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9 Description: Free Kappa/Lambda Light Chains with Ratio, Serum, & Protein Electrophoresis, Serum

Chain Assays

Test Code: 802897
Description: Free Kappa/Lambda Light Chains with Ratio, Serum; Protein Electrophoresis, Serum; &
Immunofixation, Serum

Serum free light chain assays (Freelite®) are recommended by the NCCN Clinical Practice Guidelines
in Oncology and the International Myeloma Working Group for use in the initial diagnostic workup of
multiple myeloma and related disorders.'?

The International Myeloma Working Group Guidelines recommend that Freelite be used for monitoring
oligosecretory plasma cell disorders and AL Amyloidosis."
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Freelite is an automated assay
that measures free kappa and
free lambda light chains in the

serum and urine

Freelite is the only test that
evaluates free kappa and free
lambda levels through their

normal serum ranges

An abnormal kappa/lambda
ratio is a sensitive and specific
marker of a clinically important

monoclonal gammopathy

Detect More Multiple Myeloma &

AL Amyloidosis Patients
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Serum Free Light Chains - Normal Reference Ranges
:3.3-19.4mgl A 5.7-26.3 mg/L
K/A ratio: 0.26-1.65

Freelite plus SPEP detects > 99% of myelomas

Protocols

Diagnostic Sensitivity
% of Paraproteins Detected
Multiple AL nght|c'h[am Nonseic‘reitory
Myeloma® | Amyloidosis* Multiple Muliple
Y Myeloma®® | Myeloma’
SPEP alone 88 53 57 0
Freelite 97 98 100 68
alone
SPEP, Freelite - 99 98 100 68

+/- IFE



Freelite Is Trusted And Reliable

Serum free light chain assays (Freelite) are recommended by the NCCN Clinical Practice
Guidelines in Oncology and the International Myeloma Working Group for use in the initial
diagnostic workup of multiple myeloma and related disorders.'

IMWG Recommended Screening Algorithm’

Serum Immunofixation

Serum Protein Electrophoresis

Serum Free Light Chain Assays (Free «, Free A, and «/A ratio)

Add 24-h urine immunofixation if suspect AL Amyloidosis

Abnormal

Monoclonal band and/or
abnormal «/A ratio

Perform 24-h urine protein
electrophoresis and
immunofixation and continue
work-up

Normal
(Normal ratio: 0.26 - 1.65)

Y

<1% of monoclonal
gammopathies. Continue
work-up (e.g. bone marrow
biopsy) only with high clinical
suspicion

Screening Panels for Detection of Monoclonal Gammopathies®

+SPEP Serum Serum Urine
FLC IFE PEL/IFE

MM Yes Yes

WM Yes Yes

SMM Yes Yes

AL Yes Yes Yes Yes

LCDD Yes Yes Yes Yes

Table modified with permission from AACC Press

*SPEP=serum protein electrophoresis AL=Primary Amyloidosis FLC=Free light chain
PEL=Protein electrophoresis IFE=Immunofixation electrophoresis LCDD=Light chain deposition
disease MM=Multiple myeloma SMM=Smoldering multiple myeloma WM=Waldenstrom
macroglobulinemia

“The use of serum
protein electrophoresis
plus FLC provides a
simple and efficient
initial diagnostic
screen for high-tumor-
burden monoclonal
gammopathies such as
MM, WM and SMM.”?



Monitor Response To Treatment

* ”Changes in serum-free immunoglobulin light
chains (FLC) are a more rapid indicator

ImmunOQIObUIin Half-Llfe of treatment response than intact

immunoglobulins due to their shorter

Protein Half Life serum half-life”"

lgG 20-25 days

IgA 6 days e “The rate and depth of fall of FLC relates to
drug sensitivity of myeloma patients to

IgM 6-8 days individual chemotherapeutic agents and

Free Kappa 2—4 hours may rapidly indicate the need for further

Free Lambda 3-6 hours treatment or a change in treatment”"'

e “Because of the shorter half-life of FLCs compared
to intact immunoglobulins, levels of FLCs
should more closely reflect tumour burden
than levels of total light chain, 1gG or total
M-protein”"

Free light chain assays are also
included in the International IgG k Multiple Myeloma
U n |f0rm Response Crlterla —&— Kappa FLC —4— Monoclonal IgG
for multiple myeloma and the 300 70
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A similar pattern of response was Ti £ p ) d
seen during a subsequent relapse ime from Presentation, days
and treatment period.
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