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SUMMARY

Background: Renal function is more frequently decreased in patients with monoclonal gammopathy. 10 % of patients with
multiple myeloma present with acute renal failure and renal function is included in CRAB criteria for the diagnosis of multiple
myeloma.

Aim: The aim of this study is to determine the prevalence of chronic renal failure (CRF), defined as a glomerular filtration rate
(GFR) below 1.0 ml/s/1.73m2, in 101 patients with monoclonal gammopathy of undetermined significance (MGUS).
Design: retrospective study

Material and methods: We compared GFR estimates from serum creatinine (MDRD GFR) and serum cystatin C (CysC GFR)
and looked at the correlation between free light chains (FLC) concentration and renal markers. We performed serum protein
electrophoresis (SPE) with quantification of monoclonal intact immunoglobulin (MIg) and measured serum creatinine, cysta-
tin C, k and A FLC and B2microglobulin in all patients.

Results: We found CRF in 38.6% patients using estimation from serum cystatin C and 34.6 % using estimation from serum
creatinine. B2microglobulin has the highest number of significant correlations; cystatin C (0.90), CysC GFR (-0.69), crea-
tinine (0.70), MDRD GFR (-0.60), MIg concentration (0.24), k FLC (0.22) A FLC (0.34) and age (0.40). The best correlation
results may be explained by the fact that B2microglobulin reflects both malignant cells burden and renal function.
Conclusions: We found CRF in 38.6 % MGUS patients using estimation from serum cystatin C and in 34.6 % using estima-
tion from serum creatinine. The class of monoclonal immunoglobulin may influence results of glomerular filtration estimated
from cystatin C but it does not influence GFR estimated from creatinine. Diabetic patients had not significantly lower GFR
than patients without diabetes mellitus.
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SOUHRN

Salek T., Moravéikova D., Humpoliéek P., Tichy M., Paliéka V.: Prevalence miry snizeni glomeluralni filtrace
u pacientdl s monoklonalni gamapatii neuréeného vyznamu.

Cil: Cilem studie je stanovit prevalenci chronického selhani ledvin u 101 pacientti s monoklonalni gamapatii neuréeného
vyznamu (MGUS).

Typ studie: retrospektivni studie.

Material a metody: Porovnali jsme glomerularni filtraci odhadovanou ze sérového kreatininu a cystatinu C a hodnotili jsme
korelaci mezi koncentraci volnych lehkych retézct v séru a funkei ledvin. U vSech pacientl jsme provedli elektroforézu pro-
teinG séra s denzitometrickou kvantifikaci monoklonalniho imunoglobulinu a zméfili jsme koncentraci kreatininu, cystatinu C,
volnych lehkych fetézcl kappa a lambda, B2 mikroglobulinu.

VWysledky: Chronické selhani ledvin jsme nalezli u 38,6 % pacientll na zékladé odhadu ze sérového cystatinu C a u 34,6 %
pacientti na zékladé odhadu ze sérového kreatininu. B2mikroglobulin méa nejvétsi pocet vyznamnych korelaci; cystatin C
(0,90), CysC GFR (-0,69), Kreatinin (0,70), MDRD GFR (-0,60), Mig koncentrace (0,24), k FLC (0,22) A FLC (0,34) a vek
(0,40). Tento velky pocet korelaci Ize vysvetlit tim, ze B2mikroglobulin odrazi jak zatéz organismu malignimi burikami, tak
pokles glomerularni filtrace.

Zavér: Chronické selhani ledvin jsme nalezli u 38,6 % pacientl pri odhadu glomerulami filtrace z cystatinu C a u 34,6 % pfi
odhadu ze sérového kreatininu. Trida monoklonélniho imunoglobulinu mdze mit viiv na vysledky odhadu glomerularni filttrace
ze sérového cystatinu C, odhad glomerulami filtrace ze sérového kreatininu neni ovlivnén tfidou imunoglobulinu. Diabetici
nemeéli statisticky signifikantné nizsi glomerulami filtraci nez pacienti bez diabetu mellitu.
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