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Clinical value of the difference between renal artery resistance index and splenic
artery resistance index in predicting the delayed graft function after
renal transplantation
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ABSTRACT Objective To measure renal artery resistance index (RI) , and the difference between renal artery RI and
splenic artery resistance index (ARI) by ultrasound, and to investigate the clinical value of ARI in predicting delayed graft
function (DGF) after renal transplantation.Methods A total of 85 patients with allogeneic renal transplantation in our hospital
were selected and divided into DGF group (n=28) and early graft function (IGF) group (n=57) based on the recovery of
transplanted renal function.The clinical data of the two groups were collected , including gender, age, donor warm/cold ischemia
time, history of hypertension, history of diabetes mellitus, duration of chronic kidney disease, dialysis mode and duration, serum
creatinine and estimated glomerular filtration rate (eGFR) at discharge. The renal length, renal parenchymal thickness, renal
artery peak systolic velocity (PSV) , renal artery RI, and splenic artery RI were measured by ultrasound, and the ARI was

calculated. The differences in above parameters between the two groups were compared. The correlations between ultrasound
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parameters and clinical data were analyzed.Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic
efficacy of ultrasound parameters in predicting DGF' after renal transplantation.Results The donor cold ischemia time, serum
creatinine at discharge, renal artery RI and ARI in DGF group were higher than those in IGF group, while eGFR at discharge was
lower than that in IGF group, with statistically significant differences (all P<0.05).There were no significant differences in renal
length,renal parenchymal thickness , renal artery PSV and splenic artery RI between the two groups.Correlation analysis showed
that renal artery RI and ARI were positively correlated with serum creatinine at discharge (r=0.230, 0.250, both P<0.05) , and
negatively correlated with eGFR at discharge (r=—0.321,-0.261, both P<0.05).There were no correlations between renal artery
RI, ARI and donor kidney cold ischemia time.ROC curve analysis showed that the area under the curve of ARI for predicting
DGF after renal transplantation was 0.788(95% confidence interval : 0.689~0.888) , which was higher than that of renal artery RI
[0.707 (95% confidence interval: 0.589~0.826) |, the difference was statistically significant (P<0.05). Conclusion Renal
artery RI and ARI can be used to predict DGF after renal transplantation , with ARI demonstrating superior diagnostic efficacy.
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