ISSN 2079-8334C¢im meouyunu ma odionozii. 2018 Ne 1(63)

DOI 10.26724 / 2079-8334-2018-1-63-75-78
UDC 612.13:613.956:612.6.06:616-071.2

Ay ;
Naional ' _

CORRELATION CONSTITUTIONAL PARAMETERS OF ABODY IN PRACTICALLY
HEALTHY WOMEN OF MIDDLE INTERMEDIATE SOMATOTYPESWI  TH
RHEOENCEPHALOGRAPHY INDICATORS
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In practically healthy women from Podillia with rdi¢ intermediate somatotype, among the correlatibreerebral blood
flow with anthropo-somatotypological parameterthefbody, the highest percentage, mostly dird@pie and unreliable connections
of mean strength is established with the amplitdd®mencephalography parameters. Among the diréableeand generally the
average strength of the false correlations of eimederivative of the rheoencephalography parasefér constitutional parameters of
the body, attention is drawn to the emergencerohgtties with time indices and an increase inpireentage of inverse relationships
with the derivatives of the rheoencephalographyampaters. In analyzing the correlations of differgnbups of anthropo-
somatotypological parameters of the body with traumeters of cerebral circulation, it was estabtighat the amplitude indexes have
the highest relative percentage of connectionsteftii, longitudinal, circumflex sizes and cephadtnic indices; time indices - with the
width of distal epiphyses of long tubular bonetheflimbs and circumflexion dimensions; derivativdicators - with total, longitudinal
dimensions, body diameters and width of distallegsips of long tubular bones of the extremities.
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The World Health Organization points to the steadyease in the number of diseases of the nervous
system that have already gone beyond the indicatduberculosis, AIDS, ischemic heart diseasejgnaht
tumors, diseases of the gastrointestinal tractt@despiratory system. The biggest part in thectre of
lesions of this system is occupied by cerebrovasaliseases, the frequency of which continues dav gr
steadily [9]. For the purpose of non-invasive d@its of vascular pathology of the brain the iaegable
and most valuable can be considered a rheoencegpduathy method, which allows obtaining information o
such indicators as: peripheral vascular resistaneefivity, tone and elasticity of the vesselshef brain of
different caliber, the size of pulsed blood flowtftow rates blood and symmetry blood flow. Thedstis
carried out by passing a weak electric currentigh lirequency through the tissues of the brain \aith
subsequent recording of the value of electricataasce of tissues. The method is safe and caarbectout
for a long time and even at the patient's home Hayjvever, the lack for more correct use of thishoe in
practical medicine is the lack of information rediag the dependence of rheoencephalography pansnoete
the somatotype of a practically healthy person,ctvtgould serve as the basis for the establishmient o
normological parameters of indicators of cerebmautation, depending on the peculiarities of thezlyo
structure. In Ukraine, the works devoted to theystf indicators of cerebral circulation in healthglividuals
are not numerous, and therefore do not allow cgeedd all strata of the population, however, canfthe
existence of links between these indicators withdbnstitutional parameters of the body [3, 5Ad]this
determines the relevance of further study of catiais between the anthropo-somatometric paranadtére
human body and rheoencephalography indices.

The purpose of the work is to establish the peculiarities bé tconnections of the anthropo-
somatometric parameters of the body of practidadigithy women from Podillia of the middle internagdi
somatotype with the parameters of cerebral citicmat

Material and methods. Primary anthropometric and rheoencephalographigeadof practically
healthy urban women of Podillia (n = 130) are talkem the data bank of the research center of itehal
Pirogov Memorial Medical University, Vinnytsya.

