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When to order an SPEP and FLC:

» Unexplained anemia » Heavy proteinuria or Bence Jones proteinuria
» Osteopenia, osteolytic lesions, » Hypercalcemia with low PTH

spontaneous fractures, unexplained back pain ~ » Hypergammaglobulinemia
» Renal insufficiency with bland urinary sediment  » Immunoglobulin deficiency

Resultof SPEP resutotric
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Polyclonal gammopathy Oligoclonal gammopathy Elevated free light chain (kappa OR lambda) Elevated free light chains
. . Monoclonal gammopathy . . . .
(reactive) (usually reactive) AND abnormal ratio (monoclonal) with normal ratio (reactive)

Investigate for other causes Repeat test in 6-12 months Investigate for other causes

including: if clinically indicated See monoclonal protein algorithm including kidney disease**
» Liver disease (see above) **Reference range of 0.37 to 3.1 is suggested
» Connective tissue disease for patients with chronic kidney disease
» Infection (see polyclonal gammopathy)

» Inflammation
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Pathways are subject to clinical judgement and actual practice
patterns may not always follow the proposed steps in this pathway.

University

SPEP = Serum Protein Electrophoresis +«Manitoba

FLC = Free Light Chains



