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Introducere. Diabetul zaharat (DZ) este una din cauzele cele mai frecvente de insuficienta renala, fiind
responsabil de circa o treime din cazurile necesitante de transplant renal. Hemodinamica intrarenala
(HIR), in special indicele de rezistenta renala (IRR), cuantificat prin intermediul tehnicii Doppler
intrarenal, reflecta rezistenta vasculara intrarenala si este pe larg utilizat pentru evaluarea fluxului renal
n bolile parenchimatoase renale.

Scopul lucrarii. Evaluarea relatiei intre HIR, indicele-intima medie carotidian (CIMT) si patologia
renald subsecventa la pacientii diabetici.

Material si metode. Articolul dat se bazeazd pe publicatii medicale din literatura internationald si
material on-line.

Rezultate. Rezultatele analizelor univariate ale multiplelor studii s-a observat corelatia numerosilor
parametri clinici cu IRR si anume CIMT, varsta, durata diabetului zaharat, hipertensiunea arteriala,
stadiul bolii cronice renale estimat prin rata filtrarii glomerulare (RFG). S-a observat o corelatie lineara
pozitivd a IRR cu valorile creatininei serice si gradul albuminuriei si o corelatie negativa cu RFG.
Aceste rezultate sugereaza faptul cd parametrii Doppler ai HIR sunt corelati linear cu parametrii
biochimici ai functiei renale la pacientii cu nefropatie diabetica. Cresterea valorilor IRR poate fi
atribuita modificarilor aterosclerotice la nivel glomerular rezultdnd cu cresterea rezistentei la flux la
nivel de arteriola aferentd. De asemenea, a fost raportatd o asociere semnificativa intre CIMT si IRR in
populatiile cercetate de mai multe studii populationale mari care includeau si pacientii diabetici.
Concluzii. Parametrii Doppler ai HIR au demonstrat o corelatie importanta cu afectarea vasculara
sistemica si severitatea disfunctiei renale la pacientii cu nefropatie diabetica, aceastd asociere fiind si
mai semnificativa la asocierea RFG reduse cu alterarea grosimii CIMT la pacientii cu DZ.
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Introduction. Diabetes mellitus (DM) is one of the common causes of renal failure and is responsible
for about one third of cases requiring renal transplantation. Intrarenal hemodynamics (IRH), especially
the renal resistive index (RRI) measured using Doppler ultrasonography, reflects intrarenal vascular
resistance and is widely used for the evaluation of blood flow in renal parenchymal diseases.

Objective of the study. To evaluate the relationship between IRH, carotid artery intima-media
thickness (CIMT), and underlying renal disease in diabetic patients.

Material and methods. The article is based on international publication data and on-line materials.
Results. Based on various analyses, the clinical parameters associated with the IRR, were CIMT age,
the duration of diabetes mellitus, hypertension, the stage of chronic kidney disease (CKD) according to
the estimated glomerular filtration rate (eGFR). The RRI was positively and linearly correlated with the
serum creatinine and albuminuria levels and negatively correlated with the eGFR. These results
demonstrate that the Doppler indices of IRH are linearly related to the biochemical parameters of the
renal function in patients with diabetic nephropathy. The increase in RRI may be due to glomerular
atherosclerotic variations resulting in increasing resistance against blood flow of the afferent vessels.
There was also reported a significant association between the carotid IMT and the IRR in the random
population which included diabetics.

Conclusions. Doppler indices of IRH showed an important correlation with systemic vascular invol-
vement and the severity of renal dysfunction in patients with diabetic nephropathy. This association is
even stronger when a reduced eGFR related with IMT thickening is found in the patients with DM.
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