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[Abstract] Objective To evaluate the clinical significance of renal pathology combining with functional ima-
ging on evaluating the residual renal function of patients with chronic kidney disease (CKD). Methods 105 cases of
chronic nephritis combining with chronic renal insufficiency were collected, and tested by renal needle biopsy and
9 Tc™-DTPA renal dynamic imaging(ECT) , then we evaluated the CKD residual renal function,and determined the
therapeutic regimen and observed the CKD progress dynamically, retrospective validated the reliability of the two in-
spection methods to the CKD residual renal function judgment. Results In the 105 cases of CKD, kidney pathology
displayed glomerular sclerosis and renal tubulointerstitium chronic degree,in the most situations(92%) ,it was con-
formity to the judgment of ECT evaluating the CKD residual renal function,but 8% of the cases were not conformi-
ty. According to the result of morphology and function study,all the 2—5 stage CKD, 105 cases were treated propor-
tionally, making a follow-up visit 2—3 years until now.35 cases underwent dialysis. Conclusion Besides of the etio-
logical diagnosis of CKD, the pathological diagnosis of renal tissue and the diagnosis of kidney function can not substi-
tute mutually, they are inseparable. Judging CKD residual renal function only by the pathological diagnosis of renal
tissue has the limitation. Combined with the renal functional imaging.the correct evaluation on the treatment value of
protecting the CKD residual kidney function has the important clinical guiding significance to decide the therapeutic
regimen of CKD.
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