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[Abstract] Objective To analyze the correlation between blood and urine light chain and M protein in light chain
multiple myeloma (LCMM), and to explore its application value in the diagnosis of LCMM. Methods The clinical data
and laboratory test results of 104 newly diagnosed LCMM patients were collected, and the correlation between hematuria
light chain and M protein was analyzed. Results LCMM patients were divided into groups with and without M protein.
Compared with two groups, there was significant difference in hematuria affecting light chain and k/A ratio (all P<C
0. 05) ; the correlation between the proportion of M protein and the content of serum involved light chains was strong (all
P<C0. 001). Conclusion Blood and urine light chain involvement and k/X ratio are important influencing factors for the
presence of M protein band in serum of patients with LCMM, which provides a strong laboratory basis for the clinical di-
agnosis of patients with LCMM.
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Figure 1 Correlation between serum M protein percentage and serum involved light chains in LCMM patients
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