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Summary: In the capillary areas erythrocyte deformability plays a significant part in deter­
mming perfusion and exchanges between blood and tissues. In fact, in the capillary areas, when 
the perfusion pressure diminishes, the erythrocytes no longer follow their linear trajectory move­
ment but proceed randomly, thus favouring the phenomena of aggregation 

In p_regi:ancy_ we fi:1d a _physi?logical haemo�如tion consequent upon the proportionally greater 
increase in the plasmatic volume in respect to the cellular one. In physiological conditions such 
haemodllutlon reaches equllibnum between the plastlC and cellular components whlch, accordmg to 
data shown would favor erythrocytic distortion and consequently the perfusion of the peripheral 
areas. The deformab山ty expressed by VRBC increases up to the 26th-28th week of pregnancy, 
then remains constant until full term. 

The erythrocyte deformability may be 
defined as the result of the physico-che­
mical characteristics which allow ery­
throcytes, whose largest diameter nor­
mally exceeds 8 microns, to pass through 
the capillaries, whose diameter varies 
between 3 and 12 microns. 

For the property to be activated, 
three conditions dependent on the ery­
throcytes are required: a) the integrity 
or the fluid structure of the cellular 
membrane (9); b) the fluidity of the cel­
lular content, constituted by a concen­
trated solution or enzymes and haemo­
globin ( 5

, 6); c) the existing relationsh巾
between surface area and volume (10, 22), 

and a condition independent of the cel­
lular structure: the pressure of perfu­
sion (7, 12). 

In the capillary area the pressure of 
perfusion and thus the speed of flow 
diminish, the erythrocytes in their mo­
vement therefore follow non-linear trajec­
tories which favour the phenomena of ag­
gregation (19). 

Erythrocyte deformability thus takes 
on, just in the capillary areas, the signi­
ficant role which determines the perfusion 
and the gas-exchanges between blood and 
tissue (2, 7, 11, 21). 
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Our interest in the study of erythro­
cyte deformability in pregnancy derives 
from the observations of Chien (1970)（勹
and of other Authors ( 1 , 3, 24, 25) accordi啤
to whom the effect of the haematocrite 
on the speed of flow is greater at the 
low strength of distortion which is found 
in fact in the capillary circles. 

As we know, during pregnancy the hae­
matic volume increases by 30-35% (17, 18). 
This increase begins around the 7th-8th 
week of pregnancy and continues until 
the 24th week, after which it is placed 
on constant values for a brief period be­
fore declining at the end of pregnancy, 

. nd returns to the non-pregnant condi­
tion after delivery (14). 

The increase in the volume of the 
plasma is proportionally greater in res­
pect to the volume of the red cells, which 
is followed by a haemodilution with iron 
and pholate values within the limtis of 
the norm (23 ). 

Gravidic haemodilution is accompanied 
by modifications of different haematoche­
mical parameters, among which fibrino­
gen, which according to Chien (1970) has 
the greatest responsability for the aggre­
gation and therefore for the erythrocyte 
deformability at low speeds of flow. 
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