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Detection of renal hemodynamics in patients with hepatolenticular degeneration by color Doppler ultrasound

WEI Yuguo, HU Wenbin, CHEN Nan, XU Yajuan, HAN Li, HAN Yongzhu, YANG Renmin
Department of Neurology, Institute of Neurology, Anhui College of Traditional Chinese Medicine, Hefei 230038, China

ABSTRACT Objective To investigate the diagnostic value of color Doppler ultrasound for renal hemodynamic changes
in hepatolenticular degeneration (HLD ) patients. Methods Thirty healthy volunteers were served as control group, 61 patients
with HLD were divided into HLD nephropathy group (group A) and HLD group with no changes in renal echo (group B) . Their
master renal arteries (MRA ) ,segmental renal arteries (SRA )and interlobular renal arteries (IRA )were detected by color Doppler
ultrasound. The display rate of the arteries were calculated, the peak systolic velocity (PSV) and resistant index (RI)were
measured. Results The display rate of MRA, SRA and IRA in control group and group B was 100%. The display rate of MRA,
SRA and IRA in group A was 100%, 84.3% and 71.8%, respectively. Compared with control group, the PSV of MRA,
SRA and IRA was decreased in group A and B, RI was increased. These differences had statistical significance (P < 0.05).
Conclusion The renal hemodynamics has significant changes in HLD patients.
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