
 

VII.3.1. ILLUSTRATIVE CLINICAL CASES FOR ESTABLISHING THE LIMITS OF THE NORMAL VALUES OF 

TOTAL AND SERUM PROTEINS 

 

Above, we tried to clarify the importance of determining the values of TP, SP, TCa and Ca
2+ 

through 

laboratory tests. Staying within the limits of the present paper: 

  - we are proposing to draw our reader’s attention to TP dysproteinaemias, whose elective marker 

are the SP dysproteinaemias diagnosed by the SPE test; and because they are vital, we will analyse 

concurrently the evolution of these values compared to the values of TCa and Ca
2+ 

; 

 - given the importance of these tests in diagnosis, prophylaxis, therapy and monitoring, we believe it 

is essential to include these tests as routine tests, as well as in the list of tests recommended by specialists; 

 - we strongly believe that amongst many other benefits, once they become routine tests, assuming 

these tests are well interpreted, they will assist specialists in the diagnosis of many diseases whose causes 

are currently considered idiopathic (cryptogenic, unknown); 

 - we propose adopting a realistic reference range for lower-upper values of these tests instead of 

those currently considered to be normal values (n.v.) and noted as such on laboratory reports. 

 With the help of the clinical cases that we will present, we will attempt to draw a parallel between 

values considered to be normal by the majority of medical laboratories and the values that we put forward 

for TP, SPE (ALB and GL), as well as for a realistic ratio between albumin/globulins (A/G). 

 In order to give an accurate diagnosis, one has to take into consideration what clinicians refer to as 

“interpretation in a clinical context” for the values of the different tests marked on the laboratory reports. 

For this interpretation to be correct: 

 - each value of the various tests marked on the laboratory reports must be correctly measured (this is 

exclusively dependent on the precision of each laboratory); 

 - regarding each of the determined values of the different laboratory tests, if they fit into the lower-

upper reference range marked by the laboratory, it is considered that they have normal values (n.v.) and are 

an indicator of one’s good health; if the values determined by the laboratory do not fit into the n.v. range, 

they are an indicator of a possible illness; 

 - we consider normal values – n.v. – to be those lower-upper values of laboratory references where, 

if they fit within the values determined by the laboratory, either the disease is excluded, or they correspond 

to the most reduced number of diseases from an illustrative number of clinical cases. 

 The limits of n.v, as a general rule, are noted on the laboratory report, which eases the burden for the 

clinician
1
. In the tables below, we illustrate values of TP and SPE that a laboratory notes as being normal, 

compared to the values that we propose are adopted as normal. 

 
        Serum Protein Electrophoresis (SPE)                                Serum Protein Electrophoresis (SPE) 

            and TP – acc. to a laboratory                                                 and TP- acc. to our proposal 

 

             

    

 

         

 

   

 

 
     TP: 6,6 – 8,7 g/dL                                                            TP: 7 – 7,50 g/dL 

  

                                                             
1
Generally, hospital laboratories are exempt from this rule. Most of them note the determined values, but do not note n.v. If the 

patient goes to another clinic, whose laboratories work with other equipment and have other reference values, either there will be 

inaccuracies with interpretation of the test results, or it will be necessary to repeat the tests again. 

 

Serum 

proteins% 

Normal 

values% 

ALB 52-68 

α1 2-5 

α2 6,6-13,5 

β 8,5-14,5 

 γ 11-21 

A/G 1,2-2,23 

Serum 

Proteins% 

Normal 

values% 

ALB 60-66 

α1 2,5-3 

α2 8-9 

β 9,5-10 

γ 14-18 

A/G 1,5-1,94 



 For each of the clinical cases that we are about to present, we will note the values of TP, ALB and 

GL, as determined by the medical laboratories which issued the laboratory reports. What's more, the 

laboratories never omit to note on their reports that the full or partial reproduction of the reports is 

forbidden. It would be rather difficult to know how clinical research would be possible without using the 

laboratory reports. Understandably, once they are paid for, these reports belong to the patients and, 

eventually, they also belong to the clinician who recommended those tests. In our practice, each of our 

patients’ medical documents are classified with an identification code. We will happily make them 

available to clinicians and medical science researchers at any time. 
 If they wish to do so, this will enable them to compare the determined values of TP, ALB and GL for 

each clinical case, with the values marked as normal in the laboratory reports, as well as the n.v. that we put 

forward to be adopted. Likewise, the determined values of Ca
2+

 will be compared with the values of ALB. 

One will easily notice an interdependency of these values, regardless of whether their values increase or 

decrease. There is only one exception, and this can be adopted as a marker of the evolution towards cancers, 

but also as a way of monitoring the efficiency of cancer treatments. In cancers, when the value of ALB is 

decreasing, the value of Ca2+ is increasing. 
 Another extremely significant observation that SPE offers is of the evolution towards leukaemia and 

towards intracranial cancers (astrocytomas): in most other diseases, as well as most other cancers, while 

ALB decreases, the value of γ globulin increases. However, in these diseases ALB usually remains within 

normal values, while the γ globulin decreases. 
  


