Physiological erythrocytosis is perceptible for the newborns during the first days of life, in a stressful state, in increased physical exercise stress, under hyperhidrosis and under starvation. The number of erythrocytes can be physiologically reduced a bit after forage, within the time frame from 17.00 to 7.00 and while drawing blood in recumbent position. The results can be falsely raised after the prolonged garrot compressing. Besides determining the quantity of erythrocytes diagnostics applies the number of morphological characteristics of erythrocytes which are estimated either with the help of auto analyzer (see Erythrocytic indices MCV, MCH and MCHC) or by sight – in a blood smear by microscope while counting leukogram. The normal erythrocytes diameter is 7, 2-7, 5 mcm. Erythrocytes having the diameter of 6, 7 mcm and less are called microcytes; those with the diameter of 7, 7 mcm and more are called macrocytes and the ones with more than 9, 5 mcm in diameter are referred to megalocytes. Macrocytosis is a state in which the number of macrocytes is 50% and more out of the whole number of erythrocytes. It is perceptible for B12 and folic deficiency amnesia, for liver diseases. Microcytosis is a state in which the amount of microcytes is 30-50%. It is perceptible for iron deficiency amnesia, microspherecytosis, thalassemia and saturnism. Anisocytosis is the presence of erythrocytes of different size. A more detailed description of erythrocytes morphology including the changes in their form (poikilocytosis) – ovalocytes, shisosytes, spherecytes, target erythrocytes and others, the presence of inclusions and nuclear forms of erythrocytes i.e. normocytes, changes in colouring and so on, is performed by a hematologist while counting leukogram by means of  microscopy.    

