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ABSTRACT 50 

Several studies report flow disturbance and microcirculation disorders upon anesthesia treatment. 51 

These alterations are often related to blood rheology changes. In this work, it was attempted to 52 

make a detailed description of the alterations in erythrocyte mechanical properties by the action of 53 

propofol, remifentanil, and vecuronium. For this, an in vitro study was performed on red blood cell 54 

samples from healthy donors incubated with solutions of propofol (4 μg/ml whole blood), 55 

remifentanil (10 ng/ml plasma), and vecuronium (0.15 μg/ml plasma). Erythrocyte viscoelastic 56 

parameters were determined by octuplicate using a Reómetro Eritrocitario. Also, a Wilcoxon signed 57 

rank-test with Yates correction for continuity was performed to analyze the overall alteration in the 58 

mechanical properties of erythrocytes. Statistical analysis showed that the three studied anesthetics 59 

changed the erythrocyte mechanical properties at different parts of the membrane. These results 60 

would imply an interaction of these anesthetics with the erythrocyte membrane. Finally, this could 61 

conduce to alterations in microcirculation. 62 

 63 
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Propofol; remifentanil; vecuronium; erythrocyte viscoelasticity; hemorheology 65 

 66 

ABBREVIATIONS  67 

RBC, red blood cell; C, control sample; P, propofol; R, remifentanil; V, vecuronium; µ, elastic 68 

modulus of membrane; m, surface viscosity of membrane; DI, erythrocyte deformability index; G′, 69 

storage modulus (or dynamic elastic modulus); G″, viscous modulus (or loss modulus). 70 

  71 
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1. INTRODUCTION 72 

Drugs used during anesthesia could induce microvascular flow disturbance due to their systemic 73 

cardiovascular actions and the direct effect on microcirculation. This disturbance generally occurs 74 

by hemorheological changes related to an increase in platelet aggregation, changes in the viscosity 75 

and deformability of erythrocytes (red blood cells, RBCs), an increase in coagulation factors, and a 76 

decrease in fibrinolysis (Pandharipande et al., 2011; Caglayan et al., 2006; Alet et al., 2012, 2015). 77 

On the other hand, patients with hematological and vascular diseases (diabetes, hypertension, 78 

dyslipidemia, etc.) show hemorheological alterations, particularly in the blood viscosity, mechanical 79 

properties of the erythrocyte membrane, and erythrocyte aggregation (Alet et al., 2001; Delannoy et 80 

al., 2014; Gyawalli et al., 2014; Riquelme et al., 2003). Then, in these patients, it is of interest to 81 

detect possible previous patho-hemorheological and patho–hemostasiological alterations to take 82 

preventive actions before surgery, obtaining the maximum benefit for the patient (How, 1996; Popel 83 

and Johnson, 2005). 84 

Gyawali et al. (2014) showed that propofol has cardiovascular effects such as a decrease in 85 

peripheral vascular resistance or jugular venous oxygen saturation, and induced hemolysis among 86 

other consequences. Also, it can cause the so-called propofol infusion syndrome, a rare but lethal 87 

condition (Cremer et al., 2001). 88 

Moreover, results obtained from a previous study of the effect of propofol on aggregation of RBCs 89 

from healthy donors (Alet et al., 2012), showed that in vitro propofol treatment could produce slight 90 

alterations to the erythrocyte membrane at a concentration of 4 µg/mL (steady-state). Furthermore, 91 

previous research showed that propofol treatment alters the dynamic viscoelastic parameters 92 

(Batista da Silva et al., 2017). These results also suggest that propofol could alter RBCs aggregation 93 

and cell elasticity.  94 

Until now, there are no detailed studies about the action of remifentanil and vecuronium on the 95 

erythrocyte membrane. Since these drugs present certain lipophilicity because of their structure, 96 

more research is needed to know its possible hemorheological effects. 97 
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Therefore, this work aimed to make a detailed description of the alterations in the erythrocyte 98 

mechanical properties by the propofol treatment and to inquire into the possible hemorheological 99 

