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The clinical application of fibronectin detection in nephropathy disease
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[Abstract] Objective To investigate serum fibronectin (Fn) level in patients with nephropathy and

explore its roles in the clinical diagnosis of nephropathy. Methods

The serum samples of 102 confirmed

nephropathy patients and 50 healthy people were used to detect Fn level by turbidimetry determination. Results

There were statistical significance in the differences of Fn levels among all the groups (P< 0.05). The levels of

Fn in nephropathy disease groups were all lower than in control group, and the differences all had statistical

significance (Pall< 0.01). The levels of Fn in acute glomerulonephritis group, chronic glomerulonephritis

group, nephrosis syndrome group were all higher than in renal failure group, and the differences all had statis-

tical significance (Pall< 0.01). Compared to traditional renal function tests, Fn showed lower sensitivity

(48.0% ) and showed some correlations with all commonly used renal function biochemical indicator (Pall<

0.01). Conclusion Fn detection can be used 1o evaluating the prognosis of nephropathy, and can offer help to

observe state of the illness and to guide therapy.
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