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Advances in imaging evaluation of chronic kidney disease
HUANG Shan, XIAO Wen—bo
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Abstract: Chronic kidney disease(CKD) has emerged as a major public health concern worldwide, and more attention has
been attracted to its early diagnosis and disease monitoring. Renal biopsy serves as the gold standard for diagnosing CKD
while imaging is an important aspect of the noninvasive evaluation of CKD. Imaging for CKD mainly includes ultrasound, CT,
and MRI. Traditional imaging evaluation focuses on renal morphological changes, secondary renal lesions, renal vascular condi-
tions and so on. In recent years, the advent of a variety of new imaging techniques has made it possible to observe the
pathophysiological changes during the progression of CKD, such as renal tissue perfusion, oxygenation, fibrosis, etc. In this re-
view, we summarized the progress of the imaging evaluation of CKD and provided some reference for the future imaging re-
search.
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The progress in pathological mechanism and imaging markers of cerebral small vessel disease in
patients with chronic kidney disease
LI Huan—guo', CUI Feng', ZHANG Min-ming’
(1. Department of Radiology, Hangzhou TCM Hospital Affiliated to Zhejiang Chinese Medical University,
Hangzhou 310007, China; 2. Department of Radiology, the Second Affiliated Hospital Zhejiang
University School of Medicine, Hangzhou 310017, China)

Abstract: Chronic kidney disease(CKD) is an independent risk factor for the development of cerebrovascular diseases, es-
pecially cerebral small vessel disease (CSVD), whose underlying mechanisms remain unclear. CSVD has various pathological
changes in the brain, manifested as various imaging markers on MRI, including recent small subcortical infarct, lacune of pre-
sumed vascular origin, white matter hyperintensity, perivascular space enlargement, cerebral microbleed and brain atrophy. In

this review, we discussed the impact of CKD on CSVD and provided an overview of research progress in terms of pathogenic

mechanisms and imaging markers.

Key words: Kidney System Diseases(TCM); Cerebral Small Vessel Diseases; Magnetic Resonance Imaging
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