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Study on Hemodynamic Changes in Early
Diagnosis of Diabetic Nephropathy with
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ABSTRACT
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_E]: {&3 LIS X % Objective To evaluate the diagnostic value of arterial spin labeling (ASL)MRI in the diagnosis of renal
wF hemodynamic impairment at different stages of diabetic (DM) chronic kidney disease (CKD). Methods
1B ARERAI BT Renal blood flow (RBF) was measured by 3T ASL-MRI in 91 subjects (46 healthy volunteers and 45

(79)1] RE#B 641400) patients with type 2 diabetes). Patients were assigned to group | (EGFR>60mL/min/1.73m?), Group I
2. BT ENA RER S MR (60=EGFR>30mL/min/1.73m?) or group Il (EGFR=30mL/min/1.73m?) based on estimated glomerular

filtration rate (EGFR) to determine differences in renal function. Resuits The cortical RBF of diabetic
(7211 %A 641100) patients decreased by 28% compared with that of healthy control group (P<0.05). There was also a
3. MR ERERA D B statistically significant difference between the normal control group and diabetic patients without
(29)1] AR#B 611530) significant proteinuria (RB, EGFR, albumin/creatinine ratio P>0.05). With the progression of diabetic
nephropathy (DN), RBF in 5 CKD stages was significantly decreased (P<0.05). There was a strong
[FE] BN FiTEBkEEFiL(ASL)MRIXH R correlation between glomerular filtration rate and renal blood flow (P<0.05). Conclusion ASL-MRI
7% (DM) 181 S B % (CKD) REIMER s 7% can quantify the early renal perfusion injury in diabetic patients and the change of CKD according to
REMNISUNE, % MA3T ASL-MRIXF91415%  different stages of diabetic nephropathy. In addition, there was a correlation between RBF and GFR
& (46GIREEREEMASH2EMERFERE)NE  quantified by ASL.
MMRE (RBF)HITHRM, BIBEITES/NEKIEEE  Keywords: Arterial Spin-labeled MRI; Diabetic Nephropathy; Hemodynamics; Glomerular Filtration Rate
(EGFR)¥ B & D NIH(EGFR>60mL/min/1.73m?).
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s R A MERBNIEK T AW, SNFBRE, TEURNSBOMERS. FHikt
BEETANESHESTEEY(RE, EGFR, B TRAER(MRI)EARHT LU 885 R A9 4 FBAT R4 s BhBK B BEARIZ(ASL)MRIZ—FhE RS
B[ /AEFLE9P>0.05), MEEREFSHONNE NHEIEMR(RBF)VESZE, AAECFTRTEMNRUEEXFNEE, ASLEREMET
R, CKDSMHEARBFRERAE(P<0.05) BNKIE ITAEIRKMAIERPURIERERF MR B MIFFIE (MR B R ETCE
TESEMAR2EERBOEXEP0.05. B @@y, ASLIESSRBFREL, EABYMESER, ASLEBUS/NERR(
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AT RAREMBEDIERIEE, REMNASLEZRERANTSER
HHEESNIENAREER EZHITRIE. ZEENITEREZF A
WSS EEEGRESACEGMZ ANERXEY, B
RIES, BEEHEGNINCE®S, SE258EEMNE R,
EANREENEIRGETFYINZai®FR. HETFEZRNTLY
B ESE5EARGRYINTEYEREGC2SDR, ZEEE G
INEERE. WEREGHITEYLUTEFYELE, RIEX
KE, BEFREEASUERIRE, RISGICHMEBREEFRSEE
MERFZHMARRIRENARES, FHUTLARUZEFH/100g/
PHARURELE MRS, TRBFIL?“é@"%Fi!ﬁB’J@)‘(#_Z
(RONRHENELSLHN, SN EEHBFENERMEBX (—
FEE, —1MHETFEE). &ERBFi‘I‘%?ﬂWiAROIﬂP'@’E\E’\]%%
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YRR ESFERAFHREHTIE G, EAWilcoxon Mann-
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. HIRENBMI LB ER, &ERBFTE%&EE?J)\EU—’NME(CO
MEE). FHE. HFFMBMIABTEMN—RRLMHIRE (GLM)H,
DU EEAMNER, RIIEHXLET S REERBN. ERIZE
lEWMj@GLM{E G (RERIHI Y. RRMNESSH). M
&, EBKruskal-Walliste3e ¥4 T RBFX D& F A EMER £ &
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2.1 RBFEEENESH BANELIFR, BIABERTRME
KEXEZREZMAER: —BCOEEM—LEDM2EE, FILIME
BRI FE T, DM2BEN SR FRIMARERCOBE H /1 28%.
UERBMAENRTEMCLMATERET, ARLREEEE
8(P<0.05), . 3. BMIEEEZR(P>0.05), FRIAEIMN
RBFEZEZER(P<0.05), MEMNAEIRIIER: CO5 14, CO
514H. COSMAUR [ AS5IIAZAEEEER(P<0.05),

E1A-E1B )R &R H (10 fotE fim % R4 (1B) WRBFE %, @ Ar& FRBF. =
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