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Clinical value of ultrasound in predicting reduced renal function in
patients with chronic kidney disease

TAN Tuantuan, FENG Chuangli, HU Yugang, HUANG Kui, GAO Xuan, CHEN Ting, JIAO Lijuan,
CUI Chengyuan, FENG Xiya, CAO Sheng
Department of Ultrasound Imaging , People’s Hospital of Wuhan University, Wuhan 430060, China

ABSTRACT Objective To investigate the clinical value of ultrasound in predicting reduced renal function in patients
with chronic kidney disease (CKD).Methods A total of 252 in—patients with CKD diagnosed in our hospital were selected and
divided into mild CKD reduction group (G1 ~ 2 stage, 83 cases) and moderate/severe CKD reduction group (G3 ~ 5 stage, 169
cases ).Clinical data and laboratory indexes were collected.Renal length, parenchymal thickness and echo intensity classification
were measured by two—dimensional ultrasound, and intrarenal arterial resistance index (RI) was measured by Doppler
ultrasound, and CKD score was performed, the differences of the above parameters between the two groups were compared.
Univariate and multivariate Logistic regression was used to screen the independent influencing factors in predicting mild and
severe renal function reduction in patients with CKD.Receiver operating characteristic (ROC) curve was drawn to analyze the
diagnostic efficacy of ultrasound parameters in predicting mild and severe renal function reduction in patients with CKD.
Results There were statistically significant differences in age, hypertension, coronary heart disease, estimated glomerular
filtration rate, blood urea, blood creatinine, renal length, parenchymal thickness, parenchymal echo intensity classification,
ultrasonic CKD score and renal artery RI between the two groups (all P<0.05).Univariate Logistic regression analysis showed

that renal length, parenchymal thickness, parenchymal echo intensity classification, ultrasonic CKD score and renal artery RI
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were influencing factors for predicting mild and severe renal function reduction in patients with CKD (all P<0.0001).Multivariate

Logistic regression analysis showed that renal length and parenchymal echo intensity classification were influencing factors for

predicting mild renal function reduction in patients with CKD (both <0.05).Parenchymal thickness and renal artery RI were

influencing factors for predicting severe renal function reduction in patients with CKD (both P<0.05).ROC curve analysis showed

that the area under the curve of renal length, parenchymal thickness, parenchymal echo intensity classification, ultrasonic CKD

score and renal artery RI combined in predicting mild and severe renal function reduction in patients with CKD were 0.867 and

0.847,respectively,which were higher than that of each parameter applied alone (all P<0.0001).Conclusion The application of

ultrasound can effectively predict the mild and severe renal function reduction in patients with CKD , which has a certain clinical

value.
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Ultrasonic manifestations of botryoid rhabdomyosarcoma of the biliary tract with

pancreas invasion in child: a case report
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