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Progresses of contrast—enhanced ultrasound in diagnosis of acute kidney injury

QIAO Shi, LIANG Huize, JIA Huaping
Department of Ultrasound, the 306th Hospital of PLA , Beijing 100101, China

ABSTRACT Acute kidney injury( AKI) is severe in clinic. With the incidence increases, the burden of AKI on medical
services is increasing in China.The prognosis of AKI is poor with high fatality.The earlier detection,diagnosis and treatment are
important to the better prognosis of AKI.However, it is hard to diagnose this disease in early stage,when AKI is diagnosed exactly,
the patients are usually in an incurable stage.This review focused on the progresses of contrast—enhanced ultrasound in diagnosis
of AKI.
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