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[Abstract] Renal fibrosis is pathological changes of the course of chronic kidney disease, as well as manifestations of end-

stage renal diseases. Real-time assessment of the degree of renal fibrosis can help to timely adjust clinical treatment. Real-

time shear wave elastography can be used to assess the degree of renal disease based on renal tissue stiffness. The

applications of real-time shear wave elastography in evaluation on renal fibrosis were reviewed in this article.
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