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Abstract:  
 

Multiple Myeloma (M.M) is an uncontrolled accumulation of irregular plasma cells that is described 

by a cell line neoplasm B, which secretes abnormal immunoglobulin, which triggers monoclonal 

gammopathy, identified by the occurrence of M protein in serum, and the aim of this study To 

define, measure, and distinguish between monoclonal gammopathy and benign disorders in reported 

cases of multiple myeloma, since the prognosis and treatment, vary widely from each other. The 

method of the serum samples for 112 alleged cases was divided into two parts, males and females, 

and the number of males in this study was 56, and the same number of females is subject to cellulose 

acetate strip serum protein electrophoresis. Visually sensed M band and densitometer estimated M 

protein. In M band positive cases, bone marrow biopsy and clinical profile have been associated in 

Serum Protein Electrophoresis by SEBIA Capillarys company, and the result of 112 instances of 

monoclonal gammopathy was diagnosed. A multiple myeloma diagnosis was rendered in percent of 

cases, and an undetermined case of monoclonal gammopathy was identified. Conclusion of this 

survey SEBIA is an easy-to-use laboratory procedure in diagnosis serum protein electrophoresis that 

is used to diagnose and measure monoclonal gammopathy and can be prescribed for confirmed 

multiple myeloma cases as a preliminary test.  

 

Introduction: 

Multiple Myeloma is an uncontrolled development of irregular plasmic cells in the B cell lineage 

neoplasm. These dysfunctional plasma cells secret an abnormal immunoglobulin, which is known as 

monoclonal gammopathy, and can be seen in serum and urine electrophoresis through the inclusion 

of the M protein [1]. It constitutes 10% of malignancies in blood [2]. Other diseases of plasma cells 

may include micro-cytosis, myeloma, and other hematological diseases, including monoclonal 

gammopathy (also known as MGUS). Plasma cell disease signs are suspected of being back pain, 

nausea or exhaustion, osteopain, osteolytic lesions, accidental fracture, and chronic infection 

[3].Differentiating between M.M. is quite critical. The involvement of M.M or the reality that there is 

M. in the majority doesn't alter how imaginative you are. And, on top of that, ME or MEGUS. The 

creation of robots is radically different from computers. Computers have just one purpose: 

knowledge retrieval. Robotics strives to fulfill a larger purpose: they are designed to build and kill. 

The number of artists in the world is around 4,000,000[4] and of monoclonal undetermined 

gammapathy is an approximate breakdown, for those 50 years of age, is 1% of the elderly, 3% of the 

elderly, and 9% of the elderly. [5-7]. In comparison, in these two conditions, the requirement for 

treatment is often very distinct.    
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Serum protein electrophoresis is used to examine monoclonal granulocytosis and map out the 

amount of the M protein to estimate how much of it is present in patients with multisite discomfort, 

bone lesions, and leukocytosis, as well as other universal symptoms in order to assess whether or not 

the patient has monoclonalgery.. SPEP is a basic laboratory technology in which serum is added and 

subjected to an electric current on the medium assisted.  

The various sections of the serum proteins, such as the globulin fractions. In the interpretation of 

serum protein electrophoresisor analyses, the gamma globulins are the preferred analytes of 

preference. Although a number of external influences may increase in the Gamma range, key 

influencing factors are important for those which produce a homogenous gamma peak. We have 

ended up with a single, typically malignant plasma cell clone or a monoclonal class of 

immunoglobulin or a mixture of the two of which have monoclonalignant light chains Proteins are 

also proteins (monoclonal). 

Since a point symmetric spike (with alpha and beta electrodes) can readily sense the protein's 

movement, a M spike is called an M. The most frequent source of paraproteinemia is multiple 

myeloma[8,9]. Monoclonal gammopathies include malignancy, such as cell plasma dyscrasies, 

recurrent lymph leukaemia, and unexplained brain idiopathic types. The medications (dipfenyl 

hydantoin, sulfonamide and penicillin) may be correlated with them [10]. 

 

AIM: In reported cases of multiple myeloma, diagnose and measure monoclonal 

gammopathy with serum protein electrophoresis. 

 

Materials and methods: 
    The structures of Sebia use a free solution of capillary electrophoresis. Due to their mobility in an 

alkaline buffer, charged molecules are isolated with the specific pH. Electrolyte pH and 

electroosmotic flow are isolated from each other. A variety of parallel capillaries are given for the 

Sebia capillary electrophoresis instruments that enable several simultaneous analyses: 

 

 Flex Piercing from MINICAP (2 capillaries) 

 

   Each sample is dissolved into a dilution buffer, with a separation buffer filling the capillaries, and 

samples are then inserted into the capillary's anodic end. A high voltage protein break-up is then 

done and the various protein fractions are specifically identified and quantified at the cathodic end of 

the capillary on a particular wavelength. After examination, a wash solvent is used to clean the 

capillaries and then re-filled with the buffer to ready the next samples. 

 

Result:  
 Positive M band seen in serum protein electrophoresis of theeffected112 scientifically 

cases of multiple myeloma were sent during the period February/2019 - February/2020 in 

the Alharthyia-gene private laboratory, In the infected cases of monoclonal gammopsy, 16 

(10.6 percent) were found to be. 70% of them are male and 30% of them are female. Thus, 

the bulk of the patients (52-66%) were aged 51 to 66 years and the others (31-57%) were 

in the 61- to 70-year range [Table 1]. 

