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INTRODUCTION

Plasma cell dyscrasia

Plasma cells are differentiated B-lymphocyte white blood cells capable of
secreting immunoglobulin, or antibody.

Dyscrasia= Dysfunction

Plasma cell dyscrasias are a heterogeneous group of disorders, producing
monoclonal protein, that arise from the proliferation of the monoclonal
plasma cells.

MGUS, solitary plasmacytoma, AL amyloidosis, Multipl Myeloma



SERUM
IMMUNOFIXATION
ELECTROPHORESIS
(IFE)

Detection of monoclonal free
immunoglobulin light chain using
iImmunofixation electrophoresis (
IFE) in serum, urine, or

both is considered the most appro
priate screening tool for plasma
cell dyscrasias.
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AIM AND IMPORTANCE

Monoclonal gammopathies can cause different types of pathologies in kidneys
and cause acute or chronic kidney damage

Although it is relatively easy to diagnose when patients have findings such as
high sedimentation rate, hypercalcemia, and pathological bone fractures that
indicate monoclonal gammopathy; kidney involvement is observed in an
Increasing number of patients in recent years before these findings appear.
These patients usually present as chronic kidney damage in the clinic.

Therefore, the investigation of monoclonal gammopathies in the investigation
of the cause of chrenic kidney damage of unknown etiology in the practice of
nephrology has become almost routine practice.
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This situation has given rise to a
concern that this test may be
unnecessarily demanded. For
this reason, we aimed to predict
optimum standards for IFE test
based on the parameters we
collected from our hospital
system (such as demographic
data, lab tests and medical
history).
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METHOD |

This study is a retrospective study. Basic demographic information and comorbidities of the patients
included in the study, including age, race and gender; diabetes (DM), hypertension (HT), congestive
heart failure (CHF), renal calculus, ischemic heart disease (IRD), CKD stage etc. will be recorded.

Serum BUN, urea, creatinine levels, electrolytes, total protein, aloumin, PTH, 25-OH vitamin
D, ferritin, iron, TDBC, ALP, calcium, phosphorus, albumin, glucose, uric acid,
hemoglobin, leukocytes, hemoglobin A1C, albuminuria, and proteinuria will be collected.

These data will be accessed from the
patients' polyclinic files and the hospital operating system (Nucleus).
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« Applied between January 01, 2015 and May  Age<18

01, 2022 and IFE test was requested e pregnant women
 patients with a known paraproteinemia
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RESEARCH PROCESS

Data collection and analyses performed until Module 6 -
> December 2022




ANALYSIS OF DATA

The descriptive statistics of the qualitative variables in the study are
given as numbers and percentages, and the descriptive statistics of the
quantitative variables are given as mean, median, standard deviation,
minimum and maximum. The conformity to the normal distribution was
examined by the Shapiro Wilk test. The relationships between the
qualitative variables were examined with the Fisher exact chi-square
test. The Mann WhitneyU test was used to compare the mean of two
Independent groups. The statistical significance level was taken as 0.05
and the SPSS (version 26) package program was used in the
calculations.



IFE (-)

33
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Out of those 51 patients, those who had negative IFE test, 48.5%
(16 people) were female, 51.5% (17 people) were male, 60.6%
IFE (+) had diabetes, 51.5% had anemia, 3% had congestive heart failure.
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Of those with positive IFE test, 44.4%(8 people) were
female, 55.6%(10 people) were male, 38.9% had diabetes,
77.8% had anemia, 16.7% had congestive heart failure.
The mean age of those with positive IFE test result is
68.83+14.325 and the mean age of those with negative IFE
test result is 63.45+12.34. There were no statistically
significant differences between IFE positive and IFE
negative test results in terms of age, albumin, ALP, Ca, ClI,
CRP, eGFR, Fe, glucose averages(p=0.166; p=0.284;
p=0.161; p=0.377; p=0.325; p=0.781; p=0.454; p=0.729;
p=0.897). Mean hemoglobin and total iron binding
capacity values of those with negative IFE test were
significantly higher than those with positive IFE test
(p=0.035; p=0.05; ), protein in spot urine and IgG was
fo%ng t)o be higher in patients who tested positive (p=0.05;
p=0.05



RESULTS

N Minim | Maxi | P

grup Mean Median | Std. Deviation | um mum

yas 0 33 63,45 67,00 12,347 23 78 | 0,166
1 18 68,83 70,00 14,325 40 20

Hb 0 33| 12,2700 | 12,0800 243089 747| 164 | 0,035
0
1 181 10,9917 | 11,4850 227433 713 | 145
6

TDBK 0 18 276,28 265,00 81,240 127 | 451 0,050|

1 11 228,73 227,00 66,340 13| 314

ProteinuriMG spot idrar | 0 26| 129,162 87,400 169,2965 01 797,10,050
0
1 10| 140,340 11,750 360,7835 ,0 | 1163,
0

ALBuri spot 0 911372,289 | 447,000 2126,7399 ,0| 6353 ] 0,190
,0
1 51 802,700 22,900 1753,8111 11,8 | 3940
,0

IgG 0 16 | 1250,56 | 113900 520,622 595| 2924 | 0,050
1 13| 2214,77 | 1386,00 2457,323 173 | 9116

llgA 0 156 247,467 | 189,000 188,6001 83,01 719, | 0,014
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CONCLUSION

Mean hemoglobin was lower in patients with plasma cell dyscrasia.
In addition, the total iron binding was lower; IgG and protein in
spot urine was higher compared to the patients whose |FE test

was found to be negative.

Based on theseresults, it may be useful for clinical practice
to order an IFE test from chronic kidney damage of unknown
etiology with iron deficiency anemia and proteinuria.
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