Abnormal serum free light chain ratios are associated with
poor survival in patients with chronic lymphocytic leukaemia
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Introduction
The measurement of immunoglobulin free light chains (FLC) in
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This was a retrospective study that analysed serum FLC results

measured at varying time points in 226 CLL patients (183 Stage
A, 18 Stage B, 16 Stage C, 9 unknown, mean age 74,
male:female ratio 2.2:1) treated at 3 separate hospitals in the UK
and correlated serum FLC with biological and clinical markers.
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for its adverse impact needs investigating.




