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ABSTRACT : Due to the rapid changes in the way of life, there is an upward trend in the prevalence of diabetes in our country.
Diabetic nephropathy (DN) is one of the most common and most serious microvascular complications of diabetes, which remains one of
the commonest causes for end-stage renal disease worldwide. Therefore, early diagnosis and early treatment is key to delay the progress
of DN. Ultrasonography is a regular method to estimate shape and function of kidney in clinic, has the advantages of convenient, quick,
noninvasive, economic compared with laboratory examinations. With the development of science and technology, more and more new
ultrasound technology have been used in the clinic that greatly enriched the diagnostic information. In this paper the application of
ultrasonography in detecting renal size, parenchyma echo, hemodynamic changes of patients with DN were reviewed. Came to the
conclusion that at the early stage of DN, laboratory examinations were normal but ultrasound found that renal volume and hemodynamic
have been changed. So ultrasound played an irreplaceable role in early diagnosis, monitoring disease progression of DN. Three-
dimensional ultrasound and ultrasonic elastography have wide research space and clinical application prospects in the evaluation of renal
function in patients with DN.
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