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Model RheoScan-AnD 300 RheoScan-D 300 RheoScan-A
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Advantages

- Suitable for clinical applications ( POCT) 
- No washing required after use 
- Quick & easy operation 
- Minimum blood sample volume

- Quick  test time 
- Disposable plastic microchip 
- High precision & reproducibility 
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RBC Deformability

RRBBCC DDeeffoorrmmaabbiilliittyy  

RBC deformability plays a critical role in blood circulation since they have to pass through capillaries whose
diameter is smaller than their size.  
Impaired deformability of  RBCs, which are observed in diabetes mellitus, can be used to diagnose and monitor
patients at a risk for diabetic vascular complications at earlier stage. 

AAssssoocciiaatteedd PPaatthhoollooggiieess:: MMiiccrroocciirrccuullaattoorryy DDiisseeaasseess

IInnnnoovvaattiivvee MMiiccrroofflluuiiddiicc DDiiffffrraaccttoommeetteerr

Control             Diabetes

20Pa

8Pa

3Pa

0.3Pa

� Serious problems in microcirculation

Diabetes  Mellitus                          Hypertension

Diabetic  Complications                 Hemodialysis

Diabetic Retinopathy Lipoidproteinosis

Diabetic Nephropathy                         

00..3366

00..3322

00..2288

00..2222

DD
ee
ffoo

rrmm
aa
bb
iillii
ttyy

((33
PP
aa
))

00..6644

00..6622

00..6600

00..5588

00..5566

00..5544

00..5522

DD
ee
ffoo

rrmm
aa
bb
iillii
ttyy

((33
00

PP
aa
))

DMHealthy DM
CRF

DM
ESRD

DMR DMN+DMR Controls HD LPDMSmokerObesityEH

DM: Diabetes Mellitus DMR: Diabetic Retinopathy
CRF: Chronic Renal Failure             ESRD: End Stage Renal Disease

EH: Essencial Hypertension        DM: Diabets Mellitus 
HD: Hemodialysis                        LP: Lipoidproteinosis

p<0.01
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RBC Aggregation

RRBBCC

Red blood cells (RBCs) are highly specialized
cells that carry oxygen from the lungs to the
tissue and allow carbon dioxide to move
from the tissue to the lungs.

RRBBCC AAggggrreeggaattiioonn

RBC aggregation is one of key factors in determining blood flow
resistance in the micro-circulation.   

RBC aggregation is one of the major determinants of blood viscosity.

Increased RBC aggregation has been observed in various pathological
diseases such as cardiovascular diseases and microcirculatory diseases. 
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[ Prof. H.  Meiselman (USC)]
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PC: Patient controls         SA: Stable angina
UA: Unstable angina MI: Myocardial infarction

EH: Essential Hypertension DM: Diabetes Mellitus 
HD: Hemodialysis                       LP: Lipoidoproteinosis
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New Point-of-Care Test   for Blood Rheology
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