Investigation strategy

for monoclonal gammopathies
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SPE - Serum Protein Electrophoresis ; UPE - Urine Protein Electrophoresis ; IT - Immunotyping ;

IF - Immunofixation ; ulF - Urine Immunofixation ; FLC - Free Light Chains

''In the absence of iron-deficiency anemia or hemolysis

2|In the absence of inflammation (C3, C4), liver injury (polyclonal Ig A) and plasma (presence of fibrinogen)
3In the absence of inflammation, nephrotic syndrome or hemolysis

“In case of strong clinical suspicion of gammopathy continue investigations (ulF, FLC)

multilab sebia
INTERLUX GROUP www.multilab.lt | info@multilab.It




