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Abstract : Objective
Methods

To investigate the clinical value of immune electrophoresis in chronic lymphocytic leukemia (CLL).
M protein was detected in 41 serum samples of CLL patients. Immunofixation electrophoresis, tests of serum total pro-
After

immunofixation electrophoresis, the serum samples contained mainly the IgG type. Types of IgG, IgM, and IgA accounted for

tein, globulin, immunoglobulin quantification, and analysis of the M protein were performed in the serum samples. Results

53.6%,36.6% ,and 9. 8%, respectively. The immunoglobulin quantitative results showed that types of IgG and IgM both had sig-

nificantly higher corresponding immunoglobulin than the healthy control group. However, the total globulin rarely increased. IgG

levels of CLL patients(IgG type) was significantly lower than the MM patients (IgG type). Conclusion

Immune electrophoresis

combined with immunoglobulin quantitative analysis help in the differential diagnosis of CLL.
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