B AR IVIME R 3
T2DME % B & 5 Th
RERITEHT UM E™

L. EEAEETELEREEAR
(REEE % 710054)

2.BEAENhHPLERESFRER

PCEREl (BeEE X 723000)
Eog A FH g A
TEE RFHe0

[#E] 0% WRELEIRAKEAR AT
12 ) R A (TVIM) $ A 28 4% i (T,DM)
K- (DKD) &4 B o h a9 P M NME. & i
PEH20175R6 A £201846 F 3 % 365 DKD
B AR R, ANFFRA; FatdaR
2064 B E R A A AT R, HITMRIE S
MAFBREE . R IVIMA S (24 y % %
D, HESHSL), HER2E T KA K
gL E (eCFR) 25, RN KA.
Ji LVIMA # DKD &G 4 B A8, -4 B s
K. B IVIMA Sk 5eGFREGAD X M. #
2 HfRFIEE . #ED. f{AReGFRY
TP R4 (P<0.05). AJRD. [{AEGE
JAD. [{AROCH &R FAUCH ] 4 0. 777,
0.933. 0.869. 0.895(P<0.05), &AM
2 %40.806. 0.833. 0.833. 0.722,
PR 540,806, 0.950. 0.800.
0.900, BRE&k. #8/mD. f{E5eGFR¥HE
REEARAM (P<0.05). #% IVIMT R
BDKD - IE 3 2 A IR #k09 T Ak, 3TDKD B
BB RN — AR

[ K418 ] B ARtk & A A48 T35 3 AR
1§ 2RAE R, MR R
A, BhRe

[ B4 %51 R587. 1;R445. 2

[ L #kAriRag ] A

[E2RB1 EHEARAFEALRE

(2013IM4012)
DOI:10.3969/j.issn.1672-
5131.2019. 12. 026

BIASEA: APE

CHINESE JOURNAL OF CT AND MRLDEC.2019, Vol.17, No.12 Total No.122

Evaluated Value of Magnetic Resonance
IVIM Technique in Renal Function of
Patients with T2DM Nephropathy*

LIANG Wei, ZHAO Jing, FENG Ling, et al., Department of Nephrology, The Ninth
Hospital of Xi'an, Xi'an 710054, Shaanxi Province, China

[Abstract] Objective To observe the evaluated value of magnetic resonance intravoxel
incoherent motion imaging (IVIM) in the renal function of patients with type 2 diabetes
mellitus (T2DM) nephropathy (DKD, diabetic kidney disease). Methods 36 patients with
DXKD in our hospital from June 2017 to June 2018 were selected as subjects and included
in study group. Another 20 healthy volunteers recruited at the same time period were set as
control group. MRI was performed, and the IVIM parameters of renal cortex and medulla
(simple diffusion coefficient D, perfusion fraction f ) were measured. The glomerular
filtration rate (eGFR) was compared between the two groups. The diagnostic value of
IVIM parameters of renal cortex and medulla on DKD was evaluated, and the correlation
between IVIM parameters of renal cortex and medulla and eGFR was analyzed. Results
The D and f values of renal cortex and medulla and eGFR in study group were smaller
than those in control group (P<<0.05). The AUC values of ROC cures of D and f values
of cortex and D and f values of medulla were 0.777, 0.933, 0.869 and 0.895 respectively
(P<<0.05), and the sensitivities were 0.806, 0.833, 0.833 and 0.722 respectively, and
the specificities were 0.806, 0.950, 0.800 and 0.900 respectively. The D and f values of
renal cortex and medulla were significantly positively correlated with eGFR (P<<0.05).
Conclusion IVIM can reflect the changes of DKD renal perfusion and dispersion, and it
has certain value for DKD diagnosis and renal function evaluation.
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