
Diagnosing complex infectious and inflammatory conditions can pose significant challenges, 
especially when timely diagnosis is crucial. Plasma Viscosity (PV) will provide valuable insight 
for the diagnosis and treatment of many diverse clinical disorders.
Dementia is a general term describing a neurodegenerative 
disorder with a cognitive decline. Dementia can manifest in 
various ways and produce distinct symptoms, depending on 
the specific regions of the brain that have been affected. 
Alzheimer’s disease accounts for 60–70% of cases. The second 
most common cause of dementia, accounting for about 20% 
of cases, is vascular dementia in which the blood supply to the 
brain is impaired. Differential diagnosis of the subtypes can be 
difficult due to the overlapping of some symptoms.

In 2019, the estimated number of individuals aged 65 years 
and older living with dementia in the United Kingdom (UK) 
was approximately 885,000. However, it is projected that 
by the year 2040, this figure will rise significantly to almost 
1.6 million due to continuous increase in life expectancy 
(National Institute for Health and Care Excellence).

According to UK Alzheimer’s society people with dementia 
face up to two years wait for diagnosis. Individual must be in 
the initial phase of Alzheimer’s and must have undergone a PET 
scan or lumbar puncture to confirm the presence of high 
amyloid protein levels in the brain. According to Alzheimer’s 
research UK, only a mere 2% of dementia patients currently 
undergo these “gold standard” diagnostic methods. There is 
optimism that a blood test capable of detecting amyloid 
protein levels may become accessible within the next five years.

However, currently less than two-thirds of individuals affected 
by dementia receive any form of diagnosis. There are many 
factors can lead to delay in the diagnosis of dementia – 
typically sometimes up to 20 years after the disease has 
started to develop. Patient can wait long time for diagnosis 
and some current tests can be inaccurate or insensitive. 
By this stage, the damage to the brain can be irreversible.

Haemorheology and Dementia
The relationship between dementia and blood flow 
(haemorheology) has been studied over recent years. 

In a paper by Aras et al (2013) the authors found that plasma 
viscosity was considerably raised in patients with dementia 
compared with the age matched non dementia control group. 
Furthermore, they found that plasma viscosity was also 
significantly increased in patients with vascular dementia 
compared with those with Alzheimer’s disease. Therefore, from 
this study it could be concluded that not only could PV be 
used as an important biomarker in suspected dementia but 
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could also be a significant marker in the differential diagnosis 
between the Alzheimer’s and vascular dementia.

A further study by van Oijen et al found that fibrinogen was 
significantly increased in patients with dementia (and thus, 
by inference plasma viscosity) and found that “High levels of 
C-reactive protein (CRP) were not associated with an increased 
risk of dementia”. Similarly in a paper by Marioni et al (2009) 
the authors found that “…elevated plasma viscosity predicted 
poorer subsequent cognitive ability and were associated with 
age related cognitive decline in several domains including 
general ability”.

Based on the discussed scientific studies, it is evident that 
there is a significant increase in plasma viscosity in the two 
most common types of dementia: Alzheimer’s and vascular. 
Furthermore, there is also convincing evidence indicating that 
plasma viscosity can be used as an accurate marker in 
distinguishing between the two conditions. However, it is 
advisable to conduct additional extensive studies involving a 
larger group to further validate this claim. Therefore, the 
argument for including plasma viscosity in the initial diagnostic 
investigations can be entirely justified.

Plasma Viscosity Testing
Plasma Viscosity is renowned as a quick, inexpensive, 
non-specific test, but also capable of being more accurate 
and useful screening test. The viscosity of plasma is 
determined by the concentration of proteins in the blood 
which increases as part of the body’s normal response to 
infection, inflammation, and due to the effects of traumatic 
injury. For anyone aged 3 years and above returning a 
PV value reported at 25°C between 1.50–1.72 mPa.s, 
and 1.12–1.27 mPa.s at 37°C is considered to be within a 
normal range.

Plasma viscosity is widely used by clinicians in diagnosing and 
monitoring host of clinical conditions:
•	Multiple Myeloma
•	Waldenstroms 

Macroglobulinemia
•	Polymyalgia Rheumatica
•	Rheumatoid Arthritis
•	Temporal Arteritis

•	Hyperviscosity Syndrome
•	COVID-19
•	Cardiovascular Disease
•	Diabetes
•	Dementia

Based on many scientific studies, the plasma viscosity test is a 
robust and reliable tool that provides valuable insight into a 
patient’s health, particularly in relation to inflammatory and 
haematological conditions. Its advantages in terms of stability, 
direct measurement, and minimal interference make it a superior 
choice in detection of elevated proteins and also abnormal 
paraproteins in many clinical scenarios. Therefore, PV test is far 
more valid, accurate and sensitive than CRP & ESR tests.

Advantages of Plasma Viscosity Testing
•	Scientifically superior and 

more reliable test than 
other similar tests.

•	The normal range is 
consistent across genders.

•	Medication such as 
salicylates and steroids do 
not interfere with results.

•	Characteristics of myeloma 
and macroglobulinemia are 
evident in the results.

•	PV results remain 
unaffected by anaemia & 
Polycythaemia.

•	Testing can be performed 
on sample up to 7 days old.

Summary
Plasma viscosity test results are reliable, repeatable, and 
reproducible. The benefits and rewards of PV testing are 
substantial, not only for our doctors and clinical services but 
also for the patient’s clinical outcome.

In conclusion, plasma viscosity can add useful information in 
the diagnosis and treatment of various disorders and should 
be utilised more frequently in clinical medicine.
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“PV to be used as an important 
biomarker in suspected dementia.”


