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[ Abstract)

benefits to patients compared to dialysis. How to prolong the survival time of transplanted kidneys has always been a chal-

Renal transplantation is the preferred method for treating end-stage kidney disease, and it can bring more

lenge faced by transplant doctors. There is still a lack of non-invasive examination measures for transplanted kidney lesions in
clinical practice, and the current gold standard is still renal biopsy. The biopsy of transplanted kidneys is not only a traumatic
examination, but also has limitations in obtaining materials. Multi parameter functional magnetic resonance (fMR) technology
can provide important information on changes in renal function, such as perfusion, diffusion, structural complexity, and oxy-
genation and fibrosis. This article reviews the clinical application and potential of multi parameter functional magnetic reso-

nance imaging in evaluating the function and injury of transplanted kidney.
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