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The aim of the project is to understand the influence of health foods on
improvement of blood viscosity, establish standard criteria of hemorheological
parameters for various ages and relevant technical platform for measuring
hemorheological parameters. The hemorheological parameters (including whole blood
viscosity, erythrocyte deformability, erythrocyte aggregability....etc) of Taiwanese at
ages from 15~80 years old (divided into young, middle age, and elderly groups) were
investigated in attempt to establish hemorheological standard criteria according to their
physiological condiiions. The results show that hemorheological parameters of three
groups were changed as their ages increased, especially for the elderly group.
Comparing the blood viscosity and erythrocyte aggregability among the young

group(65~80 years old), middle age group(10~40 years old), and elderly group(66~80



years old), the elderly group exhibited higher values with significant lower
erythrocyte deformability thanthe other two age groups. The results of blood
biochemical measurements show that the hemocrit levels of the elderly group were

significantly lower but the fibrinogen levels are higher than the other two age groups.

Keywords: hemorheological parameters, blood viscosity, aging
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The aim of the project is to understand the influence of health foods on improvement of
blood viscosity, establish standard criteria of hemorheological parameters for various ages and
relevant technical platform for measuring hemorheological parameters. The hemorheological
parameters (including whole blood viscosity, erythrocyte deformability, erythrocyte
aggregability....etc) of Taiwanese at ages from 15~80 years old (divided into young, middle
age, and elderly groups) were investigated in attempt to establish hemorheological standard
criteria according to their physiological conditions. The results show that hemorheological
parameters of three groups were changed as their ages increased, especially for the elderly
group . Comparing the blood viscosity and erythrocyte aggregability among the young
group(65~80 years old), middle age group(10~40 years old), and elderly group(66~80 years
old), the elderly group exhibited higher values with significant lower erythrocyte



deformability than the other two age groups. The results of blood biochemical measurements
show that the hemocrit levels of the elderly group were significantly lower but the fibrinogen
levels are higher than the other two age groups.

Keywords: hemorheological parameters, blood viscosity, aging
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