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INTRODUCTION 



INTRODUCTION 

============= 

Fibronectin is a high molecular weight glycoprotein which has a 

soluble plasma form and an insoluble tissue form. it plays a wide role in 

hemostasis and tissue repair at sites of vascular injury (Mosher, 1980 ). 

Levels of normal circulating fibronectin (200 - 400 ug I ml). 

It is linked to the function of the coagulation system and platelets, and 

is intimately related to the vascular endothelial basement membrane. Plasma 

fibronectin participates in the clearing of different particles, fibrin and fibrin 

degradation products from blood (Eriksen eta/., 1987 ). 

Plasma fibronectin level increases in normal pregnancy (Eriksen et 

al.,1987) in contrary to the view held by (Ganrot 1972). It is elevated in 

patients with connective tissue disease (Bruhn and Heimberger, 1976) and 

decreased 1n several disease processes including malignancies, 

disseminated intravascular coagulation (Mosher and Williams, 1978) as well 

as after trauma or operation (Stubbs et al., 1984). 

Generalized arteriolar spasm with secondary interruption of blood flow 

and haemorrhage in the microcirculation suspected to have a patho­

physiologic role in pre-eclampsia and may be the initiating mechanism of the 

characteristic renal lesions (Pritchard eta/, 1985). 
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The increased plasma fibronectin concentrations seen in pre­

eclampsia could be explained by either vascular endothelial damage with 

direct release of converted tissue fibronectin into the blood stream or by 

increased synthesis of fibronectin by the vascular endothelium (Stubbs et 

a/., 1984). 

EriKsen et a/., (1987) suggested that plasma fibronectin level is 

increased in pre-eclamptic patients and that its level serves as an early 

indicator of endothelial cell damage. 

AIM OF WORK : 

The aim of this work is to measure plasma fibronectin in pre-eclamptic 

patients and to correlate its level with the severity of the disease and the fetal 

outcome. 
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FIBRONECTIN 

----------------------
(A) DEFINITION AND NOMENCLATURE: 

* The term fibronectin describes a family of structurally and 

immunologically related high molecular weight glycoproteins, that are present 

on many cell surfaces, in extracellular fluids, in connective tissue and in 

most basement membranes ( Mosesson eta/., 1980) (Cosio & Bakaletz 

1986, Hynes 1986). 

*The name is derived from Latin origin , Fibra means fiber and nectere 

means to bind or to contact ( Kuscla eta/., 1976, Mosesson and Amrani 1980, 

Saba eta/., 1986, Hynes 1986 ). 

* Prior to the suggestion of the name fibronectin, the protein in its 

various forms has been designated by avariety of terms including : 

- Large external transformation sensitive protein ( LETS ) 

(Rouslahti et al., 1978 ). 

- Cell surface protein ( CSP) (Yamada and Wentson 1974) 

- Cell adhesion factor ( CAF ) (Pearlstein 1976) 

- Gal acto protein a ( Gahamberg eta/., 1974) 

- Gal acto protein z (Blumberg and Robbins 1975) 

- Cold insoluble globulin ( C I G ) (Chen and Moseson 1976) 

- Opsonic protein (Saba, 1970) . 

- Cell spreading factor ( Grinell1976 ). 

- Antigelatin factor (Wolff et al, 1987 ). 
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