With the help of computer diagnostic complex, tbematic processing of the rheoencephalogram
was performed with the definition of characterigtgnts on the curve, the main indicators, the &irom and
substantiation of the conclusion about the stati@fcirculatory system of the investigated ared. [The
following parameters of the rheoencephalogram vastermined: amplitude - base impedance (Ohm);
amplitude of systolic wave (Ohm); incision amplgu@hm); amplitude of diastolic wave (Ohm); amjpléu
of the phase of rapid blood filling (Ohm); time urdtion of the heart cycle (s); length of the ado®n part
(s); duration of the downward part (s); duratiorthaf fast blood filling phase (s); duration of gtese of slow
blood filling (s); derivatives - dicrotic index (¥oliastolic index (%); average speed of the phésamd
blood filling (Ohm/sec); average speed of the pludistow blood flow (Ohm/sec); index of total ar&itone
(%); indicator of tone of arteries of large calilfarteries of distribution) (%); index of tone ateies of
medium and small caliber (arteries of resistaridg) the ratio of tone of arteries of different bali (%6).
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Anthropometric study was carried out in accordamitie the scheme of V.V. Bunak [2]. Craniometry
included a definition: the girth of the head (gl)e sagittal arc, the largest length and widthhef head, the
smallest head width, face width and width of maledjb]. The somatotype is determined by the metifail
Carter and B. Heath [4], and the component composdf the mass of the body - by the method of J.
Matiegka [8] and additionally the muscular compdnegiccording to the formulas of the American bost
of Nutrition [7]. The evaluation of correlations adrebral circulation with anthropo-somatometrirapzeters
of the body of practically healthy women of the didintermediate somatotype (n = 23) was performed
the statistical package “STATISTICA 6.0” using Bgirman statistics.

Results and its discussionThe analysis of the peculiarities of reliable andrage strength of false
correlations of constitutional parameters of theybwith the indices of cerebral circulation of preally
healthy women of the middle intermediate somatotgwealed the following multiple bonds: direct age
strength significant (r = 0.41 - 0.56) and unrdéafy = 0, 30 - 0.41) connections of the base iraped,
amplitude of the systolic wave and the amplitudethe fast blood filing phase with all total, most
longitudinal dimensions and half of the cephalométdices, the basic impedance with practicallyat the
grips of the limbs, as well as practically all dfetamplitude indices (with the exception of theebas
impedance) with waist circumference and chestctlimostly average strength significant (r = 0.4854)
and unreliable (r = 0,30 - 0,38), as well as strfmg 0,60-0,84) connections duration phases rbjmdd
filling with all total, longitudinal, practically lacircumflexion dimensions and indicators of th@mponent
composition of body weight (excluding fat); the esse mean strength significant (r = -0.42 - -0&4&)
unreliable (r = -0.30 - -0.40) bonds of the diaad diastolic indexes with body length and raitjitudinal
dimensions, as well as the index the tone of ageof medium and small caliber with a third of the
circumferential dimensions and body diametersctimostly average forces unreliable (r = 0,3C10Dlinks
of the average speed of the phase of fast and lslowd filling with the majority of total, longitudal
dimensions, half of the cephalometric indices &eddone component of the body mass, as well @sribeof
the arteries of the large caliber with a majorityatal and almost half of the length; the direaam strength
significant (r = 0.43-0.50) and unreliable (r =®@B41) connections of the ratio of tone of argedédifferent
caliber with the majority of total, circular, alnmidsalf of the longitudinal dimensions and practicall the
diameters of the body. Quantitative analysis of thkable and average strength false correlatidns o
constitutional parameters of the body with thedathirs of cerebral circulation of practically hegltvomen
of the middle intermediate somatotype revealedfdhewing distribution of links with different grqas of
indicators of cerebral circulation: with amplituithelicators - 89 out of 290 possible (30.7%), of ahhi38 -
13.1% of reliable direct average forces; 45 - 15&%alse direct middle forces; 6-2,1% of falseame
average strength; with temporal indicators - 59aiU290 possible (20.3%), of which, 8 - 2.8% ofalele
direct strong; 13 - 4.5% of reliable direct averégees; 27 - 9.3% of false direct middle forces;A3% of
the true reverse average strength; 10 - 3.4% eliahle reverse average strength; with derivatidicators -
94 out of 464 possible (20.3%), of which 16 - 3.dPkeliable direct average forces; 45-9.7% of falsect
middle forces; 9 - 1,9% of the true reverse avesagagth; 24 - 5,2% of unreliable reverse avestgagth.

