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ABSTRACT

Objective To explore the evaluation effect of CT urography on glomerular filtration rate (GFR) in
patients with renal lesions. Methods According to different age, 126 patients with renal lesions in the
hospital during the period from March 2018 to March 2019 were divided into low-age group (20~35
years), middle-age group (36~50 years) and advanced-age group (51~65 years), 42 cases in each
group. All underwent CT urography and 99mTc-acid salt spray (99mTc-DTPA) examination to detect
their GFR. The correlation of GFR measured by the two examination methods in the three groups
were analyzed and compared. The correlation of GFR measured by the two examination methods with
renal parenchymal volume (RPV) was compared among the three groups. Resufts In low-age, middle-
age and advanced-age groups, GFR measured by CT urography was significantly positively correlated
with GFR measured by 99mTc-DTPA (r=0.628, 0.821, 0.810, P<0.05). In low-age group, GFR measured
by CT urography and 99mTc-DTPA was not significantly correlated with RPV (P>0.05), while which was
significantly positively correlated with RPV in middle-age and advanced-age groups (r=0.623/0.513,
0.835/0.642, P<0.05). The correlation coefficient between GFR measured by CT urography and RPV
was greater than that between GFR measured by 99mTc-DTPA and RPV. Conclusion Both CT urography
and 99mTc-DTPA can accurately assess GFR level in renal lesions patients of different age groups. In
middle-age and advanced-age patients, the correlation between GFR measured by CT urography and
RPV is higher than that between GFR measured by 99mTc-DTPA and RPV, which can more reflect RPV
changes, and is expected to be a new method for clinical evaluation of renal function.
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