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Outcomes of the whole blood viscosity plasma viscosity and the hematocrit determined in the
elderly patients with pulmonary embolism
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[Abstract 1Objective: To observe the variation of whole blood viscosity plasma specific viscosity and hematocrit in the elderly patients with pulmonary em—
bolism for estimation of the embolism extent. Methods: 112 elderly patients with pulmonary embolism treated in our hospital between March 2012 and
March 2014 were recruited as observational group and another 60 randomly selected from the elderly subjects undergoing physical health examination in
the corresponding period were included as control group. After admission the two groups of patients were given laboratory tests on their hematocrit whole
blood viscosity and plasma viscosity at different shear rates and observed on the changes of hemorheology. Results: The hematocrit was significantly higher
in the observational group than in the control group. Male: (51.22 +4.70) % wvs. (41.87 +4.82) % P <0.01; Female: (48.12 +5.10) % vs. (37.92 +

5.23) % P <0.01. Increased whole blood viscosity was seen in the observational group at either higher shear rate moderate shear rate or lower shear rate
compared to the controls. Male: (5.56 £1.23) mPa * s vs. (4.52 £0.27) mPa * s; Female: (5.43 +£1.52) mPa * s vs. (4.19 £0.32) mPa * s; Male:

(14.32+£2.89) mPa * s vs (8.23 £1.21) mPa * s; Female: ( 13.86 +2.43) mPa * s vs (7.56 = 1.32) mPa ¢ s; Male: (23.22 +4.98) mPa * s vs.

(14.24 £2.29) mPa * s; Female: (22.52 +£4.83) mPa * s vs. ( 12.59 +2.02) mPa * s; respectively all P <0.01. Still the observational group had high—
er plasma viscosity than the controls. Male: ( 1.92 +£0.55) mPa * s vs. (1.69 £0.08) mPa * s; Female: ( 1.89 £0.49) mPa * s vs. (1.65 £0.04) mPa

s P <0.01. Conclusion: The elderly are at higher risks of pulmonary embolism due to viscous blood. Upon complicating with a pulmonary embolism the
whole blood viscosity plasma viscosity and the hematocrit will significantly increase. Therefore monitoring of these blood indicators can lead to early diag—
nosis and treatment as well as reducing the misdiagnosis and mortality in the aged population.
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