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[ Abstract] Rheology is the study of blood flow and viscosity: the aggregation of formed elements in blood and deformation:

\

viscoelasticity and vascular science. Rheology indicators in recent years, has had a wide range of clinical applications, it is recognized that
many diseases in the absence of obvious clinical symptoms before, often with one or several abnormal blood rheology may mark the course
has started without a license. In particular, heart, cerebrovascular diseases and diagnosis of blood diseases, blood rheology has its own
unique significance.
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