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[Abstract] Objective To analyze the clinical symptoms and laboratory indicators of multiple myeloma
(MM), to understand the pathogenesis of MM, and to reduce misdiagnosis and missed diagnosis in clinic and
laboratory. Methods Twenty—two MM patients with hyperimmunoglobulinemia admitted to the Second People's
Hospital of Qujing City from May 2014 to December 2019 were selected as the study subjects, and 20 healthy
subjects in our hospital were selected as the normal control group. The morphology and proportion of primary and
juvenile plasma cells were observed by Olympus BX53 Microscope. Japanese Sysmex—XT 4000 I, Sysmex—XN 9000
Hematological Analyzer and auxiliary reagents were used for blood cell analysis. Serum protein electrophoresis and
serum immunofixation electrophoresis were carried out by Sebia—Hydrays 2 Automatic Electrophoresis Analyzer and
its supporting reagents, and the immunoglobulin typing was carried out according to the test results. Bone marrow
flow cytometry (FCM) immunotyping was performed using BD FACS Cantoll Three—laser Eight—color Channel.
The quantitative detection of immunoglobulin, blood k and blood N were performed using Germany SIEMENS
BN I Specific Protein Analyzer and auxiliary reagents. The clinical symptoms and laboratory examination data of
all subjects were analyzed. Results All the 20 MM patients showed anemia of different degrees, and moderate

positive cell anemia was the most common symptoms (45%). Osteoporosis, bone pain and Lumbar pain were the most



« 228 -

S BE T 2%k 2019 4F 12 H45 11 %55 4 ] Chin J Clin Pathol, December 2019, Vol.11, No.4

common (accounting for 85%) in clinic. In the MM group, immunoglobulin G (IgG) was increased in 12 cases, IgA in 7
cases and IgM in 1 case. IgG and IgA in MM group were significantly higher than those in normal control group [IgG (g/L):
62.05£19.50 vs. 8.33 £6.59, IgA (g/L): 33.99 £23.63 vs. 1.57 = 1.12, both P < 0.05]. There were 14 cases of « type,
the serum k was (21.53 £12.53) ¢/L; 6 cases of N type, the serum N was (15.26 =6.27) g/L.. Primary and juvenile
plasma cells [(32.27 £220.41)%)] were detected in all the 20 cases of bone marrow smear. M protein was detected by
protein electrophoresis in all 20 cases, with an average of (46.32 & 14.88)%. Immunofixation electrophoresis showed
that among the 20 MM patients, 8 had IgG « type, 4 had N type, 5 had IgA « type, 2 had N type, and 1 had IgM
K type. Monoclonal plasma cells were detected in 10 patients undergoing FCM immunotyping, 9 cases expressing
CD38, 9 cases expressing CD56, 5 cases expressing CD138, 2 cases expressing CD27, 1 case expressing CD13, 1 case
expressing CD200, 7 cases with cytoplasm k restrictive expression and 3 cases with cytoplasm N\ restrictive expression.
Urine protein and Bence—Jones protein both positive were the most (40%), followed by urine protein negative + weekly
protein positive (25%). Combined with clinical and laboratory indicators, 15 patients were diagnosed with stage 1l
MM, 4 patients with stage II A MM and 1 patient with stage I B MM. Conclusions The clinical manifestations
of MM are complex and diverse, with many first—admitted departments, and the rate of clinical misdiagnosis and
missed diagnosis is high. The accuracy of MM diagnosis and staging can be improved by combining cell morphology
with FCM immunotyping and protein electrophoresis, which can provide reliable basis for clinical practice.
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