
Oxfordshire Care Pathway for patients with monoclonal gammopathy 
of uncertain significance (MGUS) or Smouldering myeloma 

This service is open to all patients with a paraprotein who are considered appropriate for regular 
monitoring. 

The ultimate aim of this service is to detect patients progressing to multiple myeloma earlier and 
before the development of end-organ complications as studies have demonstrated that early 
treatment of established myeloma has significantly better outcomes.  

New monoclonal protein stratification criteria 

If a new monoclonal protein is identified in a patient, there are three possible outcomes. 

1) The patient is placed in the Laboratory Immunology monitoring service  
 

2) The clinical team is told via a laboratory report that the patient should be considered for 
referral to OxCom for telephone follow up. 
 
 

3) The clinical team is contacted by the Immunology laboratory to advise 2-week wait 
referral of the patient to Haematology. 

Table 1.  Stratification criteria for the referral of a patient with a new monoclonal protein detected 

Outcome 1 –Monitoring by 
LIMS for all patients not 
qualifying for outcome 2 or 3 

Outcome 2 – Referred to 
OxCom 

Outcome 3 – Referred to 
Haem ‘2 week wait’ clinic 

Paraprotein levels of the 
following: * 

IgG <15g/L 

IgA <5g/L 

IgM<5g/L 

Paraprotein levels of the 
following: * 

IgG 15 - 30g/L 

IgA 5 - 10g/L 

IgM 5 - 10g/L 

Paraprotein levels of the 
following: * 

IgG > 30g/L 

IgA > 10g/L 

IgM >10g/L 

 A monoclonal protein 
identified in the urine 

A serum free light chain ratio 
outside of 0.1 – 7.0 

 A serum free light chain ratio 
outside of 0.3 – 3.0 

Significant hypercalcaemia 
>2.75mmol/L 

 A free light chain monoclonal 
protein, an IgD or an IgE 
monoclonal protein identified. 

Significant anaemia- Haem = 
<100g/L** 

 Immunoparesis of at least 2 Significant renal impairment 
– Creatinine = >177mmol/L 



*In the event that the paraprotein cannot be quantified due to background polyclonality, the relevant 
immunoglobulin compartment will be scrutinized to determine, if the patient had a normal reference 
amount of polyclonal immunoglobulin for that isotype, that they would still have a critical amount of 
immunoglobulin that was in addition.  This would indicate a significant paraprotein size. 

** Careful interpretation of this parameter to be given to patients suffering from bone trauma due to 
transiently low Hb. 

Operations 

Immunology laboratory monitoring service 

Blood packs will be sent out to patients by Laboratory Immunology Monitoring Service. 
Samples that are sent in for monitoring will be analysed by the Immunology laboratory.   

IgG – Annual measurement of serum electrophoresis, serum free light chains, FBC, CA2+, 
Renal function. 

IgA/IgM – 4 monthly measurement of serum electrophoresis, serum free light chains, 
FBC, CA2+, Renal function. 

Patients will be recommended for referral to OxCom if they meet any of the following 
criteria in Table 2.		

Table	2.	Criteria	for	the	referral	of	patient	to	OxCom	after	monitoring	of	paraprotein	via	the	
Laboratory	Immunology	Monitoring	Service.	

 

immunoglobulins or creatinine clearance 
<40ml/min 

  Multiple bone lesions noted in 
clinical details 

  Peripheral Neuropathy 

>25% increase in paraprotein size since last measurement*, minimum paraprotein size for each 
isotype: 
IgG = 10g 
IgA = 5g 
IgM = 5g 
>25%	increase	in	involved	FLC	amount	since	last	measurement,	minimum	FLC	
value	of	>100mg/L	
Serum	free	light	chain	ratio	<0.3	or	>3.0		(Must	be	new	finding)	
Hypercalcaemia (<2.75mmol/L)  (Must be new finding)	
Renal impairment –  Raised creatinine (<177mmol/L) or  reduced creatinine clearance 
(>40ml/min)   ( Must be new finding) 
Anaemia- Haem = >100g/L**  (Must be new finding) 



*In the event that the paraprotein cannot be quantified due to background polyclonality, the 
relevant immunoglobulin compartment will be scrutinized to determine, if the patient had a 
normal reference amount of polyclonal immunoglobulin for that isotype, that they would still 
have a critical amount of immunoglobulin that was in addition.  This would indicate a significant 
paraprotein size. 
** Careful interpretation of this parameter to be given to patients suffering from bone trauma due 
to transiently low Hb. 

OxCom: Nurse-led telephone clinic 

The same blood packs will be sent out to the patients by OxCom. Results will be checked 
by nurse team. New patients will be given the opportunity to discuss the diagnosis of 
MGUS in a telephone consultation. 

Patients will be recommended by OxCom nurses for 2 week wait referral to consultant-
led clinical haematology clinic if they meet any of the following criteria in Table 3. 

Table	3.	Criteria	for	the	referral	of	patient	to	consultant-led	Clinical	Haematology	clinic	from	
OxCom	

	

	

Significant hypercalcaemia >2.75mmol/L  (Must be new finding)	
Significant renal impairment – Creatinine = >177mmol/L or creatinine clearance 
<40ml/min (Must be new finding) 
Significant anaemia- Haem = <100g/L**  (Must be new finding) 


