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The development of a diagnostic tool  
to help GPs manage patients  
with suspected myeloma
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Myeloma UK is the only organisation in the UK dealing exclusively with the incurable blood cancer myeloma and related conditions.  
We are committed to working with healthcare professionals to improve the lives of myeloma patients at every stage of their journey,  
from diagnosis to end of life.

Background
Myeloma is a blood cancer that arises in the plasma cells of the bone marrow. Around 5,800 people 
are diagnosed with myeloma in the UK each year, and patients experience some of the longest delays to 
diagnosis of all cancer patients. A third of myeloma patients are diagnosed via emergency routes, with an 
associated worse survival compared to non-emergency pathways. Earlier diagnosis of myeloma has an 
impact on patient outcomes in terms of survival and quality of life. 

Early diagnosis of myeloma relies on primary care clinicians’ ability and confidence to accurately suspect, 
investigate and refer patients with suspected myeloma. This can be challenging for GPs as myeloma is a 
less common cancer that often presents with non-specific symptoms and insidious onset. As such, GPs 
may not always feel confident in spotting myeloma and interpreting test results. 

We have created a diagnostic tool to support GPs in making appropriate and prompt referrals when 
presented with a patient with suspected myeloma symptoms.

Aims and objectives
The Myeloma Diagnostic Tool helps GPs reduce avoidable delays in diagnosis by: 

 • Increasing their awareness of myeloma 
signs and symptoms

 • Providing guidance in the interpretation  
of test results

 • Helping them recognise when urgent 
referral is required

Development of the Myeloma Diagnostic Tool
The Tool was developed in collaboration with the Myeloma UK Early 
Diagnosis Steering Committee, whose members include practising 
GPs and primary care researchers. It provides information on 
symptoms, the tests to order, and guidance on how to respond to 

test results. A traffic light system indicates the level of urgency for any 
referrals. The Tool was disseminated to GPs along with a survey to 
evaluate its usefulness in the clinical setting.

Discussion and future development
The results show that the GP Myeloma Diagnostic Tool is easy to 
use and increases GPs’ knowledge and confidence in ordering tests, 
interpreting results and knowing when urgent referral is needed. This 
is part of a wider initiative by Myeloma UK to address the barriers 
to myeloma diagnosis and improve patient outcomes. Strategies 
include educational resources to support all healthcare professionals 
involved in the diagnostic journey. Resources for GPs include a 

guide on myeloma and MGUS, CPD modules in myeloma, articles in 
journals, presentations to GP audiences, and a presence at national 
primary care conferences. We have also begun working on myeloma 
educational resources for laboratory staff, to improve consistency in 
the instructions provided to GPs on test results. 

Myeloma Diagnostic Tool 

Guidance for Primary Care

Myeloma is a cancer of bone marrow plasma cells that secrete 

abnormal antibodies (paraprotein and free light chains (FLC)).  

This may result in multiple signs and symptoms, including anaemia, 

non-specific pain originating in the bones, fatigue, infections, and 

kidney damage. Although these signs and symptoms may seem 

unconnected, it is important to remember that myeloma usually 

presents with vague symptoms that are progressive. Early diagnosis 

is key to preventing end organ damage and improving survival.

When to suspect myeloma

Any of the following  
blood test abnormalities:

• Raised Calcium

• Renal impairment

• Anaemia

• Raised ESR

Symptom or finding:

• Bone pain – usually 
presents as unexplained 

pain, generalised or 
localised

• Back pain – persistent or 

severe/atypical

• Generally unwell – fatigue, 

weight loss, suspicion of 

underlying cancer

• Recurrent infections

• Spontaneous fractures 

including osteoporotic 

vertebral fractures

• Breathlessness – 
unexplained

Important  
factors to consider:  

Symptoms and 
findings persist without 

explanation or despite 

initial interventions.

Red flags for myeloma 

investigation include 

unexplained symptoms 

and more than one 
symptom.

The CRAB criteria for 

myeloma.

