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Value of T, mapping to quantitative analyze the difference of T, values in different renal allografts function early after kidney
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[ Abstract] Objective: To explore the value of T, mapping to quantitative analyze the difference of T,-values in diffe-
rent renal allografts function early after kidney transplantation. Methods: In this prospective study, 76 renal allograft reci-
pients 2 to 4 weeks after kidney transplantation and 26 age-matched volunteers were included. Recipients were divided into
three groups according to the estimated glomerular filtration rate (eGFR) :group A (n=44) ,recipients with good allograft
function (eGFRZ=60mL/(min « 1. 73m") ;group B (n=19) , recipients with mild to moderate impaired allograft function (30
<eGFR<(60mL/(min * 1. 73m*); group C (n=13), recipients with severe impaired allograft function [ eGFR<C30mL/
(mine+1.73m?)]. At the same time,healthy volunteers (n=26) were selected as the control group. All subjects underwent
conventional MRI and modified Look-Locker inversion recovery sequence (MOLLI) MRI which was performed in the ob-
lique-sagittal plane. Renal cortical and medullary T,-values were measured. Difference of cortical and medullary T,-values
within the group or among four groups were compared. Correlation of cortical and medullary T,-values with eGFR was eva-
luated. The diagnostic efficacy of using T,-mapping to discriminate different renal function was assessed. Results: The corti-
cal T,-values were significantly lower than the medullar T,-values in each group (P<C0. 001 for all). Cortical T,-value was
(1511.954111.31),(1663. 22£66.81),(1719. 09474, 47) and (1748.88+62. 72) ms for four groups respectively,it was
significantly different between each other except group B and C (P<C0. 05). Medullary T,-value was (2009. 65497. 83)ms
in group A.they were larger than that in control group which was (1946. 91451.43)ms (P=0. 004). There was no statis-
tically significant difference in medullary T,-values between other groups (P>>0. 05). Cortical T,-values exhibited a nega-
tive correlation with renal function as determined by eGFR for recipients (r=—0. 45, P<C0. 01). Mean cortical T, values
showed a high area under the ROC curve (AUC=0. 75) to discriminate renal allografts with good and impaired (including
mild to moderate impaired and severe impaired) function, with a sensitivity of 88. 6% and a specificity of 83. 1%. Conclu-
sion: T, -mapping provide valuable information to analyze the difference of cortical T,-values in different renal allografts
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function early after transplantation. It could be a useful method for evaluating renal function noninvasively.

[Key words] Kidney transplantation; Renal funtion; Magnetic resonance imaging; T, value; Diagnostic efficacy
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