effects of remifentanil and vecuronium. 100 

2. MATERIALS AND METHODS  101 

2.1. Biological samples 102 

Human blood samples from 5 healthy male donors (23 to 33 years old, no intake of any medication 103 

for the last 7 days, non-smoker, normotensive, with normal hemogram and without any known-104 

significant or pre-existing health problems) were collected by venipuncture in sterile vials 105 

containing EDTAK3 as anticoagulant. The blood sample hematocrit was adjusted at 40% with 106 

autologous plasma. Collection and processing of samples were performed within 4 hours from 107 

extraction time (Baskurt et al., 2007). 108 

The study was approved by the Bioethics Committee of the Facultad de Ciencias Bioquímicas y 109 

Farmacéuticas of the Universidad Nacional de Rosario (Res. Nº 347/2013 on June 18th, 2013) and 110 

all donors signed the informed consent. Complete clinical history and physical examination, 111 

including standard laboratory tests, were performed on each donor. 112 

2.2. Anesthetics work solution preparation 113 

Propofol commercial suspension (P) (Propofol Gray® 10 mg/mL, DR. GRAY, Buenos Aires, 114 

Argentina) was diluted in normal saline solution (0.90% w/v of NaCl, 308 mOsm/L, Laboratorio de 115 

Especialidades Medicinales, Rosario, Argentina) to obtain propofol concentration of 8 µg/mL. 116 

Remifentanil (R) (Remifentanilo Kabi® 5 mg, lyophilized powder, Fresenius Kabi, Buenos Aires, 117 

Argentina) was diluted in normal saline solution to obtain remifentanil concentration of 12 ng/mL 118 

(corresponding to 20 ng/mL plasma). 119 

Vecuronium (V) (Vecuronio Northia® 10 mg, lyophilized powder, Northia, Buenos Aires, 120 

Argentina) was diluted in normal saline solution to obtain vecuronium concentration of 0.18 μg/mL 121 

(corresponding to 0.30 g/mL plasma). 122 
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2.3. Sample treatment with intravenous anesthetics 123 

Previously, an experimental dose-response study was carried out for propofol to determine the 124 

suitable concentrations for the present study (Alet et al., 2012). Also, the anesthetic concentrations 125 

used in this study corresponded to the physiological concentrations employed during anesthesia 126 

(steady-state concentrations), which are depicted in the specific literature (Miller et al., 2000). Then, 127 

one volume of the corresponding work solution was added to one volume of blood sample, which 128 

resulted in final concentrations: P at 4 µg/mL, R at 6 ng/mL (corresponding to 10 ng/mL plasma) 129 

and V at 0.09 g/mL (corresponding to 0.15 g/mL plasma) (Miller et al, 2000). The samples were 130 

incubated at 37ºC for 30 min in constant slow stirring. After 15 min of incubation with R, another 131 

dose was added because of its short lifetime. Since red blood cells do not metabolize P and V, an 132 

additional dose of these two anesthetics is not necessary, and they remain at the initial concentration 133 

during incubation. 134 

Samples were then centrifuged at 1800 g and washed three times with normal saline solution. The 135 

RBC packages were reserved for further analysis. Control sample (C) was considered as the RBC 136 

incubated only with normal saline solution. 137 

2.4. Mechanical properties of Erythrocyte 138 

Measurements were carried by octuplicate using the Reómetro Eritrocitario (AR91467B1, 139 

Riquelme et al., 2013), which was developed in our laboratory (IFIR, CONICET-UNR) (Riquelme 140 

et al., 2018; Castellini et al., 2018, 2019). This instrument is based on laser diffractometric 141 

technique and measures the time deformation of RBCs subjected to steady and oscillatory shear 142 

stresses (Bessis and Mohandas, 1975). Several authors have validated this technique, and the 143 

measurements and parameter determinations are similar to the described by Rasia et al. (1986, 144 

