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Abstract; Objective To investigate the significance of 1gG, ,IgG, levels and IgG, /IgG, ratios measurements in prognosis for pa-

tients with multiple myeloma. Methods Hevylite™ assay was used to Determine the IgG, ,1gG, levels of 18 cases of multiple mye-
loma patients and 30 healthy people, who were followed up for 1—3 years. Overall survival rates were calculated for patients with
different levels of 1gG, ,IgG, and IgG,/IgG, ratio. Results
25.90 and 24. 35 g/L respectively, which were above the normal range. In the patients’ 1 and 3-year overall survival rate compari-
son, there was a higher rate for patients with IgG,/IgG, in the range of 0. 40 to 13 than <C0. 40 or >13(P<C0. 05) ;a higher rate

was also observed for patients with IgG,<(23.70 g/L or 1gG,<C22. 15 g/L than 1gG,=>23. 70 g/L or IgG,=22. 15 g/L.(P<C0. 05).

The median levels of IgG, ,IgG, for the patients mentioned above were

Conclusion Serum IgG, ,IgG, levels and their ratio helps determine the prognosis of patients with multiple myeloma.
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