DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.10 MAY.2020 - 1893 -

doi: 10.13241/j.cnki.pmb.2020.10.021

AL iRt R AR ?'”‘W‘Eﬁ%ﬁ)ﬁﬁﬁﬁ R ARBHEL BT *

(E%E%%ﬁ%%#&ﬁﬁ@f&iﬁfﬂﬂ = 9 650032)

BE BRI R AR T BB EH ARG R4 6 16 RME, ﬁif-i@uﬂ;a 2019 %2 A 2019 4 8 Ak iz dy 60 4] 5
BHLEF I R R ARSI E L4 A AB.C =40,A 2027 #), KRG B2 ik B R 4F). B (20 4, R g & A T4 K
T EALE T BRI ) C A(13 4], KRG mILEF K -F 45 4: 38 5 B o) ﬁ%%”‘%) Z 4834 KR AR B A R AR AR A Jﬁre:
PR AR B F G D E RGO M E S oA KT LR, ER. ZABZNEBHERE NER ALERZR EREE T
FHBRI A 35 B T R £ F(P>0.05), C 4% 64 B &R £ 15 40(23.34% 6.03%)8] ZAK T A £8(33.23% 3.45%).B 41(31.23+
4.23%)(P<0.05), B b5 B4 B R R o F I AR, LM A LB R 697t & T %, Bk 2 B % i 48 £ (=-0.23, P<0.05),
G5 A B A AR AR R T B AL RS SRS T 40T B B R R R S B A AL,

FEA) A AR A B B2 RE 4%

HESHKS R692;R617 TEAFRIRAG:A TEHE:1673-6273(2020)10-1893-04

Analysis of the Clinical value of Ultramicro-flow Imaging for the

Postoperative Evaluation of Renal Transplant Recipients*
CHENG Ying, YUAN Hui, CHEN Hong-yan, TANG Shi-ying, LI Yi-hang
(Department of Ultrasound, the first affiliated Hospital of Kunming Medical University, Kunming, Yunna, 650032, China)

ABSTRACT Objective: To evaluate the feasibility of ultramicro-flow imaging for the postoperative evaluation of renal transplanta-
tion patients. Methods: The clinical data of 60 renal transplant patients admitted to our hospital from February 2019 to August 2019 were
retrospectively analyzed. According to the recovery after operation, they were divided into three groups: A, B and C. Group A (27 cases
had good recovery of renal function after operation) and Group B (20 cases with abnormal allergic renal function after operation, but re-
covery of renal function after treatment), group C (13 patients with postoperative serum creatinine levels continued to increase renal dys-
function). All three groups used ultra-microvascular flow imaging was used to detect vascular index, and the vascular index of different
groups was compared and analyzed for its relationship with serum creatinine level. Results: There were no significant difference in the
length, anterior and posterior diameters, left and right diameters, cortical thickness and resistance index of interlobar artery between the
three groups (P2>0.05). The renal cortical vascular index in the group C (23.34+ 6.03%) was significantly lower than that in the group A
(33.23% 3.45%) and the group B(31.23+ 4.23%)(P<0.05). The renal vascular index of renal dysfunction was lower, and it decreases with
the increase of serum creatinine level, which was negatively correlated between them (r=-0.23, P<0.05). Conclusion: Ultrasound mi-
cro-blood flow imaging for postoperative evaluation of renal transplant patients can better reflect changes in renal cortical blood supply
and postoperative renal function.
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Table 1 Comparison of the basic conditions among three groups(x+ s, mm)

Groups Long diameter Front and rear diameters Left and right diameters Cortical thickness
Group A(n=27) 113.23%+ 6.23 53.23+ 5.12 50.34+ 5.23 8.12% 0.15
Group B(n=20) 112.56% 6.12 54.34% 5.89 51.23+ 5.75 8.23% 0.12
Group C(n=13) 113.45% 6.02 52.34+ 5.12 50.23+ 5.23 8.24+ 0.54
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Table 2 Comparison of the vascular index of renal cortex among three groups(xt s)

Groups Vascular index of renal cortex (%) Resistance index of interlobar artery
GroupA(n=27) 33.23+ 345 0.67+ 0.02
GroupB(n=20) 31.23+ 423 0.63+ 0.03
GroupC(n=13) 23.34% 6.03* 0.60% 0.03

Note:Compared with group A, there was statistical significance (*P<0.05); showed statistical significance compared with group B (*P<0.05).
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Fig.l Correlation of renal cortex vascular index with serum creatinine
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