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Value of fructosamine and albumin/globulin ratio in
diagnosis of IgA type multiple myeloma*

Jing-yu Zhang, Hong Fan, Li-xin Chen, Li-fang Wang, Jing Zhang
(Department of Laboratory Diagnosis, Cangzhou Hospital of Integrated Traditional Chinese and
Western Medicine of Hebei Province, Cangzhou, Hebei 061001, China)

Abstract: Objective To explore the value of fructosamine (FMN) and albumin (ALB)/ globulin (GLB) (A/
G) ratio in the diagnosis of immunoglobulin A (IgA) type multiple myeloma (MM). Methods Sixty-four patients
with 1gA type MM (IgA type group), 70 patients with immunoglobulin G type MM (IgG type group), 7 patients
with immunoglobulin M type MM (IgM type group), 60 patients with autoimmune disease (AID group) and 50
people with healthy examination (control group) were selected. FMN was analyzed by nitro-blue -tetrazolium
colorimetric method. Total protein (TP) was analyzed by biuret method. ALB was analyzed by bromocresol
green method and then A/G was calculated. All selected cases were excluded from diabetes. The correlations
between FMN value and laboratory indexes were analyzed. The receiver operating characteristic (ROC) curve
was used to analyze the value of the indexes in the diagnosis of IgA type MM. Results FMN level of the
IgA type group was obviously higher than those of other groups (P < 0.05). The results of linear correlation
analysis indicated that serum FMN was positively correlated with TP and GLB in the IgA type group (r=
0.831 and 0.869, P=0.000), and negatively correlated with ALB and A/G (r=-0.733 and -0.716, P=0.000).
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Areas under the ROC curves of FMN, A/G single detection and joint detection for the diagnosis of IgA type

MM were 0.976, 0.207 and 0.980, respectively. The sensitivity and specificity
single detection were higher than those of A/G single detection
(90.9%) increased in the clinical diagnosis of IgA type MM without decreasing

joint detection, the specificity

(98.4% and 74.9%) of FMN
(95.3% and 44.4%). Using FMN and A/G

the sensitivity (95.3%). Conclusions FMN can be one of the reference indexes for diagnosis of IgA type MM.
Joint detection of FMN and A/G can improve specificity while still has high sensitivity. They are appropriate

for screening of IgA type MM.
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(receiver operating characteristic curve,ROC) kit
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0.6)#1(2.0 +0.3)mmol/L, 22 )5 22 50 ¥7 , 2 %A Gi it
7 X (F=146.91,P=0.000). IgA U2 1gG AU |
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b= rff Pl . o NN
TR LR PATFAG I FMN L A/G 1287 1gA B MM () BURYE Ky
P 0.831 0.000 0.791 0.884 98.4% Fll 95.3% , F FME A 74.9% F1 44.4% , B & K
ALB -0733 0.000 -0827 -0692 I B A S 1 (90.99% ) 48 &7, i ALK (95.3% ) R T
GLB 0.869 0.000 0.821 0.913 F%o D—IL%Z 3 %ﬂ&ﬁ%lo
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FMN+A/G 95.3(61/64) 90.9(170/187) 78.2(61/78) 98.3(170/173) 92.0(231/251)
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FMN Bl I B4 AIG %t IgA B0 MM 2 Wi th (B k17
ST, SEH R, FMN T AIG BEA K ih 48 T
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