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Abnormal Free Light Chain Tests by Specialty Using Current and Revised Definitions
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Serum monoclonal protein (SPEP) testing using an expanded
panel that includes free light chains (FLC) aids in the diagnosis 1028 samples involving 763 patients were included. 114 samples without free light y

: 80%

and monitoring of monoclonal gammopathies, which are chains were excluded.
precursor conditions to myeloma. Any values outside of Overall, 81.3% of all FLC samples and 21.7% of R were abnormal by current criteria. 70%
reference ranges for serum kappa FLC (k) (3.3-19.4 mg/L) and Using the revised criteria, 47 samples had an abnormal R, as opposed to 198 with the
lambda FLC (A) (5.7-26.3 mg/L) and FLC ratio (R) (0.26-1.65) can current criteria, a 76.7% decrease. 60%
trigger referrals to hematology.

50%

JPS is a safety-net hospital in north Texas. A group of 5 general
hematology-oncology physicians and 7 mid-level providers 40%

manage care of patients with all malignancies, benign Table 1: Abnormal Free Light Chain Test Results by Specialty Using Current and Revised Definitions

hematology, and precursor conditions. 30%
Currentk Revised k Current A Revised A Current R Revised R Current ktA+R Revised ktAtR  Total 20%
A I M Rheumatology 133 41 57 27 24 4 136 45 177 10%
(0]
Nephrology 235 132 146 81 80 19 236 135 243
To compare thg current stan.dard FI._C results of patlen’F s-amples at Neurology 99 12 29 9 53 5 105 17 159 0%
John Peter Smith (JPS) hospital against the revised definition Current kappa (k) Revised Current lambda (A) Revised A Current FLC Ratio Revised R Current k+A+R Revised k+A+R
presented at the American Society of Hematology 2023 conference Others 260 85 116 58 /1 22 266 98 335 (R)
by the Istoppm study group. Total 727 270 341 175 198 47 743 295 914

B Rheumatology M Nephrology M Neurology Others

The Istopmm group’s revised definition includes K 6.3-39.0 mg/L, L
5.9-36.7 mg/L, and R 0.44-2.16 mg/L for patients under 70 years.
For patients over 70 years, the definition includes K 7.0-55.8 mg/L,

L 6.4-48.0 mg/L, and R 0.46-2.59 mg/L. R is evaluated based on Using current criteria CO N CL U S I O N S R E FE R E N C ES

)
creatinine clearance. [ \
SIS el S ?ﬁgtlj;/dL) Felifetiame] tT);ancj E:j:::i?c(?) using Applying the revised Istoppm FLC definition Katzmann J. A. (2009). Screening panels for monoclonal gammopathies: time to change. The
METHOD significantly decreased the number of abnormal Clinical biochemist. Reviews, 30(3), 105-111.
Rheumatology 47 0 0 5 12 10 9 (19%) results. This wofuld o:ecresse the Inumbir.lof _ Long, T. E. et al. (2024). Revised Definition of Free Light Chains in Serum and Light Chain
unnecessary reterrals to hematology while ensurin ; fmifi :
We conducted a retrospective study (North Texas IRB # 2188238-1) Nephrology 43 0 0 3 0 4 14 (33%) y gy g Monoclonal Gammopathy of Undetermined Significance: Results of the Istopmm Study. ASH
. . . ) that the patients who have true myeloma precursor Abstract 535.
using data from JPS Data Analytics. All SPEP results, including Neurology 33 0 1 1 1 0 18 (47%) o . httos: /It ab ests/Pub/2002715
FLC, were obtained from 1/1/2022 to 12/31/22. We analyzed K, conditions are referred and followed appropriately. ttps://Itd.aruplab.com/lests/Fu
A, and R using standard criteria from outpatient orders placed by Others 60 2 0 6 20 5 8 (13%)

: We also noticed referrals for insignificant elevations
rheumatology, nephrology, neurology and all others excluding
oncology. We then used the revised FLC definition and algorithm Table 2: Referral Patt for Ab | SPEP of several other SPEP components, and we plan to ACK NOWL EDG EM ENTS
and compared the number of abnormal tests and referrals to aple 2 Reterral Fatierns tor Abhorma continue our work to optimize referral patterns.
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hematology.
5Y * Excluding any of the other 13 out of 16 abnormal SPEP components

* Previously, 191 referrals were placed to hematology. 3 patients were excluded. Using revised
FLC criteria, there would be a 26% decrease in referrals placed. Please contact the principal investigator, Dr. Kalyani Narra, at knarra@jpshealth.org with any
ideas or questions.

Main Outcome Measure: Change in FLC ratio and referral pattern
based on revised definition.
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