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A case of Waldenstrom’'s macroglobulinemia presenting
with an abnormal reaction in GGT activity assay
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Protein fractionation and immunofixation electrophoresis (IFE) of the patient’s serum.
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Fig. 2 Reaction time course in GGT measurement.

B. Comparison across dilution series of serum samples. Photometric interval is shown in gray.
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Fig. 3 Turbidity formation in the GGT first reagent.
Patient’s serum (right tube in each panel) was mixed with the GGT first reagent at the same ratio as the
actual measurement condition. Normal saline was used as a control (left tube in each panel). The upper
and lower panels show photographs taken from the top and the side (horizontal view), respectively.

A. Saline 300 pL A. IgM-R2 300 pL A. IgM-R2 300 pL
B. Saline 500 pL B. IgM-R2 500 pL B. IgM-R2 500 pL
C. Saline 300 L C. 1gG-R2 300 pL C. IgG-R2 300 pL
*k{{ ‘l*‘(
Patient serum Patient serum Saline
100 pL \_/ 100 pL 100 pL

Incubate (37°C. 30min) Centrifugation (20°C. 2,000g. 10min)
Collect the supernatant (150 pL)

4 4 o

IgM/IgG depleted
serum

Control serum Negative control

Measurement of GGT and IgM/IgG. Immunofixation electrophoresis (IFE)

A : IgM adsorption (1:3)

Control serum IgM depleted serum Negative control
lgM 355 232 1 mg/dL
GGT 13 30 24 u/L

B : IgM adsorption (1:5)

Control serum IgM depleted serum Negative control
IgM 232 95 1 mg/dL
GGT 8 31 26 u/L

C : 1gG adsorption

Control serum 1gG depleted serum Negative control
IgG 40 90 139 mg/dL
GGT 10 18 9 u/L

Fig. 4 IgM or IgG adsorption treatment of patient serum
The upper figure illustrates the protocols for IgM or IgG adsorption treatment. The table presents
IgM or IgG levels and GGT activities of the patient serum with and without the adsorption treatment.
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Fig. 5 IFE profile of patient with and without IgM or IgG adsorption treatment.
Patient serum was subjected to adsorption treatment using IgM or IgG second reagent
(Dilution condition: 1:5 for IgM and 1:3 for IgG). The resulting IFE profiles are shown for
the IgM adsorption series (left panel) and the IgG adsorption series (right panel).
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Fig. 6 Change in reaction time course with and without IgM or IgG adsorption treatment.
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Stringency of
the condition
Condition 1 Condition 2
2-ME 2-ME
50 yL 100 uL
Patient serum Patient serum
300 pL 100 uL
I [ |
Room
temperature 37°C 30min
30min
Condition 1 Condition 2
Control 2-ME treated Control 2-ME treated
GGT -33 18 13 8 u/L
IgM 1200 1635 696 1182 mg/dL
I1gG 293 282 107 85 mg/dL

Fig. 7 2-ME treatment of patient serum
The upper figure illustrates the protocols for 2-ME treatment. The table presents GGT
activities and IgM or IgG levels of the patient serum with and without the treatment.
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Fig. 8 Change in reaction time course with and without 2-ME treatment.
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Fig. 9 Changes in the plots of MiRuDa evaluation factors (p, q) for GGT activity measurement in the scatter plot.
A. After IgG adsorption treatment of the patient serum. B. After 2-ME treatment of the patient serum.
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Fig. 10 The plots of MiRuDa evaluation factors (p, q) for GGT activity measurement during the analysis period.
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