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ABSTRACT

Objective To investigate the evaluated value of multiple b-value diffusion weighted imaging (DWI) of
magnetic resonance imaging (MRI) in the staging of patients with chronic kidney disease. Methods
From October 2018 to October 2019, 90 clinically diagnosed patients with diabetic nephropathy (DN)
in our hospital were included in observation group, and 90 healthy volunteers during the same period
were used as control group. According to the relevant staging criteria, the patients in observation
group were divided into early DN group (54 cases) and middle-and-advanced DN group (36 cases). The
renal cortical ADC values were compared among middle-and-advanced DN group, early DN group and
control group under b values of 50, 100, 500 and 800s/mm? respectively, and the correlation between
ADC value and glomerular filtration rate (GFR) under different b values was analyzed in observation
group. Resufts When the b value was 50 or 300s/mm?, the renal cortical ADC value in middle-and-
advanced DN group was lower than that in early DN group and that in normal control group (P<0.05),
and there was no statistically significant difference in the renal cortical ADC value between early
DN group and control group (P>0.05). When the b value was 500 or 800s/mm?, the renal cortical
ADC value in normal control group, early DN group and middle-and-advanced DN group showed a
downward trend, and there was a statistically significant difference among the any two groups of the
three groups (P<0.05). The renal cortical ADC value in observation group was positively correlated
with GFR (b value=50, 300, 500, 800s/mm?, r=0.649, 0.624, 0.568, 0.577, all P<0.05). Conclusion MRI
multiple b-value DWI imaging has certain application value in the quantitative evaluation of DN staging
and renal function status, and can be used as a noninvasive evaluation method of renal function.
Keywords: MRI; Multiple B-Value; Diffusion-Weighted Imaging; Diabetic Nephropathy; Staging; Fvaluated
Value
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