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SOUHRN

Cil studie: Pro monoklonalni gamapatie (MG) je typicka pritomnost molekul monoklonalniho imunoglobulinu (MIG) nebo
jejich fragmentd v séru a/nebo v moci. NejnovéjSim testem rozsifujicim spektrum moZnosti vySetieni MIG je systém
HevyLite™, principidlné zalozeny na uZiti dvojice specifickych protilatek proti junkénim epitoplim mezi doménami tézkého
a lehkého fetézce imunoglobulinu. Cilem prace bylo zavedeni systému HevyLite™ a provedeni pilotni analyzy ve skupiné
nemocnych s MG typu IgA.

Nézev a sidlo pracovisté: lll. interni klinika, Fakultni nemocnice Olomouc.

Material a metody: VySetreny soubor tvorilo 24 nemocnych s mnohocetnym myelomem (MM) a 7 jedinc s monoklonalni
gamapatii nejistého vyznamu (MGUS). Pro stanoveni sérovych hladin IgAk, IgAX byl pouzit systém HevyLite™ (The Binding
Site, UK) a analyzator BN Il (Siemens Healthcare Diagnostics). Vypoctem byl uréen pomer IgAk/IgAL.

Vysledky: U nemocnych s aktivni formou MM byly zjiStény vysoce patologické hladiny dominantniho MIG, se supresi hladin
alternativniho imunoglobulinu IgA a s vyraznym ovlivnénim pomeru IgAx/IgAL. Ze 6 nemocnych s dosazenim kompletni re-
mise byl u 5 zaznamenan normalni pomér IgAik/IgA, jeden nemocny vykazoval supresi obou IgA typl se zménou poméru
IgAK/IgAL. U vSech jedinct s MGUS byly zjistény abnormalni hladiny i pomér IgAk/IgAA, u jedince s low-risk typem byla
hodnota poméru IgAk/IgAL pouze nadhraniéni. Pfi srovnani vysledkl stanoveni M-proteinu metodou HevyL ite™ a elektro-
forézou, Spearmanova korelacni analyza potvrdila velmi tésnou korelaci hladin M-proteinu jak v pfipadé IgAk (r = 0,946,
p < 0,0001), tak IgAA (r = 0,872, p = 0,0001). Soucty hladin dominantniho i alternativniho IgA imunoglobulinu vyznamné
korelovaly s celkovou hladinou imunoglobulinu IgA stanoveného nefelometricky (r = 0,994, p < 0,0001).

Zaver: Je patrné, ze systém HevyLite™ nadéjné dopliiuje soubor vySetreni, pouzivanych standardné pri sledovani MG,
zejména pak v pripadech s velmi nizkou koncentraci MIG Ci jen pouhé pozitivity imunofixacni elektroforézy. Pro definitivni
zhodnoceni prinosu vySetreni pro klinickou praxi je nutné ziskani dalSich zkusenosti.
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SUMMARY

Pika T., Hefmanova Z., Lochman P., Zapletalova J., Minafik J., Badovsky J., Séudla V.: System HevyLite™ and
IgA monoclonal gammopathy - first experience

Objective: Typical features of monoclonal gammopathy (MG) include the presence of monoclonal immunoglobulin (MIG)
molecules or their fragments in the serum and/or urine. The latest test which extends the range of MIG examination pos-
sibilities is the HevyLite™ system, using principally a couple of specific antibodies against junctional epitopes between the
domains of heavy and light immunoglobulin chains in constant regions. The study aimed at implementing the HevyLite™
system and performing a pilot analysis in the group of IgA-type MG patients.

Settings: Department of Internal Medicine lll, University Hospital Olomouc.

Material and methods: The studied group consisted of 24 patients with multiple myeloma (MM) and 7 individuals with
monoclonal gammopathy of undetermined significance (MGUS). The HevyLite™ system (The Binding Site, UK) was used
to determine the serum levels of IgAk, IgAA as well as the BN Il analyser (Siemens Healthcare Diagnostics). The ratio of
IgAx/IgAX was determined by calculation.

Results: The patients in the active disease stage revealed highly pathological levels of the dominant MIG, with suppressed
levels of the alternative IgA immunoglobulin, and significant influence on the IgAk/IgAL ratio. 5 out of the 6 patients who had
achieved a complete remission showed a normal IgAk/IgAA ratio, 1 patient had suppression of both IgA with a modified
IgAxk/IgAA ratio. All individuals with MGUS revealed abnormal levels as well as ratio of IgAkx/IgAL, one patient with a low-risk
disease type had the IgAx/IgAA ratio value slightly above the threshold. When comparing the results of M-protein determi-
nation by the method of HevyLite™ and electrophoresis, Spearman'’s correlation analysis confirmed a very close correlation
of M-protein levels regarding IgAk (r = 0.946, p < 0.0001) as well as IgAX (r = 0.872, p = 0.0001). The summations of the
dominant as well as alternative IgA immunoglobulin levels substantially correlated with the general level of IgA immuno-
globulin determined nephelometrically (r = 0.994, p < 0.0001).

Conclusion: It seems, that the HevyLite™ system promisingly complements the set of examinations used routinely by MG
monitoring, in particular by very low concentrations of MIG, or the mere positivity of the immunofixation electrophoresis.
Further experience needs to be gained in order to fully assess the benefits of this examination for clinical practice.
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