the difference was statistically significant (P <0.05). From the multiple linear regression analysis of relevant factors, we
found that B, — microglobulin (P =0.020) and sFLCR (P =0.011) was independently associated with high — rate multiple myeloma.
From the analysis between sFLCR and 8, — microglobulin of high — rate multiple myeloma, we found sFLCR of sFLCR =100 multiple mye-
loma was positively correlated with B, — microglobulin (r =0.680), however sFLCR of sFLCR <0. 01 multiple myeloma was negatively
correlated with B, — microglobulin (r = =0.709). The ROC curve was used to compare the diagnostic accuracy between and sFLCR.
Using ROC curve analysis, the area under the ROC curve of B, — microglobulin was 0. 817, and the area under the ROC curve of sFLCR
was 0.878. Conclusion sFLCR can be quantified accurately diagnose high — rate multiple myeloma, which can be used as a reference
for the clinical diagnosis of multiple myeloma.

Key words Serum free light chain ratio; Multiple myeloma; limmune turbidimetric method; Diagnosis
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