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A comparative study of superb microvascular imaging and CDFI for assessing
blood perfusion in patients with chronic kidney disease

HU Xiaoli, MING Zhiqiang, QU Qianping, GU Peng
Department of Ultrasound , Zigong First People’s Hospital , Sichuan 643000, China

ABSTRACT Objective To compare super microvascular imaging (SMI) and CDFTI in assessing renal blood perfusion
changes in patients with chronic kidney disease (CKD).Methods Sixty—two patients with clinically diagnosed CKD from our
hospital were classified into CKD stage 1~5 according to K/DOQI guidelines. CDFI and SMI were used to observe the bilateral
renal perfusion of all patients, and the renal blood flow distribution was graded , and the two methods in evaluating the renal blood
flow perfusion classification of CKD patients was compared.The correlation between CDFI and SMI perfusion grading and the
clinical stage of CKD were analyzed.Results Among 124 kidneys, SMI showed grade 4~5 in 69 (55.6%) and CDFI showed
grade 4~5 in 47(37.9%).The composition ratio of SMI showing grade 5 was the highest in CKD stage 1,2(66.7%,54.5%) , and
the composition ratio of SMI showing grade 4 was the highest in CKD stage 3(67.9%) , both of which were higher than those of
CDFI (both P<0.05). Both SMI and CDFI in CKD 4 showed the highest composition ratio of grade 3(61.5%,46.2%) , and the
composition ratio of SMI showing grade 3 was higher than that of CDFI(P<0.05). Both SMI and CDFI in CKD 5 showed the
highest composition ratio of grade 0~2(76.7%,96.7%) , but the composition ratio of SMI showing grade 0~2 was lower than that
of CDFI, the composition ratio of SMI showing grade 3 was significantly higher than that of CDFI (23.3% vs. 3.3%) , and
the differences were statistically significant (both P<0.05).Correlation analysis showed a strong correlation between SMI renal

perfusion grade in CKD stage 1,2,3 and CKD clinical stage(r=-0.657,P<0.01) ,and a moderate correlation between CDFI renal
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perfusion grade and CKD clinical stage (r=—0.419, P<0.01) in CKD stage 1,2 and 3.Conclusion SMI is better than CDFI in

displaying renal blood perfusion in all stages of CKD, which can more accurately evaluate renal blood perfusion in patients with

CKD, and has important clinical value.
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