TSz 2015 4F 5 H %5 30 %45 5 B Radiol Practice,May 2015, Vol 30,No. 5 525

BOLD MRI -5 A8 v Sk HE 57 S 4

2, R, MW, ERA, X

- BREEBRFEELH -
I (6 19 9 25 001 5%

B0 :300192 Ky, R — ﬁF‘L\I—[&nﬁ)(QTH(IVr RSN
003300052 KT O IE TR B B S R (EBD

[HE] BH 4K e 8K TR B R (BOLDMRI sF B #4 KRG FHHBHME LB F L (AR f2 &K E 3R %
(ATNO A5 8. ik d R 2012 %5 A —2014 £ 12 A i“%d‘ ATRAEBEBHERE 2~4 A ey & 64 4, A %
KA HATFA MR ZAEKRE BOLD &, RBHEFHNER . FE2E 5 A0 . PHHE A4 EFHA . AR LR ATN
W, oA E I E AR R VB R R2T AL R rﬁiwﬁ%i\z#ﬁzﬁ RS A MRE R2 A ZF KA LR E 7
EopMUREMABHEE R MR R A £Z7F., RA ROC AR M R R2 A HHEBE L EF 4 AR WA R
ATN 4864 % 5] 9 B L4k _n% BAH K EF A AR a4 ATN A8 JF R2" A3 2 X T &K (P<0.05) ;B H K o
REFM ARMES ATNABER R AR BHLREZF AL FEL(P>0.05); AR AR R2 AN THMAE S E
FH(P=0.002)A& ATN L (P=0.000); B B EF M5 ATNAMMA R2 A2 F A%t EL(P>0.05),
ROC W& M 2 7M A R AT A AR B4 3547, L4 87 WA A4 21. 4/s, 4518 :BOLD MRI 4 & 4) \ & 2 % #)
HEEEFHHMELS ARAR S ATN, L P8 R27 A TAE A L5 4 Wi 4547 .

[XEiE] A KFRB R BERRMLE: FHM; BOERT, &0

[FESFESYR692.9; R445.2 [XERFRIRBI A [XE4S] 1000-0313(2015)05-0525-05

DOI:10. 13609/j. cnki. 1000-0313. 2015. 05. 006

The value of BOLD MRI in differentiating acute rejection at the early stage after renal transplantation: initial experience REN
Tao, LI Qiong, CHEN Li-hua, et al. Department of Radiology, Tianjin Medical University First Central Hospital, Tianjin
300192, P. R. China

[Abstract] Objective: To investigate the value of blood oxygen level dependent (BOLD) MRI in differentiating acute
rejection (AR) and acute tubular necrosis (ATN) at the early stage after renal transplantation. Methods : Between May 2012
and December 2014,64 renal allograft recipients 2~4 weeks after transplantation were included in this study,and examined
using a routine MR sequence and a GRE BOLD sequence in oblique coronal orientation at a 3. 0 Tesla MR scanner. Accord-
ing to the pathological results after renal puncture biopsy, patients were divided into three groups: normal renal function
group, AR group and ATN group. R2” values were determined separately for the cortex and the medulla and compared a-
mong the 3 groups. Differences in R2” values between the cortex and medulla in each group were compared using paired
sample t-test. Differences in R2* values of the cortex and medulla between each group were compared using one-way analy-
sis of variance (ANOVA) test with least significant difference (LLSD). Meanwhile, the receiver operating characteristic
(ROC) curves was used to analyze the differential diagnostic efficacies of medullary R2” for renal allografts with different
renal functions. P<C0. 05 indicated a statistically significant difference. Results: Mean medullary R2" values were higher than
cortical R2” values in all three groups (P<C0. 05). There were no significant differences of mean cortical R2* values among
all groups (P>>0. 05). Mean medullary R2" values in AR group were lower than in the normal renal function group (P=
0.002) and ATN group (P=0. 004), but there were no significant differences between normal renal function group and
ATN group (P>>0.05). ROC curve analyses suggested that medullary R2* values could accurately identify AR at the early
stage after renal transplantation. The diagnosis threshold was 21. 4/s. Conclusion: BOLD MRI could differentiate between al-
lograft kidney with normal function and AR, also between AR and ATN noninvasively. Medullary R2 % values could be
used as indicators of differential diagnosis.
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