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Abstract: Obyective To explore the clinical value of ultrasound in evaluating the effect of renal transplantation in patients with HIV infection and early detection of complications.

Methods the ultrasonic image characteristics of 5 patients with HIV infection after renal transplantation were analyzed retrospectively, and the complications were
predicted and found, and the recovery after renal transplantation was evaluated. Ultrasound examination included renal long diameter; thick diameter, wide
diameter, parenchymal thickness, cortical thickness, perirenal and collecting system conditions, as well as peak systolic velocity (PSV), blood flow resistance index
(RI) of renal aorta, segmental artery and interlobar artery, as well as contrast-enhanced ultrasound and ultrasonic intervention of transplanted kidney. Resufts the
transplanted kidneys of 5 patients showed normal morphology, clear outline and clear boundary between skin and medulla. Hematoma occurred at the ureter
bladder anastomosis in 1 patient, increased resistance index of transplanted kidneys in 2 patients and infarction of the upper pole of transplanted kidneys in 1
patient. The above abnormal ultrasonic images were confirmed by surgery, pathology, contrast-enhanced ultrasound and blood biochemical indicators. Condlusion
ultrasound has important guiding value in evaluating the recovery and early finding complications in patients with HIV infection after renal transplantation.
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5 MALEF(Scr)(umol/L) B/ NEKGEE % (e GFR) (ml/min)
REIR ARBE3MTA =EWE AELR ARE3MA  &EREE
w1 134 124 118 50.2 57.6 61.5
w2 119 139 143 69.2 57.3 55.4
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w5 348 171 157 12.7 37.2 41.2
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