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[ Abstract] Objective; To investigate the applicational value of Elasto point quantification ( Elasto
PQ) in the diagnosis and staging of chronic kidney disease (CKD). Methods: 144 patients with CKD
were selected as CKD group and divided into CKD1 ~5 stage group ;31 healthy adults were selected as
control group. Elasticity of the central cortex of kidney was measured by color ultrasound diagnostic in-
strument to obtain Youngs modulus. The Youngs modulus was compared between the control group and
the CKD group, the characteristic (ROC) curve of the subjects was drawn and the diagnostic value of
Elasto PQ for CKD was observed. Spearman method was used to analyze the correlation between Young
% modulus and glomerular filtration rate ( GFR) in patients with CKD. Results: The Young”modulus
value in CKD group was higher than that in control group, and the difference was statistically signifi-
cant (P <0.05). The value of Youngs modulus in CKD group (CKD 3 ~5 phase group) was higher
than that in early CKD group (CKD 1 ~2 phase group) , and the difference was statistically significant
(P <0. 05). The ROC curve constructed by Youngs modulus showed that the best dividing point was

“[FEETH | SUNERBIT RS R ETHE [ BFHE LH 52(2015)7421 ]

B BERL K 2015 -0 oE

*F S EEHE E-mail :475383946@ qq. com

P28t B A] : 2019 =02 - 28 R 2% M Al « http : //kns. enki. net/kems/ detail /52. 1164. R.20190228. 2130. 016. html

204



2 34

g HE BRI R

AR P IERT 2 W7 S oS0 1

5.175 kPa, sensitivity was 93.0, and the specificity was 74.2% . and the Youngs modulus value was

negatively correlated with GFR (r= -0.693, P <0. 05). Conclusion: Elasto PQ has applicational

value in the clinical diagnosis and staging of CKD.
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A B4 KR (elasto point quantification , Elasto PQ)
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(shear wave velocity, SWV ) , 1] F DL 2 {11 58 2% 4K [X.
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iz J Philips EPIQS 2 {4 75 12 Wi (X, 1 # 12
MRSk C5 - 1 35K S ~ 1 MHz, 3 i %
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Fig.1 Youngs modulus value of renal cortical
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GFR %8 FF &, =90 mL/(min - 1.73 m*) H 1
A GFR #2HF F 4,60 ~89 mL/(min - 1.73 m*) N
2 W;GFR HEEFR%,30 ~59 ml/ (min » 1.73 m*) K 3
HA;GFR ™8 FF&,15 ~29 mL/(min - 1.73 m*) iy 4
HA ;S el GFR <15 mL/(min - 1.73 m®) & 5 #H,
1.4 Seiteeinik

K1 SPSS 19. 0 GEi 140 Bedls 47 o0 b, 3
VORI £ ARHEZE (x =) TR BURFT G IES
G3AT, FLE 7 22 55 PR, A 2H [A] 22 53 R
PRI ST REAGERIT ¢ K50, THECFORER TR J7
AT A I SR 3 i EOBE B (B 22 1) ROC i
2%, 11 & Elasto PQ %f CKD fJi2 Wi {H ; Spearman
R HTEE T RS GFR KR, K5
JKHEH P <0.05 HEmATTEE L,

2 #HR

2.1 — BBk
Xt AL (CKD 20 Jv CKD 25 ] 32 4 3 ) 4
B, 2R G B X (P >0.05) . W&k 1,

1 T4 .CKD 4 % CKD 4 3] Z 4
e B RO B

Tab.1 Comparison of gender and age between
the control group and the CKD group

415 0 )
X} AR 4 31 15 16 38.16 £13.10
CKD 21 144 76 68 39.64 +11. 60
CKDI1 #2 43 23 20 38.60 +11. 64
CKD2 #j2H 39 21 18 40. 82 +12.53
CKD3 124 30 17 13 37.00 £11.02
CKD4 H#2H 18 7 11 42.94 £10.25
CKD5 #4] 14 8 6  39.64£12.25

2.2 MpIRKiaEE

CKD 41147 [ BB 0 IR T &, 2 7
Biil 22 Y (P <0.05), CKD1 15 CKD2 #41
() \CKD4 {5 CKD5 HA 2 [] () 4% FRASE & { LL 44
ZRIGI R (P>0.05) . #HEINA, 4 CKD
BH GRF <60 mL/min B, F i F " E, HS%
SCHRL7 1 CKD3 ~5 W45 I e I 4H (n =
62) 5 CKDI ~2 B &M 4 (n =82) , i
W2 A B il (12,30 +2. 86) kPa, B 1 i F
FUNZHY (7. 48 +2.16) kPa, 22 5 Gt # 2 L (P
<0.05), WFE2.
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Tab.2 Comparison of Youngs modulus value
between the control group and the CKD
group from period 1 to period 5

24 51 n W (A= {H (kPa)
X HEZH 31 4.75+1.13
CKD 41 144 9.69 +3.38"
CKD1 41 43 7.56 +1.88"
CKD2 #i4H 39 7.85 £2.47"
CKD3 #i4 30 11.21 £2.929
CKD4 #41 18 13.32 +2.53"
CKD5 #i4 14 13.34 +2.38"

W 53R, P <0. 05

2.3 Elasto PQ %I CKD fyi2 it

iz AR 2 A BB R 22 1 ROC i 2%, B
2. ROC fHZ FHFL(AUC) H 0. 889, AUC f] 95%
ALE X ] 2 (0.814,0.964 ), 29 %5 45 B de KO
0. 672 1% ni X I 1P 35 IR B AH O 5. 175 kPa,
RIGEN 93.0% H557 R 74.2% .
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B2 175 fl & 4e# 4 KK EE D BT
CKD #y ROC #h %4
Fig.2 The ROC curve of Youngs modulus
value of 175 participants
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TRR KR, AR R BN -0.693(P <0.01) , i
K3,
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Fig.3 The spearman correlation diagram between
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