- 144 - Chinese Journal of New Clinical Medicine, February 2013, Volume 6 , Number 2

HEE SR BR, 8] R 35 Cooper #)4H7 LA R 4 em, (4) %k
NI R R AR T O T R
T, M HL5E 2w BRI 254 A SRS R A
ST ARR/ANEIRIB, B R 2 R, (5) i
AR B RN R 2 ST A R
(B BR A /DN WE RS [ R s b R b B R AR
NG ey TS AR U= e W NI e e
TR E AR

3.2 A 72 51 (76 M) To— 151 PR B B O3 I
W ICARIE I B, 156 I ) 3K 30 T AR 45 A B9 [ it ) 20
AN IR AR B AR e e B S IR RSP E]
Wit 1) 08 P 0 25 2H 2 fife ) 2 Rt A VR S5O OGO
5 B0 (530 o 820 R R 3 v )R S O R M
LU 1] B A 35 BB AN 2 A I

3.3 FRIEIBOANAR G B K, e A S B b
FAE ST TC K IR TR, 5k ] 1) i 4y
SENIBOEE R & R B R 7 R 2 S8 o IR
JBCIE A I BE T R SR IR B A | iR s
AT 5 A JLHE B L 5 RO T BOR 19 BB Ah e
IS, TEP GERF 298 K AAE #MA BHENLIE B FL Y
JEOTHEATT Iz A 5, 92 DX S 55 ) e A
B B b E T VR AL N 27 S
REXT LI B LR B A R PR B . R R/
TE 2 CE S E R, ] DL e O I B Y
KU A SCERAGE T R I TCET A 1 TR TR,
BRI/ INi 24 b PR U L 58 4 i Je AN T
B ae [ HE AR M) B — AR B AR IR AR A

SRAZAL, LA RIAN A5 = W3R — A e e IR R 9 [ -5
HEE 2 (AN 2R A A, AT IS B TR BRCR s
AT I FIET & e Bl 2 b5 1 AT & 5 |k
R 2 AL 5005, P S D AR i R A9 XA 3 U
AR PR 1) A2

3.4 ZE bk AR ORI AR 00 20 B A
SEIE AR Y T BAT TEP, HA U1 H /N i &
A ARJFER WK R IRIE SR A B i a2
DU, FEH T GBI AR BRE AT i L AT LA A PR
BT, 08 O R IBERA G, PO ARPAT | BT Bl it
Al 2 — Ml 47 24 AR 0K Tl b £
AR (AR R BE B B HI

$25 3k

1 ZRSC KRR, IR BRI YT IR BOA I i & B e R[] RIS
SRR 2006 ,26 (11) ;824 - 826.

2 SRyt LSS, L 52 4 IR A IS I BT B AR R 10 4153 A7
[1]. tPER2 24,2011, 11(18) ;4053 —4054.

3 BRI B K E % ERERAMEEGER 16 F4H
LT, P EBMAEI SRR ,2002,2(6) :404 —405.

4 Katkhouda N, Campos G ,Mayor E. Laparoscopic extraperitoneal ingui-
nal hernia repair. A safe approach based on the understanding of rec-
tus sheath anatomy[ J]. Surg Endosc,1999,13(12) ;1243 - 1246.

50 R IRE, GF TEET A S A R IR AME I SO E AR
(B 32 il ) (1], R EA SR, 2008,14(1) :3 ~6.

6 Lau H,Patil NG. Selective non-stapling of mesh during unilateral en-
doscopic total extraperitoneal inguinal hernioplasty: a case-control

study[ J]. Arch Surg,2003,138(12) ;1352 -1355.

[kAs B 2012 -03 -23 ][ AX % Mt FPT5]
R s 2o s
%*ﬁéuzlf.

2 R ry BE TR S 6 I

\

MLk HRiET, AR

N

Hr

YEF Az, 530021 BT, ) PR AR XN R B Bt )

YEE . WELDE(1963 — ), 20, RKEF LR, FEHIN W5 T7 1 G RK S . E-mail :793602182@ qq. com

[fE]

BE P2 &M B (multiple myeloma, MM) 2l i i) 3 BEE 25 S CHCAB S 96 28 AR G AR B e

fE, T ff MM &9 1Y B35 5, NTTFRMRIR 2, F735 Xt 30 i) MM SR 19 S 56 5 kG A Yook agk £ [R5 23
Bro 5% 30 i MM B & 1,22 51 (73.3% ) L £ 8 7318 88 /L, i 3LA A [R]F2 BE 1) 3% I REAIE 5 24 151)
(80. 0% ) LTI, 32 117. 6 mm/h; B H IR 18 #](60.0% ) , P340 (++) ;16 B (53.3% ) & TIRE & A%
PR PRZE AT 19. 26 mmol/L, 30 B SIRAS JH [C, BHPE 13 41 (43.3% ) ;26 il (86. 7% ) fr th M
1328 #i(93.3% ) Bl 5 A FUR SR A SR AR A 6 . 30 Bl fee Al 1gG B 16 41, 15 53.3% ;



PEIGARRES 20134 20 %Fo# H2 M

TgA B8 f4], (5 26. 7% ;1M B 1 9, /5 3. 3% ; Y B 424 10 5 5], &5 16. 7% , Hirf ToG il TgA BUL)  BUH = 45
B BT MM IRRRIELE 2%, USRI MM R Z 2T | B AT 52 56 %8 AHOCHE Fn A 25 A MM 4 i
LB,

(XA Z RS, SRR, o0

[FESES] R44 [XEARIRAE] B [XEHS] 1674 -3806(2013)02 -0144 - 03

doi;10.3969/j. issn. 1674 — 3806.2013.02. 17

Analysis of experimental data of multiple myeloma ZHAO Hong-ying ,CHEN Zhi-zhong ,TAN Chun-yan. Depart-
ment of Laboratory Medicine ,the People’ s Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021, China

[ Abstract] Objective To study the main forms and other relevant index feature of multiple myeloma (MM )
cells,,understand pathogenesis features of myeloma,in order to reduce the rate of misdiagnosis. Methods The data of
laboratory examination in 30 MM patients were retrospectively analyzed. Results Of 30 MM patients, 22 patients
(73.3% ) were found to have an average hemoglobin of 88 g/L,and a different degree of anemia characteristics; 24
patients (80. 0% ) had an increased erythrocyte sedimentation rate, with an average of 117.6 mm/h; 18 patients
(60.0% ) had proteinuria,with average of (++) ; 16 patients (53.3% ) had the pathological changes of renal func-
tion, with an average of blood urea nitrogen of 19. 26 mmol/L. In 30 patients urine Bence Jones positive was found in
13 patients, accounted for 43.3% ; M protein was found in 26 patients(86.7% ) ; in 28 patients’ (93.3% ) bone
marrow slice abnormalities of the original ,immature plasma cells and plasma in cell morphology was found. In 30 pa-
tients of immune typing, type IgG was found in 16 cases, accounted for 53. 3% ; type IgA was found in 8 patients, ac-
counted for 26. 7% ; type IgM in one patient, accounted for 3. 3% ; free light chain type in 5 patients, accounted for
16. 7% . In IgG,IgA type k type was the main. Conclusion The clinical manifestation of MM is complex, the misdi-

agnosis rate is higher, thus in the diagnosis of MM, the examination of laboratory related indicators and cell morphology
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should be used.
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