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ABSTRACT

model rats of diabetes I with heart blood stasis syndrome. Methods The rats were fed with high fat and caloric feed. Intraperitoneal

Objective To explore the relations among blood lipid, blood rheology and microcirculation of bulbar conjunctiva of
injection of streptozotocin (STZ) in small dosage was applied to make the model of diabetes 1. Then the model of heart blood stasis
syndrome was made through introperitoneal injecting dexamethasone and adrenalin. Eight hours after empty stomach, the rats were
anaesthetized to measure the microcirculation of bulbar conjunctiva and test the blood lipid and carotid blood rheclogy. Results The

indices of blood lipid, blood rheology and bulbar conjunctiva microcirculation of model rats were all changed to abnormal, tallying with

the changes of cardiovascular complications of diabetes.
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