.- 776 - Il RAR FE BE2E 275 2021 4F 10 A 5523 %55 10 J Clin Ultrasound in Med, October 2021, Vol.23,No.10

-2z K -
BEEERGEATEILESRFERRIN AR
20 S SO, S
FOE LU AT IS I 0 bl (LH A A QU e, 77 208 SRS B I PRAF 2 PRV P B2 B

55 A GUIE R AR Lb BT Sk AR B AR HAT 250 JCRY SR W AR 2 XA LR B AT B R vk AR T HAT A4
B o AR SO P M G AR A L o ISR v ) g FH IR B B 5 0 R R A T 23 o

KBRS AR s S ROk S B 5 A T B N 5 AR R G

[ E %525 ]R445.1;R726.9 [ ZEfERIDAG A

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.
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