Quantitative analysis of the reliable and averagength false correlations of constitutional
parameters of the body with the parameters of carelculation of practically healthy women of tivéddle
intermediate somatotype revealed the followingritlistion of relationships with the parameters oficure
and body size: with amplitude indicators - ceph&tin indices (14 - 40.0% of the total cephalorgetri
indices; of which 11.4% are reliable direct averémees; 25.7% are false direct average force$p e
false reverse average forces); total body size @&20% of all total sizes; of which 60,0% of rbla direct
average forces; 20,0% of false direct average $@réengitudinal dimensions of the body (13 - 52,060the
total number of longitudinal dimensions; of whioB,(B%6 of the reliable direct average forces; 16,0%e
false direct average forces); width of distal epfgs of limb long bones (3 - 15.0% of the total barof
these indicators, all unreliable direct mean fordeady diameters (6 - 15.0% of the total numbetgtiaimeters
of the body; of which 10.0% of the true direct matrength; 5.0% of the false direct average foraes)
circumferential dimensions of the body (27 - 36.6#4he total number of circumferential sizes; oficth
14.7% are reliable direct average forces; 18.7%adse direct middle forces; 2.7% are false revaxsrage
forces); the thickness of skin and fat folds (8% of the total number of these indicators; oictwt13,3%
of the unreliable direct average strength; 4,4%hefunreliable reciprocal average strength); coraptsnof
the somatotype according to Hit-Carter (1 - 6.7%heftotal number of components of the somatotgibe,
unreliable reciprocal average forces); indicatdréhe body component composition (5 - 25.0% ofttitel
number of components of the body composition; oiicky 5.0% of the direct reliable median power, 20 df
the unreliable direct mean strength); with timddatbrs - cephalometric indices (2 - 5.7% of thaltoumber
of cephalometric indices, all unreliable directrage forces); total body dimensions (3 - 20.0%heféll total
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sizes; of which 13.3% of reliable direct strengi§% of reliable direct average forces); longitadiibody
dimensions (5 - 20.0% of the total nhumber of lamdjital dimensions; of which 4.0% of reliable direct
average forces; 16.0% of false direct average $yr¢ee width of distal epiphyses of limb long berf#l-
55.0% of the total number of these indicators; dficv 5.0% reliable direct average forces; 35.0% of
unreliable direct average forces; 15.0% of unridiabeiprocal average forces); diameters of they {@d-
22.5% of the total number of diameters of the bamfywhich 5,0% of reliable direct strengths; 2,5% o
reliable direct average forces; 5,0% of false dieaerage forces; 5,0% of false reverse average)fothe
circumferential dimensions of the body (22 - 29.8#he total humber of circumferential dimensioos;
which 4.0% are reliable direct forces; 10.7% rddiadirect average forces; 10.7% unreliable dirgetrage
strength; 1.3% reliable reverse average force; 2al8é reverse average strength); the thickneskiofand

fat folds (2-4.4% of the total number of these gathrs; of which, 2.2% of false direct averagensiiie 2.2%

of false reverse average strength); componenteadmatotype according to Hit-Carter (1 - 6.7%heftotal
number of components of the somatotype, all urnielidirect average forces); the components of tuy b
composition (4 - 20.0% of the total number of congads of the body composition; of which 5.0% rdéab
direct strong; 5.0% reliable direct average stterg0% false direct average strength); with derinelicators

