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Run IF
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Pattern
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• Peak or distortion in the γ zone 
• Increase in β11 or distortion in β1 
• Increase or distortion in β22

• β2 ≥ β12

• Increase of α23

• Hypogamma of unknown origin

• Strong clinical suspicion of 
gammopathy and/or abnormal 
FLC ratio 

• Bence Jones protein in urine & 
no evidence of abnormality on SPE

• Normal pattern

• Nephrotic pattern
• Double peak in α1 or α2
• Bisalbuminemia
• Hemolyzed serum
• Hyperlipemic serum
• β-γ bridge

• Inflammatory pattern

STOP INVESTIGATIONSTOP INVESTIGATION CONTINUE INVESTIGATION

Visible abnormality on SPE
Extra peak, increase, distortion or additional fraction

No abnormality/ very faint 
abnormality on SPE

Evidence of 
abnormality

Absence of 
Gammopathy

STOP INVESTIGATION4

Absence of 
Gammopathy

STOP INVESTIGATION4

GAMMOPATHY CONFIRMED

SPE in 3-4 months Evidence of 
abnormality

History of gammopathy 
& no visible peak on SPE  

• 
Known gammopathy 
without new peaks

• 

Run FLC and/or 
investigate urine UPE/uIF

SPE Quantitative & Qualitative analysis
Monoclonal abnormality on the profile?

Run IT
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SPE -  Serum Protein Electrophoresis ; UPE -  Urine Protein Electrophoresis ; IT - Immunotyping ; 
IF - Immunofixation ; uIF - Urine Immunofixation ; FLC  - Free Light Chains 
1 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)
3 In the absence of inflammation, nephrotic syndrome or hemolysis
4 In case of strong clinical suspicion of gammopathy continue investigations (uIF, FLC)   