1995) and Riquelme et al. (1986, 1997, 2003, 2006). Briefly, in this instrument, a thin layer of RBC 145 

suspension is placed between two parallel concentric disks, an upper static disk and a lower rotating 146 

one. In the steady regime, the lower disk rotates at a constant speed (64 rpm, giving the shear rate of 147 

approximately 1300 s-1 corresponding to a shear stress of about 28 Pa). In the dynamic regime, it 148 
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moves at a sinusoidal oscillating speed at three pre-established frequencies (0.5, 1, and 1.5 Hz). A 149 

laser beam perpendicularly traverses the suspension of sheared RBCs, producing a diffraction 150 

pattern. This pattern is circular when the RBCs are static (immobile) and becomes elliptical when 151 

the cells undergo shear stress.  152 

Photometric readings performed along both axes of the diffraction pattern are used to determine the 153 

RBC rheological parameters, which are averaged over several millions of cells. The theoretical 154 

analyses of RBC deformability are based on ellipsoidal cell shapes under shear stress. They are 155 

explained in detail in the references (Riquelme et al., 1986, 2005, 2006, 2018; Castellini et al., 156 

2018, 2019; Bessis and Mohandas, 1975). These analyses were used to determine the steady and 157 

dynamic viscoelastic parameters of RBC to know if there exist any intrinsic variations in membrane 158 

elasticity by the action of anesthetics. 159 

The steady viscoelastic parameters of the erythrocyte membrane obtained in the steady regime 160 

were:  161 

DI: erythrocyte deformability index 162 

µ: elastic modulus of RBC membrane  163 

m: surface viscosity of RBC membrane  164 

where DI was calculated as: 165 

𝐷𝐼 =
𝐴 − 𝐴

𝐴 + 𝐴
 166 

being A1 and A3 the readings taken along the major and minor axes, respectively, of the elliptical 167 

pattern in the steady regime. 168 

The elastic modulus () and the membrane surface viscosity (m) were calculated by numerical 169 

processes from creep and relaxation curves. These parameters are related by: 170 

𝜂 = 𝑡 ∙ 𝜇 171 

where tc is the characteristic retardation time (calculated by fitting an exponential function with the 172 

recovery curve). 173 
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The dynamic viscoelastic parameters of RBC were obtained in a dynamic regime. In this regime, 174 

the strain is pulsating, similar to what occurs in the physiological state by the cardiac cycle. The 175 

oscillation frequency used were 0.5, 1, and 1.5 Hz corresponding to bradycardia (30 cycles per 176 

minute), normal cardiac frequency (60 cycles per minute), and tachycardia (90 cycles per minute), 177 

respectively. In this case, light intensity variations along the major axis of the diffraction pattern 178 

were recorded, and these data were used to calculate the phase shift () between applied stress and 179 

RBC response. Then, the following dynamic viscoelastic parameters were calculated for each 180 

sample: 181 

G′: storage modulus (or dynamic elastic modulus) 182 

G″: viscous modulus (or loss modulus) 183 

G´ and G” are the real and imaginary components of the complex elastic modulus, which can be 184 

expressed as: 185 

     G* = G’ + i G” 186 

These parameters can be expressed as follows: 187 

𝐺 =
𝜎

𝛾
cos(𝛿) 188 

𝐺" =
𝜎

𝛾
sin(𝛿) 189 

where  is the steady elastic modulus of the erythrocyte membrane, . These parameters can be 190 

satisfactory used to describe the viscoelastic characteristics of the erythrocyte membranes as shown 191 

elsewhere (Riquelme et al., 1986, 2003, 2005, 2006; Batista da Silva et al., 2017; Ponce de Leon et 192 

al., 2020) 193 

Steady and dynamic determination were carried out subsequently. For these measurements, the 194 

hematocrit of each sample was adjusted to 40 % by suspending the RBCs in autologous plasma. 195 

Finally, 100 μL of each sample (control or treated) were poured in 4 mL of a solution of polyvinyl-196 

pyrrolidone (PVP, PVP360®, Sigma) at 5% (w/v) in phosphate buffer solution (viscosity = (22 ± 197 

0.5) cp, pH = (7.4 ± 0.05), osmolality = (295 ± 8) mOsmol/kg at (25.0 ± 0.5)°C). 198 
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2.5. Statistical Analysis 199 

