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ABSTRACT

Objective To observe the representation of multi-slice CT (MSCT) perfusion imaging for hypertension
and early renal injury, to analyze its correlation with microalbuminuria (m-Alb). Methods 96
patients with primary hypertension and renal injury admitted to the hospital were enrolled in the
observation group. 96 healthy subjects in the same period were enrolled in the control group. All
patients underwent examination of MSCT perfusion imaging, urine routine and renal function. The
general data, perfusion parameters of renal cortex and medulla [blood flow (BF), blood volume
(BV), permeability surface (PS), mean transit time (MTT) )] of the two groups were compared. The
correlation between MSCT perfusion parameters and m-Alb was analyzed. Results There were no
significant differences in gender, age, BMI, fasting blood glucose, and level of renal function index
between the two groups (P>0.05). The m-Alb level in the observation group was significantly higher
than that in the control group (P<0.05). The BF, BV, and PS of the renal cortex and medulla in the
observation group were significantly lower than those in the control group (P<0.05), while MTT was
significantly longer than that in the control group (P<0.05). BF, BV and PS of the renal cortex and
medulla in patients with hypertension and early renal injury were negatively correlated with m-Alb of
patients (P<0.05). And MTT was positively correlated with m-Alb (P<0.05). Conclusion BF, BV, and PS of
the renal cortex and medulla in MSCT perfusion imaging of patients with hypertension and early renal
injury are negatively correlated with m-Alb. MTT is positively correlated with m-Alb, which has higher
application value in the clinical diagnosis of hypertension and early renal injury .
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