What tests to request

• Serum protein electrophoresis for paraprotein

• Serum free light chain (sFLC) assay

• If unavailable, urine Bence Jones protein (BJP)

• Serum immunoglobulins (IgG, IgA and IgM)

• Full blood count 

• Corrected serum calcium

• Serum creatinine

For any queries or additional resources for healthcare professionals 
on myeloma and related conditions, visit academy.myeloma.org.uk 
or email us at earlydiagnosis@myeloma.org.uk
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• Any paraprotein/abnormal sFLC ratio with significant symptoms indicative of an urgent problem (e.g. spinal cord compression, acute kidney injury)

Recommend  
immediate referral to Clinical Haematology

• Moderate concentration of paraprotein (IgG > 15 g/L, IgA or IgM > 10 g/L) • Identification of an IgD or IgE paraprotein (regardless of 
concentration) 

• Significant abnormal  sFLC ratio (< 0.1 or > 7)• Identification of BJP

Recommend urgent referral to Clinical Haematology (2-week rule)

• Minor concentration of paraprotein (IgG < 15 g/L, IgA or IgM < 10 g/L) without relevant symptoms • Minor abnormal sFLC ratio (> 0.1 and < 7, but outside normal range)
This pattern is common in elderly patients

Recommend recheck serum and urine in 2 – 3 months to confirm pattern and assess any progression.  
Patients whose paraprotein concentration increases (25% and > 5 g/L) or develop symptoms will need an urgent referral.

Discuss with your Clinical Haematology Department if results not clear or concerns.

• No serum paraprotein• Normal sFLC ratio (0.26 – 1.65)*
• No BJP

• Normal immunoglobulin levels
* some laboratories may have a slightly different reference range

Myeloma very unlikely but symptoms may still need to be investigated with other clinical specialties

Myeloma Diagnostic Tool: Guidance for Primary Care

More information on all these resources 
is available at academy.myeloma.org.uk
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1 There are around 5,700 cases of myeloma 

diagnosed every year in the UK. Early 

diagnosis, via GP referral, is associated with 

improved one-year survival compared to 

emergency admissions (88% vs 62%). 

2 Myeloma is twice as common among 

individuals of African heritage.

6 Monoclonal gammopathy of undetermined 

significance (MGUS) is recognised as 

the pre-malignant stage to myeloma. It is 

characterised by the presence of serum 

paraprotein <30g/L, plasma cells <10% 

bone marrow but absence of CRAB 

features. 1% will progress to myeloma 

each year and others may have associated 

pathologies, e.g. osteoporosis, increased 

infection risk and renal disease (check for 

proteinuria) so monitoring is advised.

7 Myeloma UK Myeloma Diagnosis 

Pathway: FBC and blood chemistry to 

check for anaemia, elevated ESR and renal 

impairment. If abnormal then request protein 

electrophoresis and urinary Bence Jones 

protein test urgently (plus serum free light 

chain assay if available). Haemoglobin may 

start to fall and ESR rise two years prior  

to diagnosis.

4 ‘Red flags’ include unexplained persistent 

pain, particularly back or bone (>4-6 weeks), 

pathological fractures, weakness and fatigue, 

recurrent or persistent infections, unexplained 

anaemia or nosebleeds and bruising.

5 CRAB denotes 4 features of myeloma 

included in the definition criteria developed 

by the International Myeloma Working Group: 

Calcium raised, Renal impairment/failure, 

Anaemia, Bone disease.

3 Although myeloma is typically seen in older 

people, 26% of patients are under 65 years. 8
9 Myeloma patients can experience long delays 

to diagnosis due to the non-specific nature 

of symptoms, which can lead to referrals 

to inappropriate departments. Consider 

performing blood tests for myeloma on all 

patients with unexplained anaemia prior to 

hospital referral.

10 Myeloma kidney disease is a common 

complication that can result in renal failure. 

AKI is a leading cause of emergency 

admission for myeloma patients. Venous 

thromboembolic events (VTEs) are more 

common and any VTE symptoms in myeloma 

patients should be acted upon quickly.

