I PRAR A 25 2% 2022 4 9 A 45 24 455 93] J Clin Ulirasound in Med, September 2022, Vol.24,No.9 - 677 -

- I PR 5L -

BRESIHEE IR EXREARESE
78RR EERN N E

W OE B BRI IR B S B AS SR AR HR A B R SR E A A RN . iR ik
HUTE TR BEAT B Bl O A8 S0 480 A AR B 62 1) 58 (3k 124 OB R ) | FE B AR AT A B /NER I 3R (GFR) K 4 B B T
MG E S 25 5, WML N E A (AUC) | B F SRR (A) (I fE 58 B2 (PT) 35 16 A ] (TTP) | 7~ X 3 B s (]
(MTT) ; R 4 5B & AR5 B S BERS B0 20 o B 2h R I % 41 (52 HUEIE , GFR>35 ml/min ) Fl B I fiE A 441 (72 KB E,
GFR<35 ml/min) , L 443 B 1 O I 8 1 S 80 25 57, SR B 40 J22 VA 43 W 43 5 I 7 4 S 8805 o B T R Yy o6
o BROEHlE AR GFRAUC A PUE T ARG, TTP MTTH & FARJS , 22 738 it (3 P<0.001)
B IHAEIE 5 2H GFR AUC A PLYE T B IIREA R, TTP MTT LT B e A2, 2% S A 372 L (1 P<0.001) ,
A3)2 A HT B, AUC T A S %) GFR 7248 18 38 1E 1] 52 W (33 P<0.001) 5 TTP A MTT 23 %F GFR 7= A= I 35 £ [m] 52 1 (3
P<0.001) ; PLANZSX GFR ™AL 520, 518 W75 6 2 A6 B Bl DR A S AR SR 3 43 BF B U 1T 3 V8 1 PP v B A et
B FH A

KR AR R s B BB AR S AR s 23 B R R R s 0 DR

[hE%5 2S5 1R445.1 [ SCERFRIZED ]A

Value of contrast—enhanced ultrasound in evaluating renal cortical
perfusion in patients with renal artery stent implantation

DING Yunya, LIANG Ling
Department of Nephrology , the People’s Hospital of Lujiang County , Hefei 231500, China

ABSTRACT Objective To investigate the clinical application value of contrast—enhanced ultrasound in evaluating
renal cortical blood perfusion in patients with renal artery stenosis after stent implantation. Methods A total of 62 patients
(124 kidneys) underwent renal artery stenosis stent implantation in our hospital were selected.The glomerular filtration rate
(GFR) , blood perfusion parameters of renal cortex were compared before and after operation, including area under curve
(AUC), slope of ascending branch (A ), peak intensity (PI) , time to peak (TTP) and mean transit time (MTT).According to the
postoperative renal function, the patients were divided into normal renal function group (n=52, GFR>35 ml/min) and renal
insufficiency group (n=72, GFR<35 ml/min).The differences of renal cortical blood perfusion parameters between the two
groups were compared.The relationship between renal cortical blood perfusion parameters and renal function was analyzed by
hierarchical regression.Results  Preoperative GFR, AUC, A and PI of patients with renal artery stenosis were lower than those
after operation , while TTP and MTT were higher than those after operation , there were significant differences (all P<0.001).The
GFR,AUC, A and PI in the normal renal function group were higher than those in the renal insufficiency group , while TTP and
MTT were lower than those in the renal insufficiency group, there were significant differences (all P<0.001). Hierarchical
regression analysis showed that AUC and A had significant positive effects on GFR (both P<0.001) , TTP and MTT had

significant negative effects on GFR (both P<0.001) , and PI had no effect on GFR.Conclusion Contrast—enhanced ultrasound
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has high application value in evaluating renal cortical blood perfusion in patients with renal artery stent implantation.

KEY WORDS Ulirasonography ; Contrast agent; Renal artery stenosis stent implantation ; Renal cortical blood perfusion;
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