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Hematocrit (Hct.) : Packed cell volume (PCV) 

 The hematocrit, or packed cell volume, is the percentage of RBCs 

in a volume of whole blood. For example, a hematocrit of 45 percent 

means that a 100-mL sample of blood contains 45 mL of packed RBCs. 

Although Hct depends primarily on the number of RBCs and the average 

size of the RBCs plays a role. 

 Hct level is included in the complete blood count (CBC) and is 

generally tested together with hemoglobin (Hgb). These levels parallel 

each other and are the best determinant of the degree of anemia or 

polycythemia. 

 

Indicates of Hematocrit 

• Detect hematologic disorder, neoplasm, or immunological abnormality. 

• Determine the presence of hereditary hematologic abnormality. 

• Evaluate known or suspected anemia, in combination with Hgb. 

• Monitor blood loss and response to blood replacement, in combination 

with Hgb. 

• Monitor hematologic status during pregnancy, in combination with Hgb. 

• Monitor the progression of non-hematologic disorders such as chronic 

obstructive pulmonary disease, malabsorption syndromes, cancer, and 

renal disease. 

• Monitor response to drugs or chemotherapy, and evaluate undesired 

reactions to drugs that may cause blood dyscrasias. 

 

Increased in: 

• Polycythemia. 

Decreased in: 

• Anemia. 

• Blood loss (acute and chronic). 
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• Bone marrow hyperplasia. 

• Burns (severe). 

• Liver and kidney diseases. 

• Hemolytic reactions. 

 

Interfering factors : 

• Drugs and substances that may cause a decrease in Hct include those 

that induce hemolysis due to drug sensitivity or enzyme deficiency, such 

as glycerin, penicillin, streptomycin, etc..  

• Leaving the tourniquet in place for longer than 60 seconds can falsely 

increase levels by 2 to 5 percent. 

• Traumatic venipuncture and hemolysis may result in falsely decreased 

values. 

• Failure to fill the tube sufficiently (i.e., tube less than three-quarters 

full). 

• Clotted specimens must be rejected for analysis. 

• Abnormalities in the RBC size (macrocytes, microcytes) or shape 

(spherocytes, sickle cells) may alter values, as in diseases and conditions 

including sickle cell anemia, hereditary spherocytosis, and iron 

deficiency. 

• Elevated blood glucose or serum sodium levels may produce elevated 

levels because of swelling of the erythrocytes. 

Material Required : 

1.Whole blood .  

2. capillary tubes. 

3. Special plasticized sealing material. 

4. Microhematocrit reader. 
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5. Microhematocrit centrifuge 

 

Method 

1. A finger-prick blood sample may be collected in a red capillary 

tube. 

2. Seal the end of the capillary tube ( the blood end ) with sealing 

material ( or flame ). 

3. Place the capillary in the micro-hematocrit centrifuge , and screw 

on the safety cover, close the lid and spin at 11,000 rpm for 5 min . 

(when a tube of blood is centrifuged , the erythrocytes pack into the 

bottom part of the tube with the plasma on top . The white cells and 

platelets are found in a thin area , ''the buffy layer'' , above the 

column of red cells) . 

 

4. Place the tube into the micro-hematocrit reader  , the closed end on 

( zero) and the plasma end on (100) point , move the scale until the 

white line separate the plasma from the packed red cells layer, read 

the length of the packed cells directly as a percentage  . 
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