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Clinical significance of serum protein electrophoresis, immunoglobulin and light chain detection in liver
disease

SONG Sen-tao, LI Feng, WANG Ruo-yan, LIU Jun, JI Sheng-fang, LU Shui-rong, WANG Yan-ying
(1.Department of Endoscopy Lab, East Hospital Affiliated to Tongji University, Shanghai 200120, China;
2.Department of Gastroenterology, Heilongjiang Province Hospital, Harbin 150036, China)

Abstract: Objective To analyze the effect of serum protein electrophoresis (SPE), immunoglobulin and light
chain detection in the diagnosis of liver disease. Methods The serum levels of IgG, IgA, IgM, kappa light
chain and lambda light chain in 92 patients with liver diseases (28 cases with acute hepatitis, 33 cases with
chronic hepatitis and 31 cases with liver cirrhosis) were detected by turbidimetry and then compared with
the indexes in 45 healthy cases. SPE was detected by Helena Spife 3000 electrophoresis apparatus. Results
Serum IgM level in patients with acute hepatitis was significantly higher than that in control group (P << 0.05).
Kappa light chain and lambda light chain showed no significant difference between acute hepatitis group and
control group. The serum levels of IgG, IgA, kappa light chain and lambda light chain in patients with chronic
hepatitis and liver cirrhosis were significantly higher than that in control group (P << 0.05). SPE results
showed that the level of y globulin in patients with chronic hepatitis and liver cirrhosis were significantly
higher than that in controls (P << 0.05). Conclusions The high level of immunoglobulin and light chain are
related to liver disease. Serum protein electrophoresis, immunoglobulin and light chain detection have high
value in laboratory monitoring of liver disease.
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