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Color Doppler ultrasound in measurement of renal artery
resistance index after kidney transplantation
and the influence on long-term prognosis
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[Abstract] Objective To investigate the value of color Doppler ultrasound in measurement of renal artery resistance index
after kidney transplantation and its influence on long-term prognosis. Methods Data of 299 patients after kidney transplan-
tation were retrospectively analyzed, and the patients were followed more than 3 months. Then the patients were divided
into two groups according to RI value, those in group A having higher RI (=0. 8), while in group B having RI lower (<
0.8). Results Compared with group B, patients in group A were older at the time of transplant ( P<0.001), the donor
age was also older ( P<C0.001), proteinuria before kidney transplantation in group A was more severe than in group B (P
=0.01). RIdirectly correlated with the recipient age, donor age and daily proteinuria (all P<C0. 05). As a prediction index
of long-term prognosis after kidney transplantation, RI was more reliable. Conclusion Early measurement of RI after kid-
ney transplantation with color Doppler ultrasound helps to predict long-term graft survival.
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