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PARAPROTEIN

Note: Raised Immunoglobulins with Paraprotein
no paraprotein is polyclonal and i lgG> 15g/L m
reactive and does not need referral = iw=semeeeereesneeneesd - T——

IgA>10g/L
to Haematology IgD any level
. Non-IgM - IgE any level
Paraprotein paraprotein
3

Concern is
Myeloma/MGUS +wwssssssed=

Check

* FBC/ U&E/ LFT/ Bone
profile/Serum free lite
(SFL) assay”

Exclude

» Severe bone pain

» Cord compression

* Hyperviscosity

If does not meet

. T
b «eemeneeeg= Routine referral or monitor
2ww criteria

IgM Routine referral or monitor
paraprotein  iutEal Asymptomatic et gy vrrrr monthly if <10g/L & refer

TrrRT
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» Lymphadenopathy/ - Concern is if becomes ‘symptomatic’
hepatospl I * Routine referral if IgM pp >10g/L
epatosplenomegaly Lymphoma-type
* B symptoms illness/MGUS .
: Symptomatic
N ‘ . . :
See ‘Serum free light chains ; With Lymphadenopathy or Urgent referral
H H H R hepatosplenomegaly @ eeses
'_‘ef erral gu1f:le//ne to help with ’ . UnF;praFi)ned Hb<g1 0}(1) glLor ™ 2WW or discuss with haematology
interpretation of results platelets <100 x 109/L | dependent on clinical concerns
* Hyperviscosity or abnormal
renal/liver function or If Low risk MGUS: IgG Paraprotein <15 g/L

- hypercalcaemia
* Clinically unwell

with normal SFLr and no anaemia/renal
failure/hypercalcaemia or lytic lesions
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