TiMlEREZRE - 509% - 504 #1 - 2026 £04 A DOI: https:/doi.org/10.12345/yzlcyxzz.v9i4.38121

Immunofixation Electrophoresis-A Clinical Study on
Screening and Early Diagnosis of Multiple Myeloma in
Middle-aged and Elderly Populations

Libo Liu Dianfeng Zhao He Wang Ya Gao Yupeng Wei
Department of Hematology and Oncology, Jilin First Automobile Hospital, Changchun, Jilin, 130011, China

Abstract

.Objective: To conduct immunofixation electrophoresis testing in middle-aged and elderly individuals aged 40 years and above
in Changchun Automotive Industry Development Zone, providing precise evidence for early screening and diagnosis of multiple
myeloma in this population. Methods: A total of 1,945 individuals aged 40 years and above from January 2021 to December 2025
were selected from our hospital, including those with high-risk symptoms such as anemia, renal insufficiency, and bone pain from
physical examination centers and departments such as hematology and nephrology, for immunofixation electrophoresis testing and
analysis.The results showed a total of 10 positive cases (0.51%); the hematology department had a positivity rate of 4.55%, which
was 0.19% higher than that of the physical examination center and 0.28% higher than that of the nephrology department. Among the
10 positive cases, 7 were diagnosed with multiple myeloma (MM), with a diagnostic rate of 70%; 1 case was confirmed as minimal
glandular unit syndrome (MGUS) and was under follow-up, while 2 cases were ruled out as plasma cell disorders. The positive
population primarily presented with symptoms such as fatigue, anemia, proteinuria, and elevated serum creatinine levels.Conclusion:
Immunofixation electrophoresis is non-invasive, convenient, specific, and sensitive, making it suitable for screening high-risk
populations in middle-aged and elderly individuals, thereby improving the early diagnosis rate of multiple myeloma. Early diagnosis
and treatment can enhance the rate of deep remission and prolong patients’ high-quality survival.
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