Data were obtained from samples from 5 healthy donors, as stated before. For each donor, one tube 200 

per treatment was prepared to evaluate the effect of C, P, R and V. Then, 8 curves were recorded to 201 

determine µ, tc, DI and  values, yielding 8 replicates values of each parameter for each donor and 202 

each treatment. After that, matrixes were performed to determine m, G’ and G” values at the 203 

different frequencies, yielding 64 values of each parameter for each donor and each treatment. 204 

For each parameter analyzed, the obtained data were grouped by each donor and by treatment (C, P, 205 

R, V). Finally, a One-way ANOVA test was performed to assure data homoscedasticity for the 206 

same treatment between donors, being the null hypothesis that all data belong to the same 207 

population. In the case that the null hypothesis was rejected, a Tukey test was performed to find the 208 

values that have a really significant difference (RSD), expressed by: 209 

𝑅𝑆𝐷 =  𝑞 , ,

𝐶𝑀

𝑁
 210 

where q,k,n-k was obtained from the Tukey tables, k is the number of data, n-k is the freedom degree 211 

found in the One-way ANOVA test, CMd is the sample variance, and N is the minimum between the 212 

data from the compared samples. 213 

Each donor data set is rejected if the RSD is greater than its media. Finally, those groups of data 214 

(donor) that belong to the same population for the same parameter and treatment can be found. 215 

Then, the data belonging to the same population for the same treatment and parameter are selected 216 

and grouped. Subsequently, they were compared to the Control group, which has been subjected to 217 

the same kind of analysis. A Student’s t-test was performed between each treated sample and the 218 

corresponding control to asses if there is or not a significant difference (p-value < 0.05). This 219 

procedure was employed for , m, DI, G’ and G” parameters. 220 

On the other hand, a Wilcoxon signed-rank test with the Yates’s continuity correction for non-221 

parametric variables was performed to analyze the overall alteration in the viscoelastic parameters 222 

by the anesthetic action (null hypothesis was that there is no significant difference between control 223 
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and treatment). If the null hypothesis is rejected, there is enough evidence to conclude that the 224 

treatment could be affecting the membrane dynamics. All statistical analyses were executed with 225 

RStudio software. 226 

3. RESULTS 227 

Table 1 shows the mean values of steady viscoelastic parameters (µ, m and DI) obtained from 228 

control and RBCs treated with the anesthetics. Analysis of results from Table 1 shows that 229 

membrane surface viscosity was significantly lower in all the treated samples when compared to C 230 

(P and R is p < 0.01; V is p < 0.0001). 231 

 232 

Table 1: Steady viscoelastic parameters of erythrocyte. Data are given as (mean ± SD).  233 

RBC 
sample 

m 

10-7 N.s/m 

 

10-6 N/m 

DI 

C 2.44 ± 0.41 4.94 ± 0.31 0.61 ± 0.05 

P 2.04 ± 0.07** 4.86 ± 0.15 0.59 ± 0.02* 

R 2.10 ± 0.06** 4.88 ± 0.24 0.60 ± 0.04 

V 1.89 ± 0.04**** 4.90 ± 0.15 0.61 ± 0.05 

C, control; P, treated with propofol 4 g/ml whole blood; R, treated with remifentanil 234 
10 ng/ml plasma; V, treated with vecuronium 0.15 g/ml plasma; m, membrane 235 
surface viscosity; , elastic modulus; DI, deformability index. “*” denotes p-value by 236 
Student’s t-test: *(p<0.05), **(p<0.01), ***(p<0.001), ****(p<0.0001). 237 

 238 
The elastics modulus  remained constant with the anesthetic treatments. Nonetheless, the 239 

deformability index (DI) was significantly lower for P treatment when compared to C (p < 0.05).  240 

The values of storage modulus (G’) and viscous modulus (G”) calculated for each oscillation 241 

frequency are presented in Table 2.  242 

 243 

 244 

 245 
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 246 

Table 2: Dynamic viscoelastic parameters of erythrocyte. Values are presented as (mean ± SD) Data 247 
are given as (mean ± SD). 248 

 

RBC 

Sample 

G’ 

10-6 N/m 

G” 

