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Abstract

Ye Xinjian, Cut
Objective To evaluate the clinical feasibility of diffusion tensor image ( DTI) in early CKD stage male type 2 diabetic
patients, correlating DTI parameters with estimated glomerular filtration rate and microalbuminuria. Methods Twenty — seven male dia-
betic patients and fourteen healthy volunteers were enrolled. DTI was examined on a clinical 3T scanner. The apparent diffusion coefficient
(ADC) and fractional anisotropy ( FA) values were calculated from the region — of — interest( ROI) of the renal cortex and medulla. The
correlation between DTI — parameters, estimated glomerular filtration rate (eGFR) and urinary microalbumin were evaluated. Results

Significant differences of the FA values measured in the renal cortex and medulla were found among groups. FA was significantly reduced

in the CKD stage 1 group[ eGFR=90ml/(min - 1.73m”) ] and stage 2 group [ eGFR 60 —90ml/(min -
dulla compared with the control group( cortical FA, y* =12.037,P =0.002; medullary FA,F =9.078, P =0.001). In stage 2 group,

1.73m*) ] of the cortex and me-

only medullary FA was significantly lower than in the stage 1 group. FA values of the renal cortex and medulla positively correlate with eG-
FR. The FA values of cortex negatively correlate with UATMCR in the diabetic group. The ADC values of renal cortex and medulla in the
stage 1 have an increasing tendency, but a statistically significant difference was not achieved. Conclusion Renal DTI is a promising
method of assessing early renal function changes of male diabetic patients.
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