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Doppler Indices of the Small Peripheral Renal Arteries in
the Diagnosis of Diabetes Nephropathy
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Hengyang , Hunan 421001 , China)

Abstract: Objective To explore the value of Doppler indices of various small peripheral renal artery’s hemodynam-
ics in patients with diabetes nephropathy and the diagnostic value of the color Doppler ultrasonography. Methods Hemo-
dynamics of 40 healthy subjects (normal group) and 20 patients with type 1 diabetes,40 patients with type 2 diabetes( clin-
ical DN group and early DN group) were analyzed. Results Comparing the hemodynamics of the clinical DN group, the
early DN group and the normal group, pulsatility index(PI)and resistive index (RI) in clinical DN group were higher than
the normal group and the early DN group,and the peak systolic velocity (PSV)and end diastolic velocity(EDV) were lower
(P <0.05). Comparing the early DN group and the normal group,the hemodynamics PI and RI in the early DN group were
higher than the normal group,and PSV and EDV were lower (P <0.05). Conclusion The hemodynamics of the small

peripheral renal artery in patients with diabetes nephropathy and renal failure by Color Doppler ultrasound may be an impor-

tant diagnostic method for clinical diagnosis.
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