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INTRODUCTION

Fibromectin encompasses a family of high molecular
weight adhesive glycoproteins. It is widely distributed in
the extravascular matrix and tissue fluids including
plasma. Through the ability to bind cells and components
of the extraceliular matrix, fibronectin plays an important
role in normal tissue development and turn oﬂfer wound
repair and inflammatory processes characterized by tissue
remodelling (Waller et al., 1992). It was found also that
fibronectin has a role in inhibition of tumour cell adhesion

and metastasis. (Saik, 1993).

Increased plasma and tissue fibronectin concentrations
were observed with increasing age in some age related
diseases such as diabetes mellitus and ostecarthritis. High
levels were observed in patients suffering from liver
diseases such as hepatic fibrosis (Yamouchi et al., 1991),

and hepatic malignancy (Collored et al., 1991).

Plasma fibronectin variations were found in some
autoimmune diseases such as systemic Iupus
erythramatosus. Such levels were found to correlate well
with disease activity (Herbert et al., 1998). Increased
plasma concentration were also encountered in cases of

IgA nephropathy. (Urae, 1990).



Aim of the Work:

The aim of the present study is to give a detailed account
on fibronectin, its structure, sites of origin, distribution,
assay techniques and reference range in plasma and other
body fluids. In addition, the clinical significance of
fibronectin assays in relation to various disease disorders
will be discussed with special reference to its value in the
diagnosis and manitoring of various hepatic and renal

disorders,
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