10-6 N/m 

0.5 Hz 1.0 Hz 1.5 Hz 0.5 Hz 1.0 Hz 1.5 Hz 

C 4.79±0.23 3.88±0.18 2.05±0.11 1.22±0.06 3.00±0.15 4.53±0.20 

P 4.70±0.09 3.85±0.06 2.03±0.03 1.50±0.08**** 2.89±0.20 4.43±0.13 

R 4.71±0.24 4.02±0.22* 1.91±0.12** 1.21±0.07 2.54±0.19**** 4.45±0.21 

V 4.71±0.12 4.05±0.07*** 1.91±0.09*** 1.32±0.04**** 3.02±0.12 4.54±0.09 

C, control; P, treated with propofol 4 g/ml whole blood; R, treated with remifentanil 10 ng/ml plasma; V, treated with 249 
vecuronium 0.15 g/ml plasma; G’ storage modulus; G” loss modulus. “*” denotes p-value by Student’s t-test: *(p<0.05), 250 
**(p<0.01), ***(p<0.001), ****(p<0.0001). 251 

 252 

 253 

When comparing the values obtained for each anesthetic treatment with the control, different kinds 254 

of alterations in the erythrocyte mechanical properties for the three oscillation frequencies were 255 

observed. In particular, R and V induced significant increments in G’ at 1.0 Hz (p < 0.05 and p < 256 

0.001), while this parameter was significant diminished for 1.5 Hz (p < 0.01 and p < 0.001), 257 

indicating in both cases an interaction with the cytoskeleton proteins. Results from P treatment 258 

showed a significant increase of G” at the lower frequency (p < 0.0001). Furthermore, the treatment 259 

with R induced a significant decrease of G” at 1.0 Hz (p < 0.0001) and the treatment with V a 260 

significant increment at 0.5 Hz (p < 0.0001). No significant changes were observed for G” at 1.5 Hz 261 

for all treatments. 262 

The table 3 shows the results from the statistical assay, performed considering all the mechanical 263 

parameters together. These results indicated that for R and V, the RBC mechanical parameters were 264 

significantly altered in all groups when compared to control (p=0.0098). 265 

 266 

 267 

 268 
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Table 3: Results of Wilcoxon signed rank-test with Yates’s correction for non-parametric variables. 269 
Mean score comparison. 270 

RBC 
sample 

p-value 
H0=does not affect 

(significance<0.05) 

P 0.1587 Accepts 

R 0.0098 Rejects 

V 0.0098 Rejects 

P, treated with propofol 4 g/ml whole blood; R, treated with 271 
remifentanil 10 ng/ml plasma; V, treated with vecuronium 0.15 272 
g/ml plasma; H0, null hypothesis. 273 

 274 

DISCUSSION 275 

Several works have shown that propofol treatment at steady-state conditions could be altering RBCs 276 

at different parts of the erythrocyte membrane (cell surface, intramembrane and intracellular) 277 

(Mazoit et al., 1999; Bahri et al., 2007). In this work, results show that P, R and V alter the 278 

rheological characteristics of human RBCs. Our observation suggests that these drugs have different 279 

kinds of interactions with membrane structure and intracellular dynamics. 280 

Present results show a significant alteration in both m and DI for P treatment, and agrees with 281 

previous reports suggesting an interaction with the lipid bilayer (Hansen et al., 2013). Also, the R 282 

and V treatments decreased the m of the RBCs, indicating that they would also be interacting with 283 

the lipid bilayer. The explanation of these results in the case of propofol could be because it can 284 

intercalate in the lipid bilayer and behave similarly to cholesterol (Hansen et al., 2013). This 285 

behavior is because of the lipophilic characteristics of propofol. Furthermore, the intercalation of 286 

propofol induces a disorder in the lipid bilayer and modifies its microviscosity (Hansen et al., 287 

