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Comprehensive Assessment of Early Diabetic Nephropathy using Functional MR
Imaging and Development of Novel Diagnostic Approaches.

Yamamoto, Akira

3,400,000

99 23 122 MR imaging
21
T2 Tl SSFP with IR pulse 2

MRI

i i ) Functional MR _imaging was performed on a total of 122 subjects, including 99
diabetic patients and 23 healthy individuals, and 21 parameters were calculated. These parameters

were compared between the early diabetic nephropathy group and the healthy group, significant
differences were observed in two parameters: the T2 value and the corticomedullary differentiation
by optimal Tl on SSFP with IR pulse. Both parameters were considered sensitive indicators of
increased water content in the renal cortex associated with glomerular hypertension in early
diabetic nephropathy. These findings suggest that these parameters may be useful in diagnosing early
diabetic nephropathy.
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CMD on optimal Tl on SSFP with IR pulse using multi-TI
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@) Tl meant SD: 0.78+ 0.03 vs.0.82+ 0.04 msec;
p<0.001 meant SD: 0.82+ 0.04 vs.0.88+ 0.04 msec; p=0.001
T2 meantz SD: 0.97+ 0.06 vs.1.01%+ 0.09 msec; p=0.021
T2 IR SSFP Tl meant SD: 4.66+ 1.21
vs.5.32+ 1.25 msec; p=0.016 meant SD: 5.32+ 1.25 vs_.4.11+
1.36 msec; p=0.004 meant SD: 2.79+ 0.82 vs.2.22+
0.93 msec; p=0.011 3
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