I PR 218 2 2023 4F
o« 454 J Clin Emerg (China) 24 4 9

I L 37 B0 7 e S % R A 4 ) O A

FRA EBL P

CRZE]  BR T IE I 3h 71 288 7 W8 I 3T 202k W 45 43 Cacute kidney injury. AKD F T M 6. 7%
SR BB 43 A7 7 i TR 2022 4 8 A —2023 4F 6 A AE O T AR N R IR e T E R # R 90 4] AKT 35 &
30 1B By R IE H AR D AF SR S AR AKT AR BE 43 O B T BE IE X B (30 D) AKT 1 A ZH (38 41D L AKI 2 M
ZH (32 ) AT AKT 3 #AZH (20 ) . it st FR 3 A0 — O IR B Rk, T i 5% B i I BH 7 38 %X (renal resistive in-
dex,RRD) . fit f& £ 3% 8 # 75 (power doppler ultrasound, PDUY T4y, #5441 RRI A PDU 43, ¥ AKI 84
Js M AKT 4 (51 D FHr £ ¥ AKT 26 (39 ), lL# P 46 RRI Al PDU 43, & JH ROC ffit £k 43 #7 RRI Al
PDU 43 % AKT T AE Sy, S8R AKI 1~3 WA A RRI & T 1IE# % R4, 22 %A ST 2% 8 L (P <<0.05) ;
AKI 3 4] RRI & F AKI 1.2 $141. 2 F A G2 X (P<<0.05) ; AKL 1 40 1 IE % %t B8 41 PDU 34> s 2
SEG A E X (P>0.05), AKI 2 M40 1 AKI 3 H140 PDU ¥ 4>/ T 1E % % B ZH A AKT 1 940, AKT 3 40
PDU iF43/N T AKI 2 140, 2% 5 A it 23 8 X (P<C0.05); ¥4 #: AKI 40 RRI & T &% PDU 4% T 4 %8 ¥
AKI 4, 22 5 ¥4 g it 2 8 L (P <C0. 05) ; ROC I £k 43 #7 45 S W 7% RRICAUC=0. 724, P<C0. 01) #1 PDU ¥4}
(AUC=0.917,P<0. 0D Bl I AKI 59 % 4, PDU P40 % AKT A9 7 I 2 B B 45 T RRI(P<C0.05), it ¥
U 161 VA 2 ) 2 7 L 4 WO 48 AR RRI A1 PDU $E43 % I AKT 9 % 4 B BB M.

CREER] FHE ; S BB B il sh 12

DOI:10. 13201 /j. issn. 1009-5918. 2023. 09. 003

[FESES] R692 [xmttrFiE] A

Predictive value of renal hemodynamic ultrasound monitoring for
acute kidney injury
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Abstract Objective: To explore the predictive value of renal hemodynamic ultrasound monitoring for acute

kidney injury(AKI). Methods: A retrospective analysis method was used. 90 AKI patients and 30 patients with
normal renal function were enrolled in this study who were admitted to the Intensive Care Unit of Wuxi Fifth Peo-
ples Hospital from August 2022 to June 2023. According to the degree of AKI, they were divided into a normal
renal function control group(30 cases), an AKI stage 1 group(38 cases), an AKI stage 2 group(32 cases), and an
AKI stage 3 group(20 cases). Their general clinical data were recorded, and simultaneously the renal resistance
index(RRD) and power Doppler ultrasound(PDU) scores were recorded at admission. The RRI and PDU scores of
each group were compared. AKI patients were divided into transient AKI group (51 cases) and persistent AKI
group(39 cases) ,» and the RRI and PDU scores were compared between the two groups. The predictive ability of
RRI and PDU scores on AKI was analyzed using ROC curves. Results: The RRI of AKI stage 1 —3 group was
higher than that of the normal control group, with a statistically significant difference (P <C0.05); The RRI of
AKI stage 3 group was higher than that of AKI stage 1 and stage 2 groups, with a statistically significant differ-
ence(P<C0.05); There was no difference in PDU scores between the AKI stage 1 group and the normal control
group(P >>0. 05). The PDU scores of the AKI stage 2 and AKI stage 3 groups were lower than those of the nor-
mal control group and AKI stage 1 group, and the PDU scores of the AKI stage 3 group were lower than those of
the AKI stage 2 group, with a statistically significant difference(P<C0. 05); The RRI in the persistent AKI group
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was higher and the PDU score was lower than that in the transient AKI group. with statistical significance (P <C
0. 05); The ROC curve analysis results showed that both RRICAUC=0. 724, P<0.01) and PDU score(AUC=
0.917, P<C0.01) can predict the occurrence of AKI, and PDU score has a better predictive effect on AKI than
RRI(P <C0. 05). Conclusion: Early monitoring indicators of renal hemodynamic ultrasound, RRI and PDU score,

have important value in predicting the occurrence of AKI.

Key words renal ultrasound; acute kidney injury; renal hemodynamics
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