2013). Since R and V also have a similar lipophilic behavior as P, it is expected that both 288 

anesthetics also modify m. On the other hand, increments in surface membrane viscosity have been 289 

associated with the stiffening of the RBC (Liu et al., 2007), rendering in a probable microcapillary 290 

occlusion. In this study, anesthetics treatment induced a lower m than the C, resulting probably in 291 
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the red blood cells becoming softer. This cellular softening could decrease the possibility of 292 

microcapillary occlusion but also weaken the membrane to resist the continuous changes in blood 293 

flow. 294 

Mazoit et al. (1999) have shown that anesthetics (principally propofol) can insert in the lipid bilayer 295 

and translocate to the cytoplasm. These interactions could be the explanation for the alteration 296 

observed in the dynamic viscoelastic parameters, representatives of the membrane elasticity (G’), 297 

and the resistance to flow (G”). A lower value of G’ could imply a cytoskeleton alteration leading to 298 

a membrane softening, similar to what happens in an elastic spring. This is the case for R and V at 299 

1.5 Hz. On the other hand, a higher G’ value would be indicating the opposite behavior, as seen for 300 

R and V but at 1.0 Hz. Furthermore, a higher value of G” could indicate that the anesthetic alters the 301 

lipid bilayer viscosity, leading to an increment of the internal frictional force (P and V at 0.5 Hz), 302 

and a lower G” value would be indicative of the opposite effect (R at 1.0 Hz). Consequently, when 303 

the molecule under assay interacts closely with all parts of the human erythrocyte membrane 304 

(glycocalyx, lipid bilayer, cytoskeleton, and anchor proteins), it could alter these dynamic 305 

viscoelastic parameters. 306 

Summarizing, in this work non-significant variations with the anesthetic in vitro treatments were 307 

observed for G’ at 0.5 Hz (bradycardia). Nevertheless, at 1.0 Hz (normal cardiac frequency) and 1.5 308 

Hz (tachycardia), G’ shows significant changes, which have different behavior even for the same 309 

anesthetic. An opposite behavior is observed for G" with the oscillatory frequencies. These results 310 

would agree with the fact that each anesthetic would interact with different membrane proteins, 311 

which are differently related to viscoelastic properties (Noguchi, 2010; Puig-De-Morales-312 

Marinkovic et al., 2007). Still, there is a lot of work in this field to unravel the molecular 313 

mechanism behind this behavior. Future studies are needed to clarify the anesthetic interaction at 314 

the molecular level of the erythrocyte membrane. 315 

Finally, when analyzing the general effect of these anesthetics, the current evidence would indicate 316 

that V and R significantly affect the mechanical behavior of erythrocytes. In contrast, there would 317 
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be insufficient evidence to indicate a significant alteration in the general mechanical properties of 318 

erythrocytes due to P treatment. It is worthily to note that the propofol employed in this work is 319 

formulated in a lipid emulsion. 320 

CONCLUSIONS 321 

The steady and dynamic parameters (at 0.5, 1 and 1.5 Hz) of the erythrocyte membrane would be 322 

altered in different ways by in vitro treatment with propofol, remifentanil or vecuronium. 323 

Significant alterations of erythrocyte dynamics were observed by remifentanil and vecuronium 324 

treatment, when the mechanical behavior of erythrocytes is considered as a whole. These results 325 

would imply a close interaction of these anesthetics with the erythrocyte membrane, which could 326 

conduce to alterations in microcirculation. 327 

 328 

ACKNOWLEDGEMENTS 329 

Authors would like to extend our gratitude to Dr. Mabel D’Arrigo for their significant collaboration 330 

in sample obtaining. 331 

Funding: This work was supported by the Universidad Nacional de Rosario (grant number 332 

BIO400, Res. CS. N° 448/2017). M. V. Batista da Silva is a doctoral fellow from the Consejo 333 

Nacional de Investigaciones Científicas y Técnicas (CONICET, Argentina). 334 

REFERENCES  335 

Alet AI, Chiesa MA, Racca L, D’Arrigo M, Foresto P, Valverde JR et al. Hemorreología 336 
comparativa. Estudios en diabéticos e hipertensos. Acta Bioq Clin Lat 2001;35:63–8. 337 

Alet AI, Alet NA, Delannoy M, Fontana A, Riquelme BD. In vitro study of rheological effects of 338 
propofol on human erythrocyte membrane. Ser Biomech 2012;27:39–44. 339 

