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[ Abstract )
nephropathies. Methods  Sixty-three cases with type 2 diabetes were classified into three groups according to urinary
albumin excretion rate (UA) ;group I (UA <30 mg) ,group II (30 mg<UA <300 mg) ,group Il (UA=300 mg).

Twenty normal persons were selected as controls ( group IV ). In each group ,SWV were measured to analyze the renal

Objective  To evaluate the value of acoustic radiation force impulse ( ARFI) to diabetic

parenchymal elasticity in different stages . Results The numerical value of SWV was positively correlated with that of
UA. The mean value of stage I , I , I, IV were(2.04 +0.10)m/s,(2.34 £0. 16 ) m/s, (2.76 £0.32 ) m/s, (1. 96
+0.21)m/s. There was no significant difference in shear wave velocity between stage I and controls (P >0.05),

and there was significant difference in shear wave velocity between stage 1 and stage II ,stage I and stage Il ,stage

Il and stage (P <0.05). Conclusions The more severe the renal dysfunction ,the more obvious the increase of

SWYV. ARFI is valuable in early diagnosis and evaluation of diabetic nephropathy by measuring SWV .
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