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Research progress of intracardiac hemodynamics by vector flow mapping

CHENG Guan, XIA Juan, LI Jing, MA Xiaojing
Ultrasound Center, Wuhan Asia Heart Hospital Affiliated to Wuhan University of Science and Technology , Wuhan 430065, China

ABSTRACT At present, the incidence of cardiovascular diseases is increasing year by year, eventually leading to heart

failure and mortality.Hence, early diagnosis, evaluation and treatment for cardiovascular diseases is particularly important.Vector

flow mapping (VFM) is a novel technology based on the latest development of color Doppler blood flow imaging.It allows observe

the fluid without a contrast agent, and can be used for accurate assessment of cardiac function.This article reviews the research

progress of intracardiac hemodynamics by VFM.
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Research progress of ultrasound elastography in children with kidney disease

WANG Yugqing,ZHU Lin,ZHOU Ping
Department of Pediatrics, Sichuan Maternal and Child Health Hospital , Chengdu 610031, China

ABSTRACT Renal biopsy is the gold standard for the diagnosis of renal disease. However, this method is an invasive
examination, and there are potential risks and clinical contraindications, so it has certain limitations in clinical application.
Compared with renal biopsy, ultrasound elastography has the advantages of economy, noninvasive, real-time monitoring, it plays
an important role in evaluating the changes of kidney stiffness and elasticity in children. This paper summarizes the research
progress of ultrasound elastography in children with kidney disease.

KEY WORDS Ultrasonography; Elastography; Henoch Schonlein purpura nephritis; Chronic kidney disease; Urinary

system malformation
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