Alet AI, Basso S, Delannoy M, Alet NA, D’Arrigo M, Castellini HV, et al. Innovative parameters 340 
obtained for digital analysis of microscopic images to evaluate in vitro hemorheological action of 341 
anesthetics. Prog Biomed Opt Imaging - Proc SPIE 2015;9531:1P. 342 
https://doi.org/10.1117/12.218079. 343 

Bahri MA, Seret A, Hans P, Piette J, Deby-Dupont G, Hoebeke M. Does propofol alter membrane 344 
fluidity at clinically relevant concentrations? An ESR spin label study. Biophy Chem 2007;129:82-345 
91. https://doi.org/10.1016/j.bpc.2007.05.011. 346 

Baskurt OK, Hardeman MR, Rampling MW, Meiselman HJ. Handbook of Hemorheology and 347 



14 
 
Hemodynamics. 1st ed. Amsterdam: IOS Press; 2007. 348 

Batista da Silva MV, Alet AI, Alet NA, Castellini HV, D’Arrigo M, Riquelme BD. Alteration of 349 
red blood cells viscoelastic properties by in vitro action of Propofol. Ser Biomech 2017;31:25-9. 350 

Bessis M, Mohandas N. A diffractometric method for the measurements of cellular deformability. 351 
Blood Cells 1975;1:307–15. 352 

Caglayan O, Buyukkocak U, Karaca FK, Sert O. The decrease in erythrocyte sedimentation rate 353 
related to general anesthesia. Clin Hemorheol Microcirc 2006;35:459-62. 354 

Castellini HV, Riquelme BD. Study of non-linear viscoelastic behavior of the human red blood cell. 355 
Quantitative Biology. 2018;arXiv:1810.07760 [q-bio.CB]. https://arxiv.org/abs/1810.07760  356 

Castellini HV, Alet A, Riquelme BD. Uso de la derivada fraccionaria para modelar la respuesta de 357 
la membrana eritrocitaria del glóbulo rojo humano. Matemática Aplicada, Computacional e 358 
Industrial 2019;7:29-32. 359 
https://drive.google.com/file/d/1oYVMckoHoM842PKlQuOPNA9vcWuZW_yz/view 360 

Cremer OL, Moons KG, Bouman EA, Kruijswijk JE, de Smet AM, Kalkman CJ. Long-term 361 
propofol infusion and cardiac failure in adult head-injured patients. Lancet 2001;357:117–8. 362 
https://doi.org/10.1016/S0140-6736(00)03547-9. 363 

Delannoy M, Fontana A, D’Arrigo M, Riquelme BD. Influence of hypertension and diabetes on 364 
erythrocyte aggregation using image digital analysis. Ser Biomech 2014;29:5–10. 365 

Gyawali P, Richards RS, Hughes DL, Tinley P. Erythrocyte aggregation and metabolic syndrome. 366 
Clin Hemorheol Microcirc 2014;57:73–83. https://doi.org/10.3233/CH-131792. 367 

Hansen AH, Sørensen KT, Mathieu R, Serer A, Duelund L, Khandelia H, et al. Propofol modulates 368 
the lipid phase transition and localizes near the headgroup of membranes. Chem Phys Lipids 369 
2013;175-176:84–91. https://doi.org/10.1016/j.chemphyslip.2013.08.002. 370 

How TV. Advances in Hemodynamics and Hemorheology, Volume 1, 1st ed. Amsterdam: Elsevier 371 
Science; 1996. 372 

Liu X, Tang Z-y, Zeng Z, Chen X, Yao W-j, Yan Z-y, et al. The measurement of shear modulus and 373 
membrane surface viscosity of RBC membrane with Ektacytometry: A new technique. Math Biosci 374 
2007;209:190-204. https://doi.org/10.1016/j.mbs.2006.09.026 375 

Mazoit JX, Samii K. Binding of propofol to blood components: implications for pharmacokinetics 376 
and for pharmacodynamics. J Clin Pharmacol 1999;47:35-42. https://doi.org/10.1046/j.1365-377 
2125.1999.00860.x. 378 

Miller RD, Cohen NH, Eriksson LI, Fleisher LA, Wiener-Kronish JP, Young WL. Miller´s 379 
Anesthesia. 8th ed. Philadelphia: Elsevier Inc; 2000. 380 

