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Abstract

Objective: To explore the interference of M protein on coagulation test through a case of Waldenstrom
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macroglobulinemia, so as to improve the understanding of M protein in the laboratory and avoid
affecting clinical diagnosis and treatment. Methods: The interfering factors were found by checking
the coagulation curve, and the interfering substances were identified by further laboratory tests
and the reasons were analyzed. Results: A large amount of IgM-k type M protein was easy to precip-
itate and interfere with the detection of coagulation test when the solution environment changed.
Conclusions: M protein can interfere with the detection of coagulation test by changing the turbidity
of the solution. When the patient’s coagulation results are found to be abnormal or inconsistent
with the clinical manifestations, we should communicate with the clinic in time and check the coag-
ulation curve, and manually recheck if necessary.
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1. By

5 101 2 RE Ao N L B A5 U A g I 1) (PT) s 35 AL FS 20 B L 35 IR 5] CAPTT) R AL ISR 8] (TT) 214 2
FUR M Y)(FDP). D-—2R{A(D-D), % WHITIORI AP 2 £ B EARA ML, 2L, Rl 2
ot b BL R IG5 . MR EARIET B A s AR B o I 5E, 2 W T 2 R VE R R . RS R Rk
WA MRE . ARG EERER (1 I S MR R 5[] [2]. ARG T — 61 1gM- B MR 0 g8 A 0 7= A=
T IR ERREE (A S, @ I oy AT ] th e A= AR R, s

2. mblEE

B, &, 48 %, A “BMabR R NBt. 1 ARAT, BERFRIMINE S =SB, &
WA RN APTT > 180S, TT >240S. & B UREAL S &) ML FHBE, Rl 5 i, &m0
AR DV N, EAE SR TEER

SEWA SIS ME I 4 6.47 x 10M9/L, ML A 119.0 g/l, /MR 326.0 x 1079/L,
eI RE: PT>180 0, APTT>180 %), TT>180 #, #F4ifEH i 3.03g/l; ffEskEOfeE.: HZERE
F11gA 0.08 g/l, #JEEREEH IgM 54.01 g/l, % fEBREEH 19G 6.19 g/l, sk IgE 16.70 1U/ml. L5 & FH LK
KM B A% MOR)RREE w k. Bk E AR A0N 1gM-x 8. B840 =k 2 bR
e B R v, UGN EL N 32, R RAE b, RS PR A S T R A B S, R IREEK
A MUAE T AEE K. G . 7T L2 3.5%(1) 3k B tkEEgm g, Hfu %M CD19+, CD20+dim, CD5+
#4y, CD10—, CD23—, FMC7—, CD79b+, CD200—, JfiffEi 4Bk [ Kappa %% 8k R i1t %k o

2R DA 25 5% 5 B A2 IR A bk E S 40 B Ak EL R (1 IR L BR R A ML)

3. FERER
3.1, BRI

3.1.1. #RAALIE
KA BB bk 2 BE AR B 5 1. 1:9 BT, 3600 r/min 25.0x 10 min 43 B8 113 . AX 2% A SysmexCS5100
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3.1.2. XIFHE

ARSI 5 K I /2 CS5100 B IML43 T, T B 32 TR 2075, AR Bk ] ek 2 v ok 5 F 728 A SRl s gt .
hig. Vi, 3E. AR MR TP mRka mdrar i BN R [3], HAEEWARES, RIWRAEE, £
DI VI FLUR B0 FUE RS R . B A A AR IR 2k, R EA R H
AN PT APTT. TTAIAS Y, A% 8s FEoR PT. APTT. TT & dh R 78 ) SR L T &6 H
AT 0 WSO, ULBATE R GRG S o A2 1 BRI PR B RS 5y, B[RO 1~2 RPN, SRRA i R
Ha] BEAELE T HRA I 5] S i B2 R I AR A

3.1.3. FITEEMLER
IR P F LT EE, FBlH 53 72 IR S5 R IS, DL IH BB T BN J B 2%
PTBFAIZ1 N 16 S, APTT 219 30s, TT £~ 16s.

3.2. el

3.2.1. ¥RA&KAbE
A5 FH 4 B 2 S LA SR 4 B 5 5 K IfiL 3 mL, 5000 r/min B50x 5 min 23 551175, (% 2% 5% X cobas ¢ 702
A A BT L AUBSO 4 [ 3 A A HTA o

322 RIKRALETH

BE MR ALED K 702 AEAAC AT HIL T “MRFRES 7 I8, BEBHERAKIHZEER, K
W, FEARSEMZE RN, TRMARAERNECEH AL, SROEHKIBIRE . MiZs47E AU680 £
A EENREIEF AT, ST RER MiE IS T80, TRXFEARIATHRE, BB MRE, 2R KI
S s — 528K G JG S AR M T JGVE R, 1K i 5 AR B SR KR & 5 AR BT E (B 1), &%
SR A ERK 3 R G A

