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Figure S1. Identified protein in control and AL-λ groups. 
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Figure S2. (a). Go enrichment analysis bubble plot for molecular functions. (b). Go 

enrichment analysis bubble plot for biological processes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Figure S3: Light micrograph and Immunofluorescent staining for  lambda light chain in kidney biopsy. a. light 

micrograph of glomerulus from a patient with minor glomerular disease showing no glomerular changes; b. mesangial 

and arteriolar amyloid deposition in patient with amyloidosis (white arrow); c. no lambda light chain deposition in 

patient with minor glomerular disease; d. positive mesangial and arteriolar lambda light chain deposition in patient 

with amyloidosis. (a. b. PAS 400´; c. d. light chain lambda 400´) 