Noguchi H. Dynamic modes of red blood cells in oscillatory shear flow. Physical Review E 381 
2010;81:061920. https://doi.org/10.1103/PhysRevE.81.061920 382 

Pandharipande PP, Wesley Ely E. Sedation and Analgesia in the ICU: Pharmacology, 383 
Protocolization, and Clinical Consequences. Anesthesiol Clin 2011;29:567-774. 384 
https://doi.org/10.1016/S1932-2275(11)X0005-8. 385 

Ponce de Leon P, Toderi M, Castellini H, Riquelme B. Red blood cell alterations by in vitro action 386 
of Trichinella spiralis newborn Larvae. Glob J Biotechnol Biomater Sci 2020;6:7-12. 387 
https://dx.doi.org/10.17352/gjbbs.000012. 388 

Popel A, Johnson P. Microcirculation and hemorheology, Rev Fluid Mech 2005;37:43–69. 389 
https://doi.org/10.1146/annurev.fluid.37.042604.133933. 390 

Puig-De-Morales-Marinkovic M, Turner KT, Butler JP, Fredberg JJ, Suresh S. Viscoelasticity of 391 



15 
 
the human red blood cell. Am J Physiol Cell Physiol 2007;293:C597–C605. 392 
https://doi.org/10.1152/ajpcell.00562.2006 393 

Rasia RJ, Porta P, Garcia Rosasco M. Shear deformation measurement of suspended particles. 394 
Applications to erythrocytes. Rev Sci Instrum 1986;57: 33-5. https://doi.org/10.1063/1.1139113 395 

Rasia, RJ. Quantitative Evaluation of Erythrocyte Viscoelastic Properties from Diffractometric 396 
Data: Applications to Hereditary Spherocytosis and Hemoglobinopathies. Clin Hemorheol 397 
Microcirc 1995;15:177–89. DOI: 10.3233/CH-1995-15205. 398 

Riquelme BD, Valverde JR, Rasia RJ. Complex viscoelasticity of normal and lectin treated 399 
erythrocyte using laser diffractometry. Biorheology 1986;35:325–34. 400 
https://doi.org/10.1016/S0006-355X(99)80014-6  401 

Riquelme BD, Rasia RJ. Un material viscoelástico de interés especial: el glóbulo rojo humano. 402 
ANALES AFA 1998;9:255-9. 403 
https://anales.fisica.org.ar/journal/index.php/analesafa/article/view/572/585 404 

Riquelme BD, D’Arrigo M, Foresto P, Rasia RJ. Laser diffractometry technique for determination 405 
of stationary and dynamic viscoelastic parameters of erythrocyte in vascular pathologies, In: 406 
Drexler W editor. Optical Coherence Tomography and Coherence Techniques, Vol. 5140 of Proc. 407 
SPIE; 2003, p. 229-37. https://doi.org/10.1364/ECBO.2003.5140_229. 408 

Riquelme B, Foresto P, D’Arrigo M, Valverde J, Rasia RJ. A dynamic and stationary rheological 409 
study of erythrocytes incubated in a glucose medium. J Biochem Biophys Meth 2005;62:131-41. 410 
https://doi.org/10.1016/j.jbbm.2004.10.004 411 

Riquelme BD, Foresto P, D’Arrigo M, Filippini F, Valverde JR. Laser diffractometry technique: 412 
clinical applications to vascular pathologies. Clin Hemorheol Microcirc 2006;35:277-81.  413 

Riquelme BD, Brenda A, Marenzana A, Castellini HV. Reómetro Eritrocitario. Invention Patent AR 414 
091467 B1, 2013. https://lens.org/002-392-548-778-992  415 

Riquelme BD, Castellini HV, Albea B. Linear and Non-linear Viscoelasticity of Red Blood Cells 416 
using a New Optical Erythrocyte Rheometer. Latin America Optics and Photonics Conference - 417 
OSA Technical Digest 2018; Th4A.41. https://doi.org/10.1364/LAOP.2018.Th4A.41. 418 


