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Value of contrast-enhanced ultrasound parameters in assessing renal function and pathological changes in IgA ne-
phropathy MA You-liang™ , ZHANG Yu-ying, MA Qin-feng. Peoples Hospital of Qinghai Province, Xining 810007 , China

Abstract Objective; To explore the value of contrast-enhanced ultrasound ( CEUS) parameters in the evaluation of re-
nal function and pathological changes in patients with IgA nephropathy (IgAN). Methods: Eighty-one patients ( IgAN
group) diagnosed in our hospital were retrospectively analyzed, and 40 healthy physical examination patients were selected as
the control group at the same time. The clinical data, routine ultrasound indicators and CEUS perfusion parameters were com-
pared between the two groups. Person correlation model was used to explore the correlation between CEUS parameters and re-
nal function in patients. The pathological diagnosis was used as a " gold standard" and the receiver operating characteristic
curves (ROC) were used to compare the predictive value and efficacy of different CEUS indexes for pathological grade IV or
higher. Results: There was no statistically significant difference in conventional ultrasound parameters of the kidneys, CEUS
parameters of the renal medulla, and RT and TTP of the renal cortex between two groups (P >0.05). The PI of CEUS pa-
rameters in IgAN patients was significantly lower than that in control group, and decreased significantly with the increase of
Lees pathological grade (P <0.05). Person regression analysis showed that PI, AUC were positively correlated with eGFR
(r=0.341, 0.210, P =0.008, 0.031), and negatively correlated with SCr (r =0.298, 0.203), BUN (r =0. 218,
0.171) and microscopic RBCs (r=0.279, 0.228). The ROC showed that the area under the curve (AUC =0.920) in the
IgAN patients with pathological grade = IV was higher than that in the TCI-AUC (AUC =0.612) using the cortical PI; the
Youden index showed the best cutoff value of the PI was 12. 12dB. At this time, the diagnostic accuracy, sensitivity, speci-
ficity, positive predictive value, and negative predictive value of PI predicting IgAN patients with pathological grade = IV
were 95.87% , 92.86% , 96.77% , 89.66% , and 97.83% , respectively. Conclusions: The cortical PI and AUC of CEUS
in patients with IgA nephropathy are significantly correlated with renal function; PI has a high diagnostic value in predicting
the pathological grade, among which, renal cortex PI <12.12dB is the best cut off point for Lee grade =1IV.
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