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Resistive index as a predictor of renal progression in patients with moderate renal dysfunction
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Obijective: Previous studies showed that higher resistive index(RI) on renal duplex ultrasonography were related with renal progression and acute kid-
ney injury especially in CKD patients using Angiotensin converting enzyme inhibitor (ACEi) or angiotensin receptor blocker (ARB). We evaluated
whether high RI still predicts for renal progression regardless of ACEi or ARB medication in patients with moderate renal dysfunction. Methods: We
retrospectively analyzed 119 patients with CKD stage 3 & 4 evaluated with renal duplex ultrasonography from February 2011 to April 2014. Follow-up
period was 34.8 + 6.8 months. Renal progression was defined as a doubling of baseline serum creatinine (sCr), or a decrease of baseline GFR by >
50%, or initiating renal replacement therapy. Results: The mean age was 64.4+£10.8, sCr was 2.1+£1.2 mg/dL, and 29.4% of the patients had renal
progression. The area under the receiver operating characteristics curve for the prediction of renal progression was 0.705 (95% CI=0.609-0.801, p
<0.001), and a renal RI>0.79 predicted renal progression with 82.9% sensitivity and 51.2% specificity. The proportion of renal progression was sig-
nificantly higher for those with >0.79 than for those with RI <0.79. The patients taking without ACEi or ARB showed higher proportion of renal pro-
gression than those with ACEi or ARB. In subgroup analysis, RI>0.79 group showed higher incidence of renal progression compared to RI <0.79 group
regardless of ACEi or ARB medication. The patients with RI>0.79 had a significantly faster renal progression compared with those with RI <0.79 (p =
0.004, log-rank test). In the Cox proportional hazard model, RI>0.79 was an independent prognostic factor after adjusting for age, gender, sCr, and use
of ACEi or ARB (hazard ratio: 3.51, 95% CI=1.08-11.44, p=0.037). Conclusions: RI>0.79 on the renal duplex ultrasonography may be a helpful
predictor for renal progression in patients with moderate renal dysfunction regardless of ACEi or ARB medication.
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