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Research progresses of ultrasound and artificial intelligence for
diagnosing and treating chronic kidney disease

FU Jingzi"?, YE Jieyi®s HUANG Weijun'*"
(1. The First School of Clinical Medicine, Guangdong Medical University, Zhanjiang 524000, China;
2. Department of Medical Ultrasound, the First People’s Hospital of Foshan, Foshan 528000, China)

[Abstract] As a major global public health issue, chronic kidney disease (CKD) brought a substantial disease burden.
Percutaneous renal biopsy is the gold standard for pathological classification of CKD and evaluating the degree of kidney
damage, which is also invasive with bleeding risk. In recent years, ultrasound and artificial intelligence (AI) provided new
avenues for non-invasive diagnosis and treatment of CKD. The research progresses of ultrasound elastography. contrast-
enhanced ultrasound and ultrasonic Al models in early identification and monitoring CKD, as well as pathological
classification and efficacy evaluation were reviewed in this article.
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