- cephalometric indices (9 - 18.8% of the total benof cephalometric indices; of which, 4.2% of tbkable
direct average forces; 8.3% of the unreliable tisaerage forces; 2.1% of the true reciprocal @esra
strength; 4,2% of unreliable reverse average dtngnigptal body size (10 - 41.7% of the all toties; of
which 33.3% of the unreliable direct mean stren@®% of the unreliable reverse average strength);
longitudinal body dimensions (16 - 40.0% of thelteotumber of longitudinal dimensions; of which 2.5%
reliable direct average forces; 25.0% of unreliabitect average forces; 7.5% of the true reverszaae
strength; 5.0% unreliable reverse average strenttb)width of distal epiphyses of limb long bor{8s-
25.0% of the total number of these indicators; biclv 9.4% are reliable direct average forces; 608%he
true limb average strength; 9.4% of the false lawbrage forces); body diameters (16 - 25.0% otdte
number of body diameters; of which 4.7% are refiatitect average forces; 10.9% of the unreliablecti
average forces; 3.1% of the true limb average gtinen6.3% unreliable limb average strength);
circumferential body dimensions (23 - 19.2% of tb&al circumferential dimensions; of which 5.0% of
reliable direct average forces; 7.5% of unreliabtect average forces; 6.7% of unreliable revexszage
forces); the thickness of skin and fat folds (7798 of the total number of these indicators; ofchlt%.6% of
the false direct middle forces; 1.4% of the trueerse average strength; 2.8% of the unreliablerseve
average strength); components of the somatotypsrdiog to Hit-Carter (1 - 4.2% of the total numlwér
components of the somatotype, all unreliable recgraverage forces); indicators of the body coitipas
component (4 - 12.5% of the total number of comptmef the body composition; of which 3.1% of the
reliable direct mean strength; 9.4% of the unri@diattirect mean strength). Comparing the obtained
correlations in women of the middle intermediatmatwtype with correlations of similar indices imgtically
healthy women from Podillia mesomorphic somatotjf® draw attention the expressed differences in
established relationships. Thus, in women of mesphio somatotype, multiple reliable direct, mostly
average forces (r = 0.30 — 0.36) time relationghafoencephalography parameters are established only
between the duration of the ascending part angbtage of rapid blood filling with the width of tstal
epiphysis of the forearm, hip and shin; and ambegaimplitude and derivative of the rheoencephgbbgra
parameters - only reliable reverse of the averagmgth (r = -0.32 - -0.42) relationships betwebka t
amplitude of the systolic wave, the amplitude @f fist blood filling phase, the average speedeofakt and
slow blood filling phase with a thickness of on&dhof skin and fat folds, endomorphic component of
somatotype and fatty component of body weight. Otla@ameters of the rheoencephalogram in pragticall
healthy women of the mesomorphic somatotype havg anfew reliable weak and average strength
connections with the anthropometric and somatomptitameters of the body. The expressed differances
the results of the correlation analysis between iticiicators of cerebral circulation and the antbrop
somatometric parameters of the body in women &éréifit somatotypes confirm the need to take intowat

the constitutional type of person to create thenadwgical parameters of indicators of cerebralutation.

Conahision 0000,

1. In practically healthy women of Podillia of theedian intermediate somatotype, among correlaténs
cerebral blood circulation with anthropo-somatotggical parameters of the body, the highest peagent
mainly direct, reliable and unreliable mean strengbnnection is established with the amplitude
rheoencephalography parameters (13.1 and 15.5%ctegby). Among the direct reliable and predomthan
average strength of false correlations of timerésmpondingly 7.3 and 9.3%) and derivatives (resmdgt3.4
and 9.7%) of rheoencephalography parameters withr@oo-somatotypological parameters of the body
attract attention the emergence of strong linkh tiihe indices (2.8%, in most cases with the domatif fast
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blood flow phases) and an increase in the peroentégnverse relationships with the derivativesttod
rheoencephalography parameters (7.1%, in most eatbethe dicrotic and diastolic indexes and aridatbr

