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ABSTRACT

Objective the purpose of this study is to investigate the application of spiral CT of renal fat thickness in evaluating
clinical value of renal function. Methods retrospective analysis of 173 cases for the kidney AVU, renal dynamic
imaging and clinical data, in the whole group, we will renal week Fat Thickness (Perirenal Fat Thickness, PrFT) is
divided into PrFT-side, after PrFT-L, PrFT-R side, PrFT-R, respectively, research and other parameters, metabolic
risk factors, and 99 mTC-DTPA(99mTechnetium diethylenetriamine pentaacetic acid) dynamic imaging of renal
glomerular filtration rate (Gates-GFR) correlation, analysis of renal week Fat Thickness in evaluating the clinical
value of renal function. Resufts 173 cases of living donor kidney 60 of the men and women in 113, the average
age of 54.7517.22 years, PrFT-L side with an average of 15.94 +6.14mm, and negatively correlated with left
renal Gates-GFR (r=0.515,P<0.001), PrFT -R side an average of about 12.16+6.16 mm, and negatively correlated
to the right kidney Gates-GFR (r=0.413, P<0.001). Concilusion our results confirmed the week of kidney fat
thickness and points of renal glomerular filtration rate (Gates-GFR) has good correlation, renal week fat may
constitute the glomerular filtration rate to reduce the potential risk factors.

Keywords: Perirenal Fat Thickness; Glomerular Filtration Rate; Computed Tomography
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7. ScFT: B TREREEE (subcutaneous fat thickness, SuFT); TG: HIM=Fs(triglyceride, TG); TC: BBEE
(total cholesterol, TC); HDL: BZEREZEH (high density lipoprotein, HDL); LDL: {RZEASZE A (low density
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