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Abstract : Monoclonal gammopathy of renal significance (MGRS) is a group of monoclonal im-
munoglobulin (Ig)-associated renal lesions defined by International Nephrology and Monoclonal
Immunoglobulin Disease Research Group (IKMG) in 2012. Clones of MGRS are derived from low
proliferating B cell or plasma cell clones. Studies have found that the risk of progression to mul-

tiple myeloma (MM) is higher than that of monoclonal gammopathy of undetermined significance
(MGUS), and their renal function can be improved after treatment with anti-corresponding clones.
MGRS does not meet the diagnostic criteria for lymphoma or MM. In 2019,IKMG proposed a di-
agnostic consensus on MGRS, suggesting that the diagnostic workup is recommended to determine
the diagnosis of MGRS,for patients younger than 50 years with monoclonal M proteinemia and
unexplained kidney disease,especially for renal biopsy,it is essential for the diagnosis of MGRS.
There is currently no consensus on the treatment of MGRS. However,treatment decisions should
be based on a multidisciplinary model of cooperation involving hematologists , nephrologists , and
pathologists.It is commonly used to protect kidney function and prevent recurrence for targeted
chemotherapy that removes B cells or plasma cell clones of monoclonal Ig that cause kidney dam-
age. In eligible patients, hematopoietic stem cell transplantation therapy is worth trying.

Subject words: monoclonal gammopathy of renal significance ;monoclonal immunoglobulin;renal
injured ;multiple myeloma ; monoclonal gammopathy of undetermined significance
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