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L2 1 (31 , 60C roup 1 ¢ g/g protein) (¢ g /g protein) (g /g protein)
~ 76C 2.0 ml HAC Control 15 406. 07 76. 98 213 23 52 01 246. 75+ 59. 34
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Changes of extracellular martix in human proliferative glomeru-

lonephritis and its significance

Shen Haiying, Zhu Miaozhen, Li Tianxin (Department of Nephrology, Daping Hospital, Third Military Medical Universi-

ty, Chongqing,400042)

Abstract Objcetive: To measure the contents of Hyaluronic ( HA), Laminin (LN) and Procollagen
type-3 (PC-3) in the extracellular matrix and to explore its effects in the mechanism of glomerulus drrhosis.

Methods: Thirty two proliferative glomerulonephritis patients and 15 cases of normal renal tissues were
mesaured with radioimmunoassay. Results: HA, LN and PCs significantly increased. Conclusion: HA, LN
and PC3 play important roles in the mechanism of glomerulus cirrhosis.

Key words proliferative glomerulonephritis; extracellular martrix; radioimmunoassay
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