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The value of color Doppler and integrated backscatter ultrasound in the diagnosis of renal impairment of
multiple myeloma ZHANG Rui, SONG Su-yun, WANG Feng, CHEN Gang, ZHANG Xue-zhen, XIAO Fang.
Department of Ultrasound , The First People's Hospital of Huaithua ,Huathua 418000, China
Corresponding author; WANG Feng , Email ; slait_slait@ yahoo. com. cn

[ Abstract] Objective To investigate color Doppler and integrated backscatter ultrasound characteristics of
multiple myeloma with renal impairment. Methods  Seventy-one multiple myeloma patients and twenty controls
underwent renal color Doppler and integrated backscatter ultrasound exam , and the relationship between the
ultrasound characteristics and renal function markers were calculated . Logistic regression analysis was used for judge
between with and without renal impairment . Results =~ Multiple myeloma patients with renal impairment showed a
higher IBS% of cortex and medulla, and resistive index of interlobar renal artery than patients without renal
impairment and controls ,lower peak systolic velocity was found in patients with renal impairment . Patients with renal
impairment showed a smaller renal length and volume (all P <0.05).1BS% of cortex and medulla , the resistive index
and peak systolic velocity of interlobar renal artery were associated with serum creatinine ,urea nitrogen ,uric acid and
beta-2-microglobulin(all P <0.05). Finally four ultrasound characteristics were applied into the logistic regression
model as volume of renal ,IBS% of medulla and the resistive index and peak systolic velocity of interlobar renal
artery , the accuracy ,sensitivity , and specificity of the model were 91.5% ,80.8% ,97. 8% . Conclusions Multiple
myeloma patients with renal impairment show a smaller length and volume of renal , higher IBS% of cortex and
medulla, lower peak systolic velocity and increased resistive index of interlobar renal artery . IBS% of cortex and
medulla , the resistive index and peak systolic velocity of interlobar renal artery are associated with renal function
markers. Logistic regression model can be useful for predicting renal impairment in multiple myeloma patients .
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