 

Table 1:Showing percentage of different serum protein electrophoresis pattern 
 

 

Parameters 

Groups 

Female (n=56) Male (n=56) 

ALB 51.3 ± 1.03* 49.3 ± 1.5 

Alpha1 5.5 ± 0.2 6 ± 0.2 
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Alpha2 12.2 ± 0.5 11.5 ± 0.4 

Beta1 6.2 ± 0.2 5.6 ± 0.3 

Beta2 7.5 ± 0.8 6.3 ± 0.6 

Gamma 17.3 ± 1 20.5 ± 1.3* 

T.P 66.4 ± 0.8 63.9 ± 1.4 

AG ratio 1.11 ± 0.05 1.07 ± 0.5 

* Significant at P<0.05 
 

Among these, the gamma (μ) band was 14 (87.5 per cent) and the beta (β) globin band is 2 

(12.5 per cent). In the area of α there was no M unit. The mean protein concentration in the 

μ area was 5,3 g/dl, 3 to 7 g/dl, 2,5 g/dl, 2-3 g/dl and β, respectively. The M spike within 

the β area was depicted in the [Fig-2] and the serum protein electrophoresis trend in [Fig-

3] in Cellulose acetate, though, continues to form polymers in oligoclones when it is 

attached to other covalent polymers. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

Fig-2 graph showing M spike in gamma region in infected cases 
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Fig-3 Graph showing normal pattern in this study 

 

 

Fig-4:GraphPara protein fractions frequency. Total number = 112 

 

The M-band positive cases have been collected from the bone marrow biopsy results. 15 individuals 

(10 percent) were diagnosed with myeloma, and one person (0.76 percent) had MGUS laterrelating 

monoclonal gammopathy through biopsy of the bone marrow and cline activity. Proportion of 

myeloma cells in the bone marrow in cases of multiple myeloma was variable and ranged from 12% 

to 65%. In addition to para-proteinaemia, the chronic inflammation model, acute inflammation, 

anaemia of the iron deficiency. 

 

 

Discussion:  
A terminally segregated plasma cell cancer, multiple myeloma, usually happens in patients of older 

age. This disorder has a low prevalence, about 1% of all cancers, but after age 60, the frequency is 

increasing [11]. The word 'multiple myeloma,' which implies the tumor cell (oma) aggregation at 

several points in the bone marrow (myelo), defines a characteristic function. Plasma cells normally 

comprise 1% of cells in the bone marrow, then the tumor consignment in the bone marrow, as the 

disease progresses, grows to 80%, depending on the nature of the disease. The malignancy in these 

plasma cells 
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Monoclonal circulatory antibodies that are produced. Therefore, the blood amount of the monoclonal 

protein (antibody) Growing [12]. Serum protein electrophoresis is widely employed in clinical 

practice to diagnose many myeloma and other serum protein abnormalities. In the initial assessment 

of various health disorders, several experts use serum protein electrophoresis as a diagnostic test 

[12,13].  

In our report, 112supposed to be cases of myeloma were monoclonally gammopathic or paraprotein-

emic, relative to 24.4 percent of Col. Chopra et al., with M-protein positive samples by SPEP[10]. 

The samples recorded by MD Dilawer et al. 9.2 percent[14] and by Vijayashree N 4.8 percent of 

paraproteinaemia samples were reported in their studies[15]. The M rise in the gamma area in 14 

(87.5%) and 2 (12.5%) cases in the beta region is amongst the 16 M band positive cases that we 

examined. In 84.8% of the instances, Col.G S Chopra et al registered M in the gamma (ć) region, and 

in an M-spike in the beta (β) globalin district, there was a 15.2% spike[10]. The male to female ratio 

in our sample was 1.7:1, while in its study Col GS Copra et al. [10] the ratio was 1.2:1. [10]. In the 

research conducted by Nayak B S et al., there was also a small male prevalence[16].  

The condition occurred in women later than in male patients. (In males between 51 and 60 years of 

age and in females between 61 and 70 of age). The guidelines for diagnosis offered by Durei BG and 

Kyle RA is met by our multifarial myeloma patients [17,18]. In our sample, 15 cases (10%), as they 

had upper 10% myeloma cells in the bone marrow and > 3 g/dl of M protein in serum protein 

electrophoresis, were diagnosed as multiple Myeloma. MGUS is the definition initially coined by the 

Mayo Group[19]. MGUS is an indeterminate gammopathy with undetermined meaning. In the stable 

geriatric community, the prevalence of monoclonal gammopathy approaches as much as 8%[20]. 

Patient that suffering from MGUS need follow-up, as approx. 2 per cent acquire several myeloma or 

other malevolent monoclonal gammopathy each year [21,22,23].  

Detection of MGUS. is a difficulty in clinical practice because of its asymptomatic existence. A 

MGUS-asymptomatic patient is the diagnosis criterion given by the International Myeloma Working 

Group[25]. The < 10 percent plasma cells b marrow. Bone marrow. The patient has a band of the 

beta but was asymptomatic, with an MGUS follow-up instances.  

 

Conclusion: 

Serum Protein lectrophoresis is a simple laboratory test and can be used in monoclonal gammopathy 

diagnosis and quantification. It can be carried out. M Protein of the bone marrow (< 3 g dl). M 

Protein of the serum was could not detect the immunoglobulin isotype. 
 

Boundaries: 

   The detection of monoclonal immunoglobulins and the recognition of a broad or light chain isotype 

is more sensitive than the serum protein electrophoresis immunofixation (IFE). Owing to a shortage 

of IFE in our laboratory, we did not detect immunoglobulin isotype. 
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