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Abstract: Objective  To analyze the reasons for inconsistent results of serum protein electrophoresis
(SPE) ,serum immunofixation electrophoresis (sIFE),and serum free light chain (sFLC) assays during the
treatment of multiple myeloma (MM). Methods Data from 276 sets of blood samples collected from 146 in-
patients with multiple myeloma admitted to the hospital from February to December 2025 on the same day
were analyzed. Results The sFLC affected by complete immunoglobulin-type multiple myeloma (IIMM) and
light chain-type multiple myeloma (LCMM) patients were positively correlated with the quantitative levels of
M protein detected by SPE (P <C0. 05). The proportion of patients with normal sFLC and sFLC-k/A ratio
(rFLC) and positive M protein detected by sIFE was 6.5%. The M protein types were all complete immuno-
globulin types, including IgG-A (55. 5%), IgG-« (22. 2%), IgA-x (11. 1%) . IgA-k (5. 6%), and IgM-A
(5.6%). SPE and sIFE detected negative M protein, while abnormal results of sFLC-k,sFLC-A,or rFLC oc-
curred in 8.7%. Among them,rFLC abnormalities accounted for 54. 2%. Conclusion The normalization of
sFLC while sIFE still detects positive M protein is usually observed during the treatment of IIMM patients,
which is related to the difference in the half-life of sSFLLC and intact immunoglobulins. The negative results of
M protein detected by SPE and sIFE but abnormal levels of sFLLC-k,sFLC-X or rFLLC are more frequently seen
in LCMM patients after treatment,and are associated with the differences in sensitivity of detection methods
of SPE,sIFE,and sFLC.
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