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[bookmark: _Hlk234412487]To: 		Dartmouth Health Providers Utilizing Serum Protein Electrophoresis Testing
       
From:   	K. Aaron Geno, PhD, DABCC, Assistant Director for Clinical Chemistry
		Sarah E. Labore, MLS (ASCP)cm, Chemistry and Night Shift Supervisor
                
Date:		July 8, 2026
      
Re:          	Change in Methodology – Serum Protein Electrophoresis

Situation
Effective July 9, 2026, serum protein electrophoresis will transition from gel electrophoresis to capillary electrophoresis. Some reference intervals are being updated to reflect differences in these methods.

Background
Capillary electrophoresis will replace gel electrophoresis in the performance of serum protein electrophoresis only. Urine protein electrophoresis and all immunofixation electrophoresis studies remain on the existing gel electrophoresis platform at this time.

Assessment
Results are not directly comparable between methods for all serum regions. Whereas gel electrophoresis relies on dye-based detection, capillary electrophoresis utilizes absorption of ultraviolet light. This improves detection of proteins that stain poorly (e.g., alpha-1 acid glycoprotein), resulting in a bias in quantification for some regions of the gel between methods. The updated reference intervals for alpha-1, beta, and gamma regions reflect this bias.

Concentrations assigned to monoclonal proteins in our evaluation agreed well overall with electrophoresis-derived values for the same specimens. However, in some cases, the capillary result may show an unexpected change in monoclonal concentration relative to a prior gel-based study without clinical correlation. This effect was generally a decrease in concentration, with greatest impact on specimens with gel-derived monoclonal concentrations less than 0.5 g/dL.

Recommendations
Providers utilizing serum protein electrophoresis should be aware of this methodology change and interpret results using the updated reference intervals. Unexpected changes in monoclonal protein concentrations should be evaluated in the context of this transition and correlated with other relevant laboratory findings (e.g., serum free light chain concentrations) when appropriate.

For questions or additional information, please contact:
Aaron Geno (kimball.a.geno@hitchcock.org) or the chemistry director on service at pager 8139.
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