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Recommendations for monitoring of monoclonal proteins in the primary care
setting and when to refer for specialist haematological assessment.

Monoclonal proteins are relatively common and when discovered should prompt
other investigations to exclude myeloma or other lymphoproliferative disorders.

These should routinely include
e FBC- afull blood count to look for anaemia or other cytopaenias
e U&E’s —urea and electrolytes to look for renal impairment
e Ca-—calcium levels to look for hypercalcaemia

Clinical features to assess include
e Pain —does the patient present with unexplained bone pain?
e Infections — does the patient present with an increased incidence of
infections?
e Lymphadenopathy and hepatosplenomegaly
e Heart failure, oedema or proteinuria suggestive of AL amyloidosis

If a patient has a monoclonal protein and any of the above features, urgent referral
to a Consultant Haematologist, for specialist assessment should be made.

If a patient has a stable (ie measured at least twice two months apart) low level
monoclone eg IgG M-protein <15g/l or IgA M-protein <10g/I, is not anaemic, renally
impaired, hypercalcaemic and does not complain of bone pain and has no
hepatosplenomegaly or lymphadenopathy or increased incidence of infections, or
features suggestive of AL amyloidosis, the likely diagnosis is monoclonal
gammopathy of undetermined significance (MGUS) and referral for specialist
haematological assessment is not required. The risk of progression from MGUS to
myeloma is estimated at 1% per year

When a diagnosis of MGUS has been made, these patients can be monitored in the
primary care setting and monitoring of the monoclonal protein along with periodic
FBC, U&Es, Ca and a clinical check for new features including unexplained bone pain
may be made. Once stability of the monoclonal protein is established, parameters
may be measured at six months and then at yearly intervals with earlier re-
assessment if new clinical features emerge. If patients remain stable according to
their blood results and clinical state, on going monitoring in the community is
reasonable. If any of these features become deranged, urgent referral for specialist
assessment is recommended.

If in doubt, referral for specialist assessment is welcomed.
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Newly found M-protein in serum
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1gG, IgA, IgD or IgE
M-protein
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amyloidosis

of symptomatic areas
e Exclude anaemia

hypercalcaemia, renal

impairment

e Assess patient for symptoms
or signs of myeloma and AL

e Consider performing X-rays
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IgM M-protein

e Assess patient for symptoms or
signs of lymphoproliferative disorder

e Examine for lymphadenopathy,
hepatosplenomegaly

e Evaluate blood count for anaemia,
thrombocytopenia, altered white

cell count
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light chain isotype

e Request immunofixation to elucidate immunoglobulin heavy and

e Ensure level of serum M-protein is quantified
e Send spot urine for detection of BJP
e Request serum immunoglobulin levels
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LOW RISK GROUP

e IgG M protein < |5 g/l

e IgA M protein < 10 g/l

e Asymptomatic

e No other abnormal results
e BJP positive or negative

normal

e Uninvolved immunoglobulins low or

A

Follow up by non-haematologist:

e Repeat serum or urine
electrophoresis every 3 — 4
months and extend interval to
6-12 montbhs if stable and no
symptoms

e Supply patient with
information leaflet

HIGH RISK GROUP

Symptomatic of suspected myeloma or
lymphoproliferative disorder

Abnormal physical signs suggestive of
underlying plasma cell or
lymphoproliferative disorder
Unexplained abnormal investigation results
(blood or X-ray)

I1gG M-protein > |5 g/l

IgA M-protein > 10 g/l

Any IgD or IgE M-protein irrespective of
concentration

Clinical concern
during follow up
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