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Table 1. Histopathologic Factors for Analysis
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T Z5oA - AlAe] RIZEY zbol= BAIA 22 {93t
2o 7} Sl o () 27 p = 0.144, 32} p = 0.302).

29 AlAre] RI9 HAE i gl Z272] RI= 0.566 + 0.
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Fig. 1. Scatter diagram for serum creatinine and resistive
index shows no significant stastistical correlation(Corre-
lation coefficient = 0.2546, p = 0.063)
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Table 2. Distribution of Resistive Index in Control and
Patients Groups

Table 4. Student’s t-test of Resistive Index According to
Histopathologic Findings.

Control Group Patients Group

Age No. Mean RI(SD) No. Mean RI(SD)
10—19 1 0.570(0.00) 5 0.626(0.11)
20—29 5 0.582(0.03) 12 0.584(0.04)
30—39 11 0.550(0.04) 17 0.574(0.08)
40—49 9 0.571(0.02) 6 0.587(0.07)
50—59 9 0.573(0.03) 9 0.567(0.03)
60—69 3 0.568(0.08) 1 0.595(0.00)
70—79 2 0.545(0.07) 0

RI:resistive index SD: standard deviation

Table 3. Resistive Index in Disease Group

Type of Disease RI SD
Glomerular disease(n=45) 0.5875  0.060
Nonglomerular or mixed disease(n=5) 0.6025 0.056

n: number of patients RI: resistive index

SD : standard deviation
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Histologic Factor No. Mean RI SD p-value

Glomeular cell proliferation 0.691
(—) 38 5888 .062
(+) 12 .5967 .058
Glomerular sclerosis 0.922
(—) 38  .5912 .060
(+) 12 .5892 .062
Crescent 0.843
(—) 48 5914 .060
(+) 2 5750 .092
Focal fibrosis 0.536
(—) 15 .5990 .062
(+) 35 5871 .060
Diffuse fibrosis 0.337
(—) 46 .5875 .059
(+) 4 .6275 .069
Edema 0.464
(—) 37  .5945 .061
(+) 13 .5800 .060
Focal leukocyte infiltration 0.385
(—) 16 .6012 .056
(+) 34 5857 .062
Diffuse leukocyte infiltraion 0.856
(—) 42 5899 .058
(+) 8 .5950 .073
Arteriosclerosis 0.193
(—) 39 5822 .047
(+) 11 .6209 .089
Arteriolosclerosis 0.215
(—) 39 5824 .046
(+) 11 .6200 .092

RI: resistive index SD: standard deviation
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o} zlete] 9lo] RIS mIZtze} Sol=r} ot g §4 744
A AR Aol oM qR 2 THF Z2 A T
T3} 72 BARE 2lQlA 240 ojste] m|A] R AFE T
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RI®} 1.4mg/dl w]utel 3kA}-9] RIZe] Pearson’s corre-
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Dupplex Doppler Sonography in Patients with Medical Renal Diseases :
Correlation with Clinical and Histopathologic Findings'

Soon-Young Song, M.D., Byung-Hee Koh, M.D., Seung-Chul Lee, M.D., Jae-lk Bae, M.D.
Yong-Soo Kim, M.D., Hyun-Chul Rhim, M.D., On-Koo Cho, M.D.
Chan-Hyun Park, M.D.?, Moon-Hyang Park, M.D.’

! Department of Diagnostic Radiology, College of Medicine, Hanyang University
2Department of Internal Medicine, College of Medicine, Hanyang University
. Department of Pathology, College of Medicine, Hanyang University

Purpose: To compare the RI (resistive index) of renal artery with serum creatinine level and his-
tological change in 50 patients with renal parenchymal disease.

Materials and Methods:To measure RI in each patient, Doppler studies were performed three
times in each kidney at the level of the interlobar arteries, and the average value of RI was taken.
The study was performed 1—3 days after renal biopsy and the time interval between blood sam-
pling for serum creatinine and duplex study was also 1—3 days. The RI of patients with renal dis-
ease was also correlated with patient’s age, sex and serum creatinine level, and RI was also
correlated with the degree of severity of glomerular, interstitial, and vascular change in the
kidneys. Statistical analysis was performed using Student’s t test and Pearson’s correlation method.

Results: The RI of the normal control and renal disease group was 0.566 * 0.037 and 0.584 £ 0.
038, respectively with no statistical signiﬁcance(p=0.444). In the group with renal disease, there
was no significant correlation between RI and a patient’s age, sex, and serum creatinine level(p ) 0.
05). RI was not significantly different between predominantly glomerular disease (n=45) and
nonglomerular or mixed disease(n=5)(p=0.558), and did not correlate with the severity of glomeru-
lar sclerosis, interstitial fibrosis, or atherosclerosis(p}0.0S).

Conclusion: The authors conclude that RI is not helpful for the diagnosis and differential diag-
nosis of renal parenchymal diseases and does not correlate with serum creatinine levels. In order to
define the role of the RI, further clinical experience with more cases is required.
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