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Table 1. Clinical characteristics of control and diabetic subjects

Control subjects

Diabetic patients

without microvasu-

with retinopathy with nephropathy

cular complications only

(n=20) (n=32) (n=15) {(n=10)
Age(years) 57.0%22 56.0423 54.0:£9.4 630+2.9
Sex(Male/ Female) 10/10 21/11 9/6 5/5
Duration of diabetes - 51.3%11.1 98.6+20.4%° 143.2+26.1* >
{months)
Body mass index (kg /m’) 230407 223405 217411 21.4+09
Fasting blood sugar 85.5+10.1 212.0+17.1 22754264 255.1+28.1
(mg /dl)
Glycosylated hemoglobin(%) 72402 112405 11.5+0.8 10.4+0.7

Values are presented as Mean+SD. Significant differences compared with control’, diabetic patients

without microvascular complications’, or diabetic patients with retinopathy only®;

ride buffer, pH 7.2, 0.05% Tween 20) 2. & %3] A
] 5} 4"00“*1 Bastc, PBSTE 4o 2 843 g
ALA A g8 4Tl 16A12F w2 A7 ohg 2
W&o 20ulE FNOI F#H¥ plateol] o] 3087
oA wbgAl7] 3 PBSTRN O R M E HA—38
A AGHG Wb F chA] 08 A oA wbg
Ak AHF FA7)EHS Yo 608 T WEEA]7
2 8 N H,80, 50ulE #7isted Wb A0 o
& FA 490nmol M F4%E. FA3ch s1dde
o—phenylenediamine$ methanolo]l 10mg/mle}
FER 59 948 HO.7 003% a8 gdowm
1004 84 gfd Apg-gtol 7] AN b 2 AA
o) ThEof ALE-§o}

RE A8y WA BELAE A B4
3} 7 A& Non-paired student’s T-test™ & A}
gatgom ZAEA ool P value 0.05 | gto &
sl ot

*p<0.05.
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Table 2. Concentration of urine fibronectin in control and diabetic subjects

Control subjects

Diabetic patients

without microvasu- with retinopathy with nephropathy

cular complications only
(n=20) (n=32) (n=15) (n=10)
Urine Fibronectin:
ug/ml 0.3+0.1 0.2+01 0.2+0.1 1.9+0.8"*
ug /mg creatinine 05+0.1 0.4+0.1 1.2+£0.8 6.2431%*

Values are presented as Mean+SD. Significant differences compared with control’, diabetic patients

. . . . L%
without microvascular complications”; *p<0.05.
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042), 24A17F ek u) A g
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BNl
[=}

o] 1.2ug / mg creatinine,

tinine clearance(r= —
(r=0.60)2 23
(Table 3).

Table 3. Correlation of urine fibronectin and
parameters of kidney functions

Urine fibronectin

Parameters

r P
Blood urea nitrogen 0.61 <0.01
Creatinine 0.83 <0.01
Creatinine clearance —0.42 <(.001
24h Urine protein 0.60 <0.01

r. correlation coefficient
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Increased Urine Fibronectin Concentrations in Diabetic Patients

Jun Ki Yeo, MD; Sung Rae Cho, MD; Jung Mo Park, MD
Keun Yong Park, MD; Seung Beom Han, MD; In Kyu Lee, MD
Sung Moon Suh MD*; Kun Young Sohn. MD*; Joon Seung Jo, MD*
Gyu Young Park™™.

Department of Internal Medicine, Keimyung University Scool of Medicine, and
Department of Biochemistry, Kyungbuk National University School of Medicine,*
Department of Food and Science and Nutrition, Hyosung Women's U niversity**,

Tacgu, Korea.

Plasma fibronectin is an «,—glyoprotein, which is produced by vascular endothelial cells. Raised level
of plasma fibronectin has been cobserved in diabetic patients particulary in the presence of microvas-
cular complications. However, no available data exist about urine level of this glycoprotein in diabetic
patients.

We measured urine fibronectin level by ELISA methods in 54 diabetic patients who have
microvascular complications or not.

The following results were obtained

1) Urine fibronectin level(ug/g creatinine) in diabetic group(1740.0+678.0) is increased compaired
with those in normal control group(471.0+59.0). but this results were not significantly different among
two groups{P>0.05).

2) Urine fibronectin level(ug /g creatinine) was significantly increased in patients with nephropathy
(6188.0+3144.0) compaired with those in normal control group(471.0:+59.0) and patients without
nephropathy(645.0 +251.0) (P<0. 001).

3) There were a significant correlation between BUN, creatinine, creatinine clearance, 24hr urine
total protein and urine fibronectin level in diabetic patients.

Our data suggest that urine fibronectin excretion level might be used as a sensitive guide for diabetic
nephropathy.

Key Words : Fibronectin, Diabetic nephropathy