of the tone of arteries of medium and small ca)iber

2. In analyzing the correlations of different greugh anthropo-somatotypological parameters of tuy bvith
the parameters of cerebral circulation of pradiidatalthy women of the middle intermediate sonygiet it
was established that the amplitude parameterseahttoencephalogram have the highest relative magss
of connections with total (80.0%), longitudinal @% ), circumflexion dimensions (36.0%) and
cephalometric indices (40.0%); time indices of ieoencephalogram - with the width of distal epgasyof
long limb bones (55.0%) and girths data (29.3%livdtives of the rheoencephalogram - with total 7244),
longitudinal dimensions (40.0%), body diameters andth of distal epiphyses of long limb bones (by

25.0%).
.
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KOPEJISILII KOHCTUTYILIOHAJIBHAX
IMAPAMETPIB TIVIA TIPAKTUYHO 3/I0OPOBUX
KIHOK CEPEJHBOI'O ITPOMIKHOI'O
COMATOTHUITY 3 PEOEHIE®AJIOI'PAOITYHUMHU
MMOKA3HUKAMH
CepeopennikoBa O A., Cemenuenko B.B., /Imutpenxo C.B.,
Cemenenko A.l., Oueperna O., MaeBcbkuii O., lHlaok A.B.

Y mpakTHYHO 3I0pOBHX KIHOK [lombmisi cepeaHbOro
NPOMDKHOTO  COMAaTOTHITY, Cepel KOpessiliii MOKa3HHKIB
LepeOpaIbHOTO KPOBOOOIrY 3 aHTPOINO-COMATOTHIIOIOT HHUMHI
napaMeTpamu Tija, HaiOUTbIINIA BIICOTOK, MIEPEBAXKHO TPSIMUX
JOCTOBIDHHX 1 HENOCTOBIPHHMX CEpeqHbOI CHIM 3B 5I3KiB
BCTAHOBJICHHIT 3 AMIUTITYJHUIMA MOKa3HUKaMU
peocriedastorpamu.  Cepex  NpsAMHX — JOCTOBIPHHX — Ta
MEPEBAXHO CEPE/HBOI CUIIN HEOCTOBIPHUX KOPEISLIii 4aCOBHX
Ta TOXITHAX MOKa3HUKIB peoeHIedanorpamMu 3
KOHCTUTYLIOHAJIBHUMHU T1apaMeTpaMH Tila INPUBEPTAe yBary
HOsBa CWIBHMX 3B'SI3KIB i3 YacOBUMH IIOKasHUKaMH i
30UTBIICHHST BIJICOTKA 3BOPOTHIX 3B'S3KIB 13 MOXiTHUMH
MoKa3HUKaMi peoeHuedarorpamu. I[lpu aHamizi  Kopesnsiii
PI3HHX TPYI aHTPOIO-COMATOTHUIIONOTIYHUX MApaMeTpiB Tina 3
TIOKa3HUKAMU IIepeOpaJIbHOTO KPOBOOOIrY BCTAHOBIIEHO, IO
aMIUTITyZHI TIOKa3HHKA MAlOTh HAWOUTBINMN  BiIHOCHHI
BIZICOTOK 3B’ SI3KIB 13 TOTAJIbHUMH, IIO30BXHIMH, 00XBaTHIMU
po3MipaMu 1 Ke(alTOMETpUYHNMH IIOKa3HWKaMH, YacOBi
MOKa3HUKH — 3 [IMPUHOK MCTATBHUX emi(i3iB JOBrux
TpyOUYaCTHX KICTOK KiHIIBOK i 00XBaTHUMH PO3MipaMH; MOXi/IHi
NOKa3HUKM — 3 TOTAIBHUMHM, IIO3JI0OBXHIMH pO3MipaMH,
JiaMeTpaMH Tila 1 LMIMPHHOI0 JHCTAIBHUX emi(i3iB JOBrHX
TpyOUaCTHX KiCTOK KiHITiBOK.

