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Evaluation of early kidney injury induced by chronic B virus hepatitis using dynamic contrast enhanced MRI renogram
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[Abstract] Objective: To evaluate the accuracy of dynamic contrast enhanced (DCE) MRI to measure the glomerular
filtration rate (GFR) in early kidney injury induced by chronic B virus hepatitis (HBV). Methods: Twenty-one patients with
chronic HBV were enrolled in this prospective study,all patients underwent DCE MRI, dynamic scintigraphic renography
and biochemical assay to obtain the GFR measurements,including GFRMR,GFRSPECT and eGFR. GFRSPECT was regar-
ded as the golden standard, the correlation and consistence of GFRMR, eGFR with GFRSPECT were analyzed by ¢ test.
Pearson correlation and Bland-Altman analysis. Results: The results between eGFR and GFRSPECT had significant statistic
difference (r=4.615,P=0. 00) , while results between GFRMRI and GFRSPECT had no significant difference (r=1. 872,
P=0.08). The correlation between GFRMR and GFRSPECT (r=0. 83,P=0. 00) is better than that of eGFR and GFR-
SPECT (r=0. 57, P=0. 01). As of Bland-Altman analysis, the discrepancy from GFRMR and GFRSPECT (5. 4 =+
13. 3)mlL/min is smaller than that from eGFR and GFRSPECT (22. 0£21. 9) mL/min. Conclusion: As an important indica-
tor for the early kidney injury induced by chronic HBV, the GFR result obtained from DCE MRI is more accurate than that
of eGFR.
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