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BE, REFD T4 TAXIF o REOAELBL2DEROZEPREZMD LT, B
KIEEELRERESAT AD2DOHS. ‘

bhbhld, BETHDREL fibronectin - EIA (FN - EIA) &+ b& AWT R
T4 7AXGFEAEL, TOEBHRABROVICREAOREFEDREE RHKT .

AEFERERWY S ks v FEIC LD BEREATE EIA) T, BHE R
C&PEHMECT Ch, FNERD RIF T16~1000 ng/ml © FHETRAETSZENT
7=,

BREOREER —20°C LLKRYF1—7T&2 B0 BATEIEEBETHETL, LHEBEHREL
EREZENREL AT

BAZTEHbRKERERI AL, BHECIIZELEILALEROOAEM ST

BEANIDRICEBERFT1+ 7RI F-EE, ML &L dHICEFERBRDDNIH,
ERADOKRFATE 20 ZRRBRDEMBEERLA. THCHLBEOFROPEEEZRLE.
frds, cut off {&(L 160 ng/ml TH - 7-.

SHEEBEBICHL, RP74 7OXIFBREDREET>T, EOBEELRELD
BEZBZBAL, BRICKWCHRITOADIHDEEZLAT.

In the present study, the urinary FN values in normal controls and in patients
with various urological diseases were measured by the sandwich EIA method
(MBL kit). A standard curve was found to be sensitive in the range of 16 ng/ml
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to 1000 ng/ml. The respective rates of CV were beid;iv 10% in the dilution test
and the reproducibility test. The mean rate obtained was 99.4 % in the additive
recovery test. No particular diurnal changes in the urinary FN values were
detected and the spontaneous urine discharged in the morning was measured.
More than 95% of 155 normal controls showed FN values of below 160 ng/ml
and the cut off value was determined as 160 ng/ml. The value was slightly
higher in males than in females. By age group, the lowest value was recorded
in the 20s and the values tended to increase with advancing age. The correlation
coefficient between FN values and creatinine values in the urine was r=0.218
and the effect of the renal function on the FN value was considered to be almost
negligible. The urinary FN values in the patients were generally higher 'than in

controls, but the clinical characteristics were difficult to be determined in this

study.
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5) BERAEE M 60 ml,

Table 1. Reproducibil‘i‘t‘y of standard curve.

14

level (ng/ml) | 16 ‘ 32 | 62 ’ 125 ' 250 | 500 | 1000

6) MUtME k% (2N H,SO0,)
foml 1% A-490-Mean | 0.163 | 0.272 | 0.524 | 0.832 | 1.178 | 1.247 | 1.389
’ +SD 0.010 | 0.018 | 0.052 | 0.070 | 0.090 | 0.099 | 0.105

7) RISH B 60ml, 14

8) PBS 3k 9.1g, 148

CV (%) ‘GJ. 6.6

99]&4 7.6 |7.9 |7.6

D. #l & ¥
HEACREIIERCL &L, #BIERTRT
ERTTS.
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Fig. 1. Standard curve of urinary-Fn EIA kit.

1000

Table 2. Within run assay of urinary-Fn

EIA kit.
control A | control B | control C

1 20 152 690

2 25 125 635

3 17 130 640

4 16 130 625

5 22 141 692

6 21 129 630

7 18 133 615

8 20 148 655
X (ng/ml) 19.9 136 654
SD(ng/ml) 2.9 9.8 30.1
CV (% 14.5 7.2 4.6

TRIFs SR 55 hic (Table 1, Fig.
.

B.H B #*#

STEED BT OWT [ 3 X0 HEFHH,
HZOWT HE L. FF X0 HEFEIN%
X, B RE RAMEY BRE CV X 10 %L
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Table 3. Between run assay of urinary- 20004 °
Fn EIA Kkit.
control A |control B|control C
1 18 148 630 .
2 21 150 659 G
SN
3 22 147 654 % 1000
4 23 130 681 > S
=
5 15 139 640 L d
6 12 140 652 =
7 639 B
8 643 > Kt
X (ng/ml) 18.5 144.0 649.8 MxToxe x4 X2 X1
SD(ng/ml) 4.3 7.7 15.7 dilution rate
v 23.2 5.3 2.4 Fig. 2. Dilution assay of urinary-Fn EIA kit.
TThhH, BEFEERETH -
(Tables 2, 3). 7035, HEFH 100
HREBL 2 AR FTHITL 2. .
) e O e — (—20°C)
C. fi ik B <
SEEORBGELRF » RIS Eﬂ \
RRERIC CIRRAR U, & Z 501 —e (4C)
WECCES TR EE S ©
b, FHHREGEEEBEMEOBER
E3MIRE b RIFIRBERMENZE
H bt (Fig. 2).
) T T T T da S
D. VIR ) ‘C 3 ! - 1
, ig. 3. ideration of urinary-Fn lev ding t
2@%&0)&&%7\:%&%%% 1g 3 onsideration ol urihary-rn levels according to

WL, ZOHRMENERY KD
fo. AL 95.4~102.2 % TH b, FHEIR
i1 99.4 % & BiFicfliz R L1 (Table 4).
E. B RESE
2D Rtk s, 4°C L —20°C <2 A/
FEL, BEZ & FN 288 L cEEoReg
ARV F o~ 7% A\, —20°C & TIT

sample condition.