Knro4osi ¢J10Ba: nepebpatbHa reMoMHaMiKa,
AHTPONOMETPHYHI MOKA3HUKH, TIPAKTHIHO 3{0POBI JKIHKH.

Crarrs Hagiitnoia 9.11.201%.

KOPPEJISAIUA KOHCTUTYIUOHAJIBHBIX
IAPAMETPOB TEJIA IIPAKTUYECKH 3/10POBBIX
KEHIIWH CPEJHET'O NIPOMEXYTOYHOI'O
COMATOTHIIA C PEOOHUE®AJIOI'PAOUYECKUMH
MOKA3ATEJISIMUA
CepeopennuxoBa O.A., Cemenuenko B.B., /Imutpenxo C.B.,
Cemenenko A.U., Ouepernas O., MaeBckunii A.E., lllaok A.B.

VYV mpaktidecku 310poBbIX keHIMH Ilomomest  cpemmero
MIPOMEKYTOYHOIO COMATOTHIIA, CPEAU KOppEISLMH MoKa3arenen
LepeOpaIbHOTO  KPOBOOOPAILCHUST €  AHTPONO-COMATOTHIIOJIOTHU-
YecKUMH TapamMeTpaMH Tella, HauOOJNBLIMH MPOLEHT, INpUMY-
IIECTBEHHO NPSAMBIX JOCTOBEPHBIX U HETOCTOBEPHBIX CPETHEH CHIIBI
CBs3ell  YCTaHOBIEH C  AMIDIUTYAHBIMH  [OKAa3aTeIsIMI
peosHuedanorpammel.  Cpe OpSMBIX  JIOCTOBEPHBIX U
MPEHMYIIECTBEHHO CpeHeH CWJIBI HEIOCTOBEPHBIX KOPPEIIHit
YacOBBIX M pAacUeTHBIX IIOKasaTelneil peosHIedaIorpamMMel ¢
KOHCTUTYIIMOHAJIGHBIMU TTapaMeTpaMH TeNla MPUBICKAeT BHUMAHHUE
MOSIBIEHHE CHJIBHBIX CBS3¢H C YacOBBIMM MOKAa3aTeIsIMH |
YBEIIMUEHHE TIPOLEHTAa OOpaTHBIX CBsI3e C  pacyeTHBIMHU
MoKazaTensiMu  peosHuedanorpammsl. [Ipn anamimze Koppessmuid
Pa3HBIX TPYTI AHTPOMO-COMATOTHIIOIOTHYECKHX NTapaMETPOB TeNa C
TIOKA3aTeNsIMH LIepeOpaIbHOr0 KPOBOOOPAIIIEHHS YCTAHOBJICHO, UTO
aMIUIMTYIHBIE TIOKA3aTeld MMEIOT HaMOOJBIIMH OTHOCHTEIBHBII
NPOLICHT CBsI3H C TOTAIBHBIMH, HPOJOJIBHBIMH, OOXBATHBIMH
pasMepaMu M KeaJOMETPHYECKHIMH ITOKa3aTesIMU; YacoBbIE
MOKa3aTelnd — C LIUPUHOM JMCTaJIbHBIX SHU(HU30B JUIMHHBIX
TpyO4YaThIX KOCTEH KOHEYHOCTEH U OOXBATHBIMH pa3sMepamH;
pacyeTHbIe MOKAa3aTeNl — C TOTATbHBIMH, IPOOIBHBIMHI Pa3MepaMH,
JMaMeTpamMy Tena M IIMPUHOM IUCTalIbHBIX SMU(U30B JUTMHHBIX
TpyOYaThIX KOCTEH KOHEUYHOCTEH.

KimioueBble ciioBa: 1iepeOpanbHas reMOAMHAMIKA, aHTPOIIOMe-
TPHYECKHUE TIOKa3aTeIH, IPAKTHIECKHU 3/[0POBBIE )KEHIIMHBL

Penenzent I'ynac LB.
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