We make every effort to ensure the information in these pages is 

accurate and correct at the date of publication, but it is of necessity 

of a brief and general nature, and this should not replace your own 

good clinical judgement, or be regarded as a substitute for taking 

professional advice in appropriate circumstances. In particular check 

any drug doses, side-effects and interactions. Save insofar as any 

such liability cannot be excluded at law, we do not accept any liability 

in relation to the use of or reliance on any information contained in 

these pages, or third-party information or websites referred to in them.

This edition: June 2019

Next planned review: June 2021

If paraprotein is >15g/L and/or the serum free 

light chain ratio is outside of the range (0.1 – 7) 

then refer urgently to a haematologist. Lesser 

abnormalities are usually due to MGUS.

The Myeloma UK Infoline is open 9am-5pm, 5 days a week for anyone 

wanting information and support about myeloma. Call us for free on: 

0800 980 3332 (UK) or 1800 937 773 (Ireland) or visit myeloma.org.uk 

for further details on how to speak to a Myeloma Information Specialist.

In partnership with

Produced in collaboration with a panel of haematologists and primary care specialists.

Early diagnosis via GP referral is associated with improved overall survival

myeloma.org.uk/mdp

OTHER RELATED CONDITIONS

Monoclonal gammopathy of undetermined significance (MGUS)

No treatment – monitor
Progression to myeloma: 

1% per year

Smouldering myeloma
No treatment – monitor

Progression to myeloma: 
10% per year

Requirestreatment

DIAGNOSE MYELOMA

Including imagingand biopsy

FURTHER TESTS (haematology clinic)

Contact/refer to the haematology clinic if the 

investigations show abnormal results, or in 

cases of unresolving presenting symptoms. 

Check the NICE suspected cancer referral 

guidelines (www.nice.org.uk/guidance/ng12)

2. Serum protein measurement

 Serum protein electrophoresis 

to check for the presence 
of paraprotein Serum free light chain (sFLC) 

assay – if unavailable, urine 
Bence Jones protein (BJP) test

 Serum immunoglobulins 
(IgG, IgA, and IgM) 

1. Full blood count and blood chemistry

 FBC: look for unexplained anaemia 

 ESR: usually elevated
 U&Es: check for renal impairment 

If you suspect myeloma, request the following:

THINK MYELOMA!

B

C

A
R

CRAB denotes four features 

of myeloma Calcium raised Renal impairment/failure
 Anaemia Bone disease

Myeloma red flagsUnexplained symptoms and/or more than one symptom:

 Bone/back pain – usually presents as unexplained pain, 

generalised or localised
 Generally unwell – fatigue, weight loss, 

suspicion of underlying cancer

 Recurrent infections
 Unexplained anaemia
 Spontaneous fractures 

including osteoporotic vertebral fractures

 Unexplained breathlessness

SUSPECT MYELOMA?

MYELOMA DIAGNOSIS PATHWAY

Myeloma is a difficult cancer to diagnose due to the vagueness of symptoms and rarity of the disease. 

This is a tool designed to assist GPs and other healthcare professionals in recognising myeloma.

Myeloma 
and MGUS
A Guide for GPs

Outcomes
Initial survey responses (n=78) indicate that the Tool improves GPs’ confidence in the management of suspected myeloma.

Responses from GPs before using the  
GP Myeloma Diagnostic Tool:

82% lacked confidence 
distinguishing patients who need 
urgent referral for myeloma from 
those who can be monitored in 
primary care

62% lacked confidence 
interpreting results of initial 
myeloma investigations

49% lacked confidence 
recognising the signs and 
symptoms of myeloma

How easy do you find the new  
GP Myeloma Diagnostic Tool to use?
 
 
 
 
 
 
 
 
 
 

Responses from GPs after using the  
GP Myeloma Diagnostic Tool:

94% were more confident 
recognising the red flag symptoms 
of myeloma 

87% had improved understanding 
and confidence in interpreting 
the results of initial myeloma 
investigations

94% felt the Tool will aid and 
improve future urgent referrals  
for suspected myeloma

Very difficult (2.6%)
Some difficulty (13.0%)

Easy (58.4%)

Very easy (26.0%)

academy.myeloma.org.uk/gp-diagnostic-tool
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