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KEYWORD : MONOCLONAL GAMMOPATHY OF UNDETERMINED SIGNIFICANCE/ MONOCLONAL
PROTEIN/ MULTIPLE MYELOMA/ SERUM PROTEIN ELECTROPHORESIS/ SMALL M-SPIKE/
HYPOGAMMAGLOBULINEMIA/ HYPERGAMMAGLOBULINEMIA
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Background Monoclonal gammopathy of undetermined significance (MGUS) is defined by the
presence of monoclonal immunoglobulin (M-protein) in serum less than 30 g/L together with the absence of
symptoms related to plasma cell proliferation, such as anemia, lytic bone lesion, renal insufficiency and
hypercalcemia. A study from Mayo Clinic has shown that MGUS is present in 3.2% of people older than 50
years of age and increases to 5.3% when they are older than 70 years. MGUS can progress into multiple
myeloma and other types of lymphoid malignancy at the rate of 1% per year, depending on the amount and
type detectable M-protein. Therefore, a study to determine the prevalence of monocional proteinemia in
Thai general population is necessary for the development of screening and prevention program for MM and
related diseases.

Patients and methods The study was done in Thai general population 50 years of age and older
in Romklao community. The demographic data and suspected risk factor history were collected by the use
of case record form (CRF). Monoclonal proteinemia was detected by serum protein electrophoresis. The
data were analyzed to identify the prevalence of monoclonal proteinemia and determine associated risk
factors.

Results Data from CRF and serum samples were obtained from 1,255 participants. There were
354 males (28.2%), 901 females (71.8%). Abnormal serum protein electrophoresis were detected in 66
patients (5.41%) which are small M-spike pattern in 42 patients (3.35%) and polyclonal gammopathy in 24
patients (1.91%). The overall prevalence is 3.35%. Age of participants was divided into four groups such as
less than 60 years, 60-69 years, 70-79 years and more than 79 years of age which have prevalence of
monoclonal proteinemia 2.56%, 4.29%, 3.19% and 2.38% respectively. No statistic significant risk factors
were detected.

_Conclusion The prevalence of monoclonal proteinemia is 3.35 in the population 50 years of age
and older in Romkiao community. The follow-up program is required to identify MGUS and related

disorders.





