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- 55 % for 55%;
- 33.33% use just one decimal (33.3%)

Abstract

Conclusion: Some of our records were different hrom[thgsﬁef
of other series: our patients were younger 30 with a slight
predominance of female individuals. Others were
consistent namely the monoclonal 31 gamma globulin
peak was more frequently observed, and the most
common isotype of plasma cell 32 disorders was Ig G.
Our study showed also the interest of electrophoresis and
immuno 33 electrophoresis to detect monoclonal
gammopathies. However, it was revealed that the two 34
techniques weren't sufficient for diagnosis. On the other
hand, an increase in prognostic factors levels 35 was also
noted except for the biological test C-reactive protein.
Nevertheless, our study pointed out that the majority of
patients didn't have a rigorous monitoring of their
disorders 36 by carrying out 37 hematological and
serological examinations.
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[Plasma cell dyscrasias (PCDs) are a variety of disorders
characterized by monoclonal proliferation

47 and accumulation of lymphoplasmacytic cells in the
bone marrow and, sometimes, tissue deposition of

48 monoclonal immunoglobulins or their components [1].
These monoclonal gammopathies (MG) include

49 a wide range of hematological conditions ranging from
benign disorders such as monoclonal

50 gammopathy of undetermined significance (MGUS) to
malignant diseases. For instance, multiple

51 myeloma (MM), smoldering multiple myeloma (SMM),
Waldenstrém macroglobulinemia (WM), amyloid

52 light-chain (AL) amyloidosis, POEMS syndrome, non-
Hodgkin lymphoma (NHL) and B-cell chronic

53 lymphocytic leukemia (B-CLL) [1, 2, 3]. These diseases
may be difficult to diagnose because they

54 affect many tissues and exhibit generally non-specific
symptoms [4]. Thus, the basis of the diagnosis

55 is the detection of an abnormal monoclonal paraprotein
in the serum and/or urine, by means of

56 electrophoresis and immuno-electrophoresis [2]. Since
then, the definitive diagnoses of PCDs require

57 a multidisciplinary approach including bone marrow
biopsy, clinical assessment, radiology and clinical

58 laboratory assays [4]. Furthermore, plasma cell
labeling index, karyotypic abnormalities molecular

59 alterations, analysis of beta-2-microglobulin and C-
reactive protein levels are laboratory prognostic

60 parameters, related to the intrinsic malignancy of the
plasma cells, which indicate the risk of

61 transformation from benign to malignant forms, and
therefore designate the follow-up and treatment of

62 each individual patient [5].{

Created by: EA

Checked by: ME Approved byeG

Version: 1.6 (07-06-2013)

Comment [A2]: The authors should check the
guides for journal again for verify the correct rabd
of references inside the text and This part of
Introduction should be divided in two paragraphs.




SDI Review Form 1.6

SCIENCEDOMAIN international

www.sciencedomain.org

Lo )
L. ’ /
LA
-~ A
BCIENCEDDMAN

Methods
73 This laboratory received requests for urine or serum
protein electrophoresis and immuno74

electrophoresis for various diseases: myeloma, immune
deficiencies, hepatic insufficiency, systemic

75 diseases and rheumatolog)ﬂ...l

Figure1- Distribution of patients according to age and sex

However, thefigure 2 isvery interested.
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66.66% of 138 cases

Suggestion: 66.7 %

Discussion
238 is so big part of discussion, please reduce.

Please check all the text and rules of the jornal o f
figures.

=

Comment [A3]: What's meaning this dots, in a
scientific paper

|

L

Comment [A4]: Improve the statistical
description.

L

Comment [A5]: This kind of figres must be mal
in a statistical sodtware, like SP

f

Created by: EA

Checked by: ME Approved byeG

Version: 1.6 (07-06-2013)



SDI Review Form 1.6

SCIENCEDOMAIN international

www.sciencedomain.org

BLIENCEDDMAN

Minor REVISION comments

Optional/General comments

Please clarify the ethical issues if any

Reviewer Details:

Name:

Anonymous

Department, University & Country

Brazil

Created by: EA Checked by: ME Approved byeG

Version: 1.6 (07-06-2013)




