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Detection analysis of hemorheologic indexes in 243 diabetics LIU Xin-zheng ,LIU Hong-li , TU Xue-liang. Depart-
ment of Clinical Laboratory,Shanmenxia Hospital , Shanmenzia, Henan 472000, China

[Abstract] Objective To study the hemorheologic changes of the diabetic patients. Methods To analyse the
detection results of 243 diabetics in our hospital and to compared them with those of 200 healthy controls for studying
the abnormal characteristics. Results Compared with the healthy controls,the changes of whole blood high shearing
reduction viscosity, whole blood low shearing reduction viscosity, erythrocyte rigidity index, erythrocyte aggregation
index,erythrocyte sedimentation, erythrocyte sedimentation rate K value and fibrinogen in diabetics had significant
difference; but the hematocrit had no obvious difference. Conclusion Increasing of the hemorheologic indexes and de-

veloping microcirculatory disturbance in diabetics is one of the important reasons causing the diabetic complications.
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