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ELDERLY DIAEETES AND CARDIOVASCULAR
COMPLICATIONS

Tan Yong zhong
Gerontological Depar tment, The third Pepole’s Hospital

The incidence of cardiovascular complications in elderly diabetes is much
higher than that in the controts, This may be due to age, hyperglycemié, lipid
abnormalities, and increased body mass index,aggravating atherosclerosis, hyperten-
sion, and coronary heart disease,

KEY WORDS:Elderly Diabetes; Hypertension; Coronary Heart Disease
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RFLATION OF PRIMARY GLAUCOMA AND
| HEMORHEOLOGY

Wang Yangjun et al
Department of Ophthalmology, Sichuan Provincial
People’s Hospital, Chengdu

The author had analysed CP and HCT of 26 patients with primary glaucoma

and 17 normal controls, The results showed that CP of patients with primary open

-angle glaucoma is higher than normal and statistically significant
KEY WORDS Primary glaycoma; Hemorheology
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