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ABSTRACT Objective: To investigate the correlation between CT perfusion parameters and renal function biochemical indexes in
patients with renal tumor. Methods: 35 patients with renal tumor ine from March 2013 to January 2018 were selected as the observation
group,another 35 healthy persons who were admitted to The Sixth People's Hospital of Hebei Province during the same period were
selected as control group. CT perfusion imaging was performed in two groups, and CT perfusion parameters such as equivalent blood
volume (Equiv BV), permeability surface (Ps), blood flow (BF) were obtained. The renal function biochemical indexes such as blood
urea nitrogen (BUN), serum creatinine (Scr), total cholesterol (TC) and triglyceride (TG) were detected in two groups, and the results of
the above indexs in two groups were compared. The correlation between CT perfusion parameters and renal function biochemical
indexes was analyzed by Pearson correlation analysis. Results: Compared with the control group, the CT perfusion parameters such as
Equiv BV,Ps and BF in the observation group were all decreased, and the levels of renal function biochemical indexes such as BUN, Scr,
TC and TG were all increased, the differences were statistically significant (P<0.05). Pearson correlation analysis showed that CT
perfusion parameters such as Equiv BV, Ps and BF were negatively correlated with renal function biochemical indexes TC and BUN (P<
0.05), but not correlated with Scr and TG (P>0.05). Conclusion: CT perfusion parameters such as Equiv BV, Ps and BF of renal tumor
patients were lower, and the levels of BUN, Scr, TC and TG were higher. CT perfusion parameters are negatively correlated with the
levels of BUN and TG, which can be used as an auxiliary method to evaluate renal function in patients with renal tumor.
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Table 1 Comparison of CT perfusion parameters such as Equiv BV, Ps and BF between the two groups( xzs )
Groups n Equiv BV(mL/100g) Ps(mL/100+min) BF(mL/100+min)
Observation group 35 81.02+ 3.24 182.16% 10.93 271.46% 2631
Control group 35 96.11+ 3.41 194.36% 11.20 298.14% 26.15
t 18.986 4.612 4.253
P 0.000 0.000 0.000
2.2 FABIHREELIERR BUN,Scr TC. TG K FE LB 25 (P<0.05) , W% 2,
WMEZELH BUN Ser \TC TG /K- V-5 AT &, A e it
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Table 2 Comparison of renal function biochemical indexes such as BUN, Scr, TC, TG between the two groups( xzs )
Groups n BUN(mmol/L) Ser( wmol/L) TC(mmol/L) TG(mmol/L)
Observation group 35 14.49+ 2.03 159.28+ 18.30 5.99+ 0.35 1.71+ 0.33
Control group 35 8.93%+ 1.35 71.40+ 18.22 5.36% 0.29 1.08+ 0.20
t 13.411 20.123 3.174 3.590
P 0.000 0.000 0.009 0.003
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Table 3 Correlation Analysis of CT perfusion parameters and renal function biochemical indexes in the patients of observation group

Equiv BV Ps BF
Indexes
r P P r P
BUN -0.332 0.038 -0.312 0.037 -0.301 0.042
Scr -0.139 0.084 -0.105 0.104 -0.095 0.128
TC -0.344 0.036 -0.307 0.041 -0.364 0.031
TG -0.048 0.226 -0.108 0.101 -0.068 0.194
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