Figure 1. Comparison diagram
B 1. xfEeE

323 HRERSKNER
4k £ 3.99 mmol/l, i 4HE 7.2 mmol/l, WLEF 228.0 umol/l, & /NERET 24k 1HE 21.3 mL/min, 5
PEREEREY 60.0 UL, A AHEEF 120 U/L, BEdIE C0.6 mg/ll, A 36.09/, HEM 36.09/1, EREHA
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72.0 g/l, Hl=ME 1.20 mmol/l, EH[EEE 4.60 mmol/l, %5 MG 1.50 mmol/l, %5 g A 3.00
mmol/l.
4. ¥ig

H6 B ELER 85 1 IfLE (Waldenstrdm macroglobulinemia, WM) /& DAL H H 3K B 84 5 [ ELER 2R 1 (IgM)
DNRFAE IR B bk 2 4 0 e 164 A MR [4] o 0% R FEE R s ke T LR/ s TORFIIR BE o 1gM oy T 5844,
5y &5 900~1050 kDa, & A 4rFE i R IR e, BRIy SECA ., 5 A0 5 w2 i R
=i[5]. MZ K c702 FIAEET R IE I s /AR IR SRR AT I 2 75 A ke, DRI >4 M 375 RGP 3 B, BEL 8 H i
fER TS TR R

% APTT. PT. TT #IEK, Ui B B8 T ReAAAE ™ B () B L Dy R ftd, (HEEE IR R R 2
B, HEE TR R DA Z Y, T TR E A R RO, @ A 2 R
FELE TR, fe it SEie =R & A TR 8 M B E . M SR B AT 5 R = a4
B RT L . SURAE S SR RN A AR (6] LR T M B AR AR ARSI B R A 4
1, GiEeS . WUEF. MHLLE . SR EAESE, X HH 4 #2 R Ak e 72 B B PR B 1) A4k 5 ik
M 2 [ YTEEJE L AR Ak S B I 57 8 [7]1-110], T HRATT T R ARt B 7 v ke, A
BAEAEAE AR S B0 B PTUE « Margetic 55 SHR0E R —6 M BT PT & TT & MUGS &%,
ZEH W MIRAE 4CH UL RS HIL A EEERCIRITE, Ui A AELE A BRER M kLR A U [11], 7 AR491) 26
2R ARG AR ILDTE, BRI A S S 8L E .

B CHRIRIE pH EFIES 150 FE 2 A s2 0 8 E SURR E I B SR 3R, 1 73R B AE AR R O Ak LA S A1
BN N AT M EATE[L2], RATHNE. MRATWE 7 APTT. TT. PT B, KN
KRG pH E 5.5 Aidy, HA5EE MR 5 BERNAR R pH ££ 7.2 /24, I ERBRIA 5 142 4L,
EH A HRARBOCRIEA, 45600 MG MAZ K S E KRG HII S, IAIRE T 2K
BB SR M EAVIE. B APTT M PT RAH#EH CaCly, HE TR 55 7M. Wk
EGHARR, HARK M ERRAARNEAER TS, XL EERRH R E 7 & 55, I pH
RS 5 B AR AT 2 AN | . H AT YOG T MER DG I D) REAS I ) T DR EE TSR]
I M R I D) BRI () S AT T AT — 2D R

H AR 23 S8 2 1Bk AR M 7 v e e ik, AR S IN B IMLBOE 75 AR AR % 4%
TR FE AR AR 2 it it 2 o R LA i S AR B M JR R 1B E I AR, DRI A R L RR R e I 4 S e B I
IREIUAFEIS, RIS E BEm Ah 4, I8t 2 Wk Wi F22 ARAE R o AF(E S 8 A Ik R B 19
HFTEHATEN, FHE5IRK B VAE, B 8510 —2iEiE.

UEAh, B MR A e AU R BT, TR B IFIER B BT m, RIS ERRE, AT
B 545 B AR BRI 2 C v 0.6 mo/L, KA Bt E C A [13]44 5 GFR 5 eGFR 24 117.97 ml/min.
SiG BEIFARNIKM . EEK SIEEFRKEDN, TRV RBUE AR . P EFENER
PEHIZe, RIS th 2 AT 1n) 5 R M2 B, R R R R, S . AR SR S A DU VLI R
R WMARENWERE, MEEREZ AR, NaRA S RAERT, RZRA O, Eid
TR EE AR T A5 LB & . RSN EE KRB 1 B 1gM L MM 235 0 i B LT T 755 (46.8
mg/L), HEMRA A AR M & TIE R EUR R G IN[14]. B AT 9056 % n] R A v R iR vk B v RO
AR ATIOUE, A SEE0 2 B Z X PRI 73, RO R BRI I A AR I N Z8 TR 7K R R U UE I e T 5 0o
B IgM.o (A DL R ERORE R B0 5 TR BE A2 1 S5 MRS T TR B B 50 SR R IR, IR SE 107V
AATYE . EBR 1gM JE IS 3 LT Ay 46 umol/L, JEEWLEF 575 %] eGFR iy 113.4 ml/min, iESZ T M &
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EOC IUETRS I B 8. T Dhae 5 B IR Sk 258 VIR %, A IEARYE T ROWLET X I PR J5 2236 77 AR #
HE. Pk, EHERIT, BATE BRI B, b BN R AN [R5 VA AT R R ORIE S SR A v
HATE.
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