m
Ay

ThREREHHRA R TE B Th
REPHEFRRYRR R R

MYERNAEERHE (S ERERER
&F (7% %8 519180)
EE S

(BE)] BMEReNRH LN N ERENER
XAEXBE, BBT N RITFIEHENIEEAS
THE, MMAEEERLKR ILEFHE, Baila
K FARFH(BOLD). 7 BRINAN AR R (DWI). ShASiEaR
(DCE). ThBX B HEFRIC (ASL)ZEINEEMRIFI AR BARIRE
BT FHESINEE, AJUMES. T BIETEHM
FHEX S INEE TR T, ABIHRRHNEE
k. BRERATEEESFREESES. X
TR FINREMRIF AR AR IR K EL 7 B THAE S R Y
HAREET UER,

[x581m] EhE; BIheE; MEIIRAG,; ¥ 80N
R, EEENNA G

[FES2S] R322.6+1; R445.2

[XEktFERE] A

DOI:10.3969/].issn.1672-5131.2021.06.055

CHINESE JOURNAL OF CT AND MRI, JUN. 2021, Vol.19, No.6 Total No.140

Research Progress of Functional Magnetic
Resonance Imaging in the Assessment of
Renal Function

WANG Li, CHEN Kun-tao'.
Department of Medical Imaging, the Fifth Affiliated Hospital (Zhuhai) of Zunyi Medical University,
Zhuhai 519180, Guangdong Province, China

ABSTRACT

The early detection of renal insufficiency and the accurate differentiation of the severity of renal
insufficiency is very important, which are helpful to take timely intervention measures and adjust
the treatment plan, so as to delay or stop the progression of the disease. Therefore, it is necessary to
use non-invasive technique to evaluate renal function. At present, functional MRI techniques such as
diffusion-weighted imaging (DWI), blood oxygen level-dependent (BOLD), dynamic contrast-enhanced
(DCE) and arterial spin labeling (ASL) have been explored to assess renal function, which can be used
to evaluate renal function from the microscopic aspects of oxygenation, diffusion and perfusion,
providing more information for early diagnosis, disease progression and prognosis of renal disease.
This article reviews the principle of multi-functional MRI and its research progress in the assessment of
renal function.
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Weighted Imagaing

EER, BERERERGEGNABRNGRIERANHE, WEMERMAK
(functional magnetic resonance imagaing, fMRI)EETRERN LR, EEHM
FKFERKH (blood oxygen level dependent, BOLD). SREUINANAL £ (diffusion
weighted, DWI). mh#&iE5&8(dynamic contrast enhanced, DCE)Fzhfk B hEARi2
(arterial spin labeling, ASL)ZFfMRIZAATLUMNES. ¥ BAEIFHFELOE
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SR, SlEMEnIERRETRE, SRR2ERR,
EMREEBIEIANBREMERT LN RIEN BIEERK (chronic
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