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Value of color Doppler ultrasound quantitative analysis in the diagnosis of
acute kidney injury in patients with severe infection
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[ Abstract] Objective:To analyze the value of color Doppler ultrasound ( CDFI) quantitative analysis in the diagnosis of acute
kidney injury (AKI) in patients with severe infection. Methods: A total of 98 patients with severe infection were selected as the re-
search subjects,and were divided into AKI group (n =45) and non-AKI group (n =53) according to the incidence of AKI. Renal
length diameter,renal transverse diameter, renal parenchymal thickness, systolic peak flow velocity ( PS), end-diastolic flow velocity
(ED) ,time mean flow velocity (TAV) ,pulsation index (PI) ,resistance index ( RI) ,systolic to diastolic flow velocity ratio (S/D) and
serum creatinine (Scr) level were compared between the two groups. ROC curve was used to evaluate the diagnostic value of serum cre-
atinine and color Doppler ultrasonography parameters in acute kidney injury. Results: There were no significant differences in renal
length diameter, transverse diameter and parenchymal thickness between AKI group and non-AKI group (P >0.05). The PS,ED and
TAV in AKI group were significantly lower than those in non-AKI group (P <0.05). The PI,RI,S/D and Scr level were significantly
higher than those in non-AKI group (P <0.05). ROC curve analysis showed that the AUC value of Scr was 0.764 ,and the AUC value
of CDFI parameters was 0. 889. Conclusion: CDFI quantitative analysis technique has a high application value in the diagnosis of AKI
in patients with severe infection,and can provide a new idea for the early diagnosis and clinical practice of AKI.
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