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ABSTRACT

Objective To analyze the value of renal enhanced CT in evaluating renal function injury in patients with
hydronephrosis. Methods A total of 120 patients with hydronephrosis admitted to our hospital from
June 2014 to June 2019 were selected and divided into normal group (n=60, 108 hydronephrotic
kidneys), mild group (n=36, 66 hydronephrotic kidneys), and moderate-to-severe group (n=24, 45
hydronephrotic kidneys) according to the difference in glomerular filtration rate (GFR). All patients
underwent enhanced CT, and the renal cortical thickness (RI) and renal cortical phase CT enhancement
value (CT cortical enhanced scan-CT cortical plain scan, CT.-CT,) were compared in each group,
and the relationship between Rl and CT-CTc, and renal function changes of patients was analyzed.
Results There were significant differences in Rl and CT..-CT, on enhanced CT images of patients
with hydronephrosis in the normal group, mild group, and moderate-to-severe group, and they
showed normal group>mild group>moderate-to-severe group (P<0.05). Rl was significantly positively
correlated with unilateral renal GFR (r=0.807, P<0.05), and CT.-CT,, was also significantly positively
correlated with unilateral renal GFR (r=0.849, P<0.05). Taking GFR result as control, the accuracy of
Rl in the diagnosis of renal function in patients with hydronephrosis was 81.74% (179/219), and the
accuracy of CT-CT, in the diagnosis of renal function in patients with hydronephrosis was 87.67%
(192/219). Conclusion Rl and CT.-CT, in renal enhanced CT have a significant positive correlation with
GFR and have a certain evaluated value on renal function injury.
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