2 A F TRELIMETHD »ichd, 4°C JET
X3 HENBRACBIRED R, 2:8EE%
TIRT9G Ele iz, F 2T UBOBEEFL
—20°C & L7 (Fig. 3).

F. BARZETHOHE

BABEEA 6 BOMH IR BNEE %

Table 4. Additive recovery assay of urinary-Fn EIA kit.

urinary-Fn level|additive volume| ideal level practical level | recovery rate
(ng/ml) (ng/mb) (ng/ml) (ng/ml) %)
control A 55 100 155 148 95.4
55 250 305 312 102.2
138 250 388 380 97.9
control B
138 500 638 650 101.9

(mean=99.4%)
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Fig. 4. Diurnal changes of urinary-Fn levels. o ': . .
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G. RHFEN LR v 75 vigE L OB Fig. 5. Correlation between urinary-
. N _ creatinine and urinary-Fn are
AT B R FNIREEL R V7 7 = drawned from 155 normal subjects.
ViEREE L © HEIRE X r =0.218T, WHEDOHE
B {ED o7z (Fig. 5). Zh X D BHEEDRK
R ENBEANOHEIZ LA LR -
0
WEEX b,
o M) (F)
H. EIEEORE
BB 21T > T, PIRHISS X |
VR CRE 2R DIgh 7 ;
0 ~85 i IsiF % 155 4D Rk 200+ . !
FN 4 % L7-(Fig. 6). cut : |-
off Hi% 160 ng/ml TH 7. 4 3 . : . .
WFITL 20 fko iy s E . el [ :
5ﬁ§, u@é‘iﬂﬂﬁ%& & ?l) VU%DH@I L 1004 E N I . 7 2 < 33 x
EaRD L, BT, 5 SE QF . 1: 1 .
HOSHReeEEY L. . <1 i At
. . M . [] . .
. #MBRBEEFCHT S N . :
Rep FN JREE
WRABEFZ 704 O R FN Age |0~9 |10~19]20~29]30~39 | 40~49| 50~59 | 60~69 [ 70LL L
BELZNEL, FEEBHC L N EERH KON EDNH EXRH EDR EIRH R H ETRH
~L7- (Fig. iy RS X+ SD ng/nd [o.e) w3 to| 01.06220.00] 707088 | 4.75:28.00 12054836 3. 0. 61] 11.2491.87
Trb\t (Fig. 1. 1§ S B2 M foesomie) e ereis] 603 tinaf g | n0+20.08) 1000 £63.0f1e2.0 237,35 ma.s U
I EOFERBRNT HIcD, Bk F o o sun| moocon | s sl nasos | s s 01 coagins 50 wosen

FABEEROMSR 2 AT
FRELBIE T L O Gl HEE

Fig. 6. Urinary-Fn levels in
distribution according to age.

155 normal subjects,
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1000+

FN (ng/m¢)

-+

o

o
X

Y

. . . .
. .

r . - i = i
. . . .

200+

Disease| B.Ca P.Ca R.C.Ca B.PH. Stone U.T.

n 19 8 5 13 19 8
X(ng/md)| 235.11 136.17 138.4 122.04 258.42 107.5
SD(ng/ne)| 182.28 76.80 95.88 87.14 185.14 49.23

Fig. 7. Urinary-Fn levels in patients with
some urological diseases.

5L, EWEER (B. Ca) 235.11+182.28
ng/ml - Bij37 BRfERE (P.Ca) 136.17 +£76.80 ng/
ml - Rt (R.C.Ca) 138.4 £95.88ng/
ml - Bz BRIRAHEERE (B. P  H.) 122.04487.14
ng/ml - R & & AEE (Stone) 258.424+185.14
ng/ml - JREGEGEGERE (U, T.1.) 107.5449.23
ng/ml tH Yy, B. Ca & Stone ¥, AR
CHARTHEL D 1 ZKECTERCEELRL
TWie, 7ok, HEMUEX t BEC X - 7.

Z 2

FN 1, fx DS HEhes < omT 5
SRREE 2 v THY, MlADEERTEL
<, MifaoBE), ok, B, bl oic®
¥iawBscEsEL 5. L, FNo
EMEENSIRC T BT, EERICE VT
RERREDZ &P 7 L Tnl.

MR % DR D 5\ TR O FN R
RAEL T, ZEPHEOEECHEIITLS &
FTARRUIE LTI RT B D ok 24T,
& REENERRE (DIC), > FHERE, © Fil#kis
Licix, miERFN ov <Lt EBIETL,
BERBEEE T MR AZDLI S, Fi,
O F A RSB MBSO 3 VT 5 Bl fased i b
FN gD LA ST ) v < CIXBIE)

(BB13% #45 \ 1987)

¥ FN o EF100 5338 bh, SRR
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