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Clinical significance of renal hypoxia fraction combined

with serum VEGF in renal tissue hypoxia”
MIAO Sheng ,ZHOU Pan ,CHEN Ning
(Department of Nephrology ,Zhejiang Putuo Hospital  Zhoushan » Zhejiang 316100,China)

[Abstract] Objective To investigate the clinical significance of renal hypoxia fraction combined with se-
rum vascular endothelial growth factor (VEGF) in renal tissue hypoxia. Methods A total of 56 patients with
chronic kidney disease admitted to the hospital from January 2017 to January 2018 were selected and divided
into the mild groups (phase I — Il ,27 cases) and moderate-to-severe group (phase [l —1IV,29 cases) accord-
ing to KDIGO Chronic Kidney Disease Evaluation and Management Clinical Practice Guidelines; meanwhile 26
subjects undergoing the healthy physical examination in the hospital were selected as the control group. All ca-
ses were examined by magnetic resonance imaging (BOLD-MRI) and the changes of serum VEGF were detec-
ted. The ROI method and renal hypoxia fraction method were used to calculate the image data. The ROI meth-
od and renal hypoxia fraction method combined with serum VEGF were compared. Results The medulla R2"
values in the control group, mild group and moderate-to-severe group were significantly higher than those in
the cortical R2" (P<C0. 05) ;there was no statistically significant difference in the R2" value between the con-
trol group and the mild group (P >>0. 05) ;there were statistically significant differences between the normal
group and the moderate-to-severe group as well as the mild group and the moderate-to-severe group (P <<
0. 05). Compared with the control group,the medulla R2" in the mild group and moderate-to-severe group was
increased continuously,and the difference among the groups was statistically significant (P <C0. 05). Compared

with the control group,the renal hypoxia score and serum VEGF in the mild group and moderate-to-severe
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group were significantly increased (P<Z0. 05) ; compared with the mild group,the renal hypoxia fraction and

serum VEGF in the moderate-to-severe group were significantly increased (P <C0. 05). The ROC curve analysis
showed that the renal hypoxia fraction combined with serum VEGF had AUC of 0. 961,and its sensitivity and

specificity were higher than those of medulla R2". The Alpha reliability coefficient method adopted, AUC of

the renal hypoxia fraction combined with serum VEGF was greater than that the medulla R2" (0. 959 wvs.

0.857). Conclusion The renal hypoxia fraction combined with serum VEGF is more sensitive to hypoxia de-

tection in renal tissues and is highly reproducible, which can effectively evaluate the renal oxidation.
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