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Kinetics of Plasma Fibronectin in Childhood
Part II. Plasma Fibronectin Values in
Different Types of Glomerulonephritis
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Since it has known that plasma fibronectin (FN) functions in such areas as cell adhesion,
tissue repair, opsonization, or platelet coagulation, distribution in tissues or blood
concentrations of plasma fibronectin has been actively studied in different types of
glomerulonephritis. In this study, plasma fibronectin concentrations of patients with post-
streptococcal acute glomerulonephritis (PSAGN), Henoch-Schoenlein glomerulonephritis
(HSGN), and membranous proliferative glomerulonephritis (MPGN) were measured
successively to examine the correlation with progress of disease. In order to standardize
plasma fibronectin (p—FN) concentrations which are lower in children than adults, deviations
from mean values were used for evaluation.

In PSAGN, pFN concentraions were average: 372.8 ug/ml and deviation: mean-+0.63
SD which was within normal ranges. During the early period of illness, plasma fibronectin
values were temporarily high and came down to normal quickly.

In HSGN, p-FN concentrations averaged 497.5 pg/ml with deviation from the mean
of +2.2 SD. Both values were markedly high. While mild cases of the illness showed
changes of plasma fibronectin values within nomal ranges, severe cases with hematuria
or proteinuria maintained high values.

In MPGN, p-FN concentrations averaged 429.6 gl/ml with deviation: mean-+1.4 SD,
both values were relatively high which was seen throughout the course of the illness.

The above results suggest that p—FN concentrations can be used in the prognosis of
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pediatric glomerulonephritis.
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