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Preliminary study of CT enhanced scan in evaluating early renal function injury in patients with liver cir-
rhosis ZHANG Yu-ling, CHU Zhi-qiang, LI Jing-yao,et al. The First Central Clinical College, Tianjin
Medical University, Tianjin 300192, China

[Abstract] Objective: The purpose of this study was to investigate the clinical value of CT en-
hanced scan in evaluating early renal function injury in patients with liver cirrhosis. Methods: A total of
53 patients with liver cirrhosis and 55 healthy control subjects underwent abdominal plain and en-
hanced CT scan. According to the Child-Pugh classification of liver function,the patients were divided
into compensatory group and decompensated group. Two-sample Student’s ¢ test or Chi-square test
were used to compare the difference of the clinical data and measured values of renal indexes between
the cirrhosis group and control group. Paired sample ¢ test was used to compare the measured values of
renal indexes between the left and right kidney. One-way analysis of variance (ANOVA) was used to
compare the differences of the measured values of indexes among the compensatory group, decompen-
sated group and control group. Pearson correlation analysis was used to evaluate the correlation be-

tween eGFR and the measured values of renal indexes. Results: There was no significant difference in
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the clinical data between the cirrhosis group and control group (P>>0. 05). The volume of renal paren-
chyma,height, cortical thickness,cortical to parenchymal thickness,and enhancement of cortex on arte-
rial phase,venous phase and delayed phase were lower in the cirrhosis group than those in the control
group (P=0.000,0.001,0.000,0.000,0.017,0.000 and 0. 000, respectively). The overall differences
of renal parenchyma volume, height, cortical thickness, cortical to parenchymal thickness, venous and
delayed phase enhancement among the compensatory,decompensated and control group were statisti-
cally significant (P <C0. 01). The renal cortical thickness, cortical to parenchymal thickness, venous
phase and delayed phase enhancement in the compensatory group were lower than those in the control
group (P=0.004,0.000,0.037 and 0. 041, respectively),the volume of renal parenchyma,height, cor-
tical thickness, cortical to parenchyma thickness, venous phase and delayed phase enhancement were
lower in the decompensated group than those in the control group (P=0. 000). The volume of renal
parenchyma,enhancement of venous phase and delayed phase in the decompensated group were lower
than those in the compensatory group (P=0.003,0.001 and 0. 031, respectively). The volume of renal
parenchyma (r=0.428,P=0.000),height (r=0. 401, P=0. 000), cortical thickness (r=0. 378,P=
0.000),parenchymal thickness (»=0. 409, P=10. 000), and enhancement of renal cortex in arterial
(r=0.236,P=0.014),delayed phase (r=0.291,P=0.002) were positively correlated with eGFR.
Conclusion ; Enhanced CT scan can provide renal morphological information and evaluate early renal
dysfunction secondary to liver cirrhosis at the mean time when used in diagnosis of liver cirrhosis.

[Key words] Tomography,X-ray computed; Contrast enhanced scan; Liver cirrhosis; Glomeru-
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