Abnormal Serum Immunoglobulins?

NO

|

Normal FLC
ratio* 0.26 -1.65

} YEs
High serum Igs
v

=——————> Normal or low serum Igs

i

Polyclonal Igs
¢ Inflammation
¢ Infection
* Liver disease
¢ Autoimmunity
¢ Cancer

Light chains MGUS
(asymptomatic)
Or
Light chains myeloma -
AL amyloidosis
(symptoms present)

OR
Low serum Igs

4

Hypoglobulinaemia
* Immunosuppression
* Nephrotic syndrome
¢ Chemotherapy

e CLL

v

Refer to
Haematology

Monoclonal band in serum protein electrophoresis and/or immunofixation?
{ YES

Abnormal Serum
Immunoglobulin Algorithm
2019, ICHNT, Haematology

Is it IgM or non-IgM (IgG, IgA) monoclonal band?

IgM PP

YES

!

IgM MGUS or
asymptomatic
low grade NHL

NO

IgM PP <10g/L
and
Absence of lymphoma
symptoms
* Anaemia
* Lymphadenopathy
* Splenomegaly
* Hyperviscosity
* Bsymptoms
* Neuropathy
* Proteinuria

A 4

IgM PP 210g/L
and / or

lymphoma symptoms

*Important notes for serum free light chains:

Serum Kappa and Lambda FLC levels are elevated in renal failure: normal
median ratio is 1.12 and range 0.37 -3.1

Serum FLC are more sensitive than urine immunofixation, therefore urine
test for BJP is not required if FLC levels are available

Abnormal FLC ratio in MGUS indicates higher progression risk

Serum FLC ratio <0.125 or 28 in smouldering myeloma indicates higher
progression risk

Serum FLC ratio £0.01 or 2100 is a Myeloma Related Event and these
patients maY] require active treatment, even in the absence of symptoms,
due to very high progression risk

!

Refer to
Haematology

IgG or IgA PP

v

YES

i

low risk MGUS
could be
managed in
community

NO

—

Refer to
Haematology

1gG PP <15g/L or
IgA PP <10g/L
and
Normal FLC ratio*
0.26 -1.65
and
Absence of myeloma symptoms

¢ Hypercalcaemia
* Renal function impairment
¢ Anaemia
¢ Bone pain

and

Absence of AL amyloidosis symptoms
¢ Proteinuria (CHECK URINE
SAMPLE)

¢ Unexplained cardiac failure
* Neuropathy
¢ Postural hypotension
e Erectile dysfunction
* Macroglosia

l

v

v

1gG PP 215g/L or
IgA PP 210g/L
and
Absence of symptoms
and
BM PC <10%

1gG or IgA PP 230g/L
Or
BM PC 10-60%
and
Absence of symptoms

v

Follow up by
haematology

v

Smouldering
myeloma
Follow up by
haematology

v

Any IgG or IgA PP
and
Symptoms / Organ
damage
Or
Serum FLC ratio:
<0.01 or 2100

v

Symptomatic myeloma
and/or AL amyloidosis



