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Evaluation of renal filtration function impairment in diabetic nephropathy rabbit model:a preliminary study evaluated by mul-
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tiphase contrast-enhanced dual energy CT

[Abstract] Objective: To evaluate the changes of renal filtration function in diabetic nephropathy (DN) rabbit model
by multiphase contrast-enhanced dual energy CT (DECT). Methods: Ten New Zealand rabbits were included. The rabbits
were induced to diabetes mellitus (DM) by intravenous injection of alloxan. If the blood glucose level was more than
16. Ommol/L after 72 hours of injection, the DM model was considered to be successfully established. DECT was scanned
prior to and 28 days after injection of alloxan.,which was considered as baseline data and diabetic nephropathy (DN) data,
respectively. Dynamic DECT images were post— processed to quantify the iodine concentration of renal cortex at each time
point. Light and electron microscope pathology results were obtained. Results;: The DN data of 4 rabbits were obtained and
pathological changes could be seen in the kidneys. For the data of baseline, the iodine concentration of rabbit kidney cortex
from 10min to 60min showed a trend of decline. But for data of DN, this trend disappeared,indicating the impairment of re-
nal filtration function. Conclusion: For DN model of rabbit, the filtration function of kidney can be detected by multiphase
contrast— enhanced DECT.
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