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Analysis of Serum M Protein Screening Results in Middle—aged and Elderly Inpatients
Chunjiao Yang
Department of Laboratory Medicine, Qinghai Provincial People's Hospital

Abstract: Objective: To analyze the positive rate, age—gender distribution and immunotyping features
of serum M protein among inpatients aged 45 years and above, so as to provide evidence for early
screening of plasma cell disorders. Methods: Retrospective data of 527 hospitalized patients who received
both serum protein electrophoresis and immunofixation electrophoresis from January 2021 to January
2026 were collected. Positive rates stratified by age and gender were calculated, and inter—group
differences were compared by Chi—square test. Results: The overall positive rate of M protein was 3.23%
(17/527). The positive rates of 45 = 59, 60 — 79 and = 80 age groups were 4.10% (10/244), 2.37%
(6/253) and 3.33% (1/30) respectively, with no statistically significant inter—group difference ( x 2=0.90,
P=0.64). The positive rate of males (5.38%, 14/260) was significantly higher than that of females (1.12%,
3/267) ( x 2=6.18, P=0.013). IgG subtype accounted for 52.9% (9/17), and N light chain subtype
accounted for 64.7% (11/17). Conclusion: The positive rate of serum M protein among middle—aged
and elderly inpatients is about 3%, with a markedly higher positive rate in males and no obvious
age—related difference. Routine serum M protein screening is recommended for middle—aged and
elderly male inpatients to facilitate early detection of monoclonal gammopathy of undetermined
significance and multiple myeloma.
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