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Value of contrast—enhanced ultrasound combined with color Doppler flow
quantification technology in the diagnosis of renal blood perfusion of
chronic kidney disease

ZHANG Tiansheng, HAN Xiaojun,CAO Fangfang, LUO Jin,HU Deng
Department of Urology , Mianyang Central Hospital , Sichuan 621000, China

ABSTRACT Objective To explore the value of contrast—enhanced ultrasound (CEUS) combined with color Doppler
flow quantification(CDFQ) technology in the diagnosis of renal blood perfusion of chronic kidney disease (CKD) , and to analyze
the consistency of two methods in evaluating the different degree of renal blood perfusion.Methods Totally 62 CKD patients
admitted to our hospital were selected, they were divided into 3 groups according to the glomerular filtration rate (eGFR) , mild
group 15 cases (eGFR=60 ml-min™'+1.73 m™?) , moderate group 25 cases (eGFR 45~60 ml-min™'-1.73 m™) , and severe group
22 cases (eGFR<45 ml-min™'+1.73 m™).All groups were examined by CDFQ, the vascular index (V1) , blood flow index (FI) ,
vascular blood flow index (VFI) were obtained. While peak intensity (P1) , time to peak (TTP) and area under the curve (AUC)
were obtained by CEUS.The differences of above parameters in each group were compared.The consistency of different degree of
renal blood flow perfusion was evaluated by CEUS and CDFQ.Results The results of CDFQ showed that there were significant
differences of VI, VF and VFI in all groups (all P<0.05),and VI, VF and VFI were gradually decreased in mild, moderate and
severe group, there were significant differences (all P<0.05).The results of CEUS showed that there were significant differences
of PI, TTP and AUC in all groups (all P<0.05),PI and AUC were gradually decreased in mild , moderate and severe group , while
TTP was gradually increased , there were significant differences (all P<0.05).The consistency of CEUS and CDFQ in evaluating
the decreasing of renal blood flow perfusion in mild and moderate groups was general (Kappa=0.737,0.733, both P<0.05) , and
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the consistency in evaluating the decreasing of renal blood flow perfusion in severe group was good (Kappa=0.831, P<0.05).

Conclusion CEUS combined with CDFQ has good value in the diagnosis of renal blood perfusion in CKD patients, and the two

methods have good consistency in evaluating the renal blood perfusion in patients with eGFR<45 ml-min™+1.73 m™.
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