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The purpose of the work was to improve the diagnotbronchial asthma (BA) in the pediatric popigiaty revealing
the current prevalence of symptoms using an epinlegical method and identifying trends in the ptenae of symptoms since
1998. The study was performed in 2017 in Kharkhe Btandardized method of the International Stddysthma and Allergy in
Childhood (ISAAC) was used. The volume of the samphs calculated according to the formula for sangmpulation
determining and ensures the representativenese afata obtained (Lisitsin Y.P., 1987), which antedrto 5434 children. 3374
parents of children 6—7 years old and 2552 childr@A 4 yrars old witUsurv(y[d; in total 5926 studlhts, which account’d for
97% of the total number of questionnaires distedutThe standardized ISAAC questionnaire contaimgiéstions about the
symptomatic manifestations of BA. The percentagpaditive responses in children76¢lars old was analyz[d; th{r[sults ar[]
presented for 2017, 2002 and 1998, respectiveljhé.presence of ever wheezing (wheezing) in tise (plae first question of the
ISAAC qulstionnair() was found in 13.8%; 19.4% and 24.1% of childr(n, rispLetivily. 2. "Wh(Izing" was obs[tv[d in th[llast 12
months in 6.6%; 12.5%; 12.2%. 3. Mor[Ithan thr[T][pisod[$ of "wh(Tzing" in th(lpast 12 months w(t[Ifound in 0.9%; 2.5% and
2.3%. 4. Sl[Tp disturbancIfrom "wh(Tzing" on[Jor mor[Inights a wlTk during th{llast 12 months occurr(d in 1.9%; 1.3% and
1.4%. 5. SplIch was limit[d to whllzing during th(Jlast 12 months in 0.5%; 1.7% and 1.5%. 6. Th{pr(snclJof asthma in the
history was not(d in 1.5%; 6.8% and 5.5%. 7. "Wh[Tzing" in chlst during or aft’t [X[Tcis[Iduring th(last 12 months was at 2.0%;
10.4% and 4.6%. 8. Dry cough at night (not assediatith a cold or inflammatory diseases) over thst 32 months was noted
at 6.9%; 13.7% and 11.9% of childr[h. ThCprclhtagClof positivi]answiTs to 8 qulstions of thISAAC qulstionnairin childr[n
13-14 years was analyzed. The results are presentisgues for 2017, 2002 and 1998 respectively9.9%; 29.6%; and 25.3%.
2.-3.4%;20.9% and 12.9%. 3. - 0.4%; 2.5% and 1.2%. 4. - 0.6%; 1.1% and 0.8%. 5. - 0.5%; 2.3% and 1.9%. 6. - 1.6%; 5.5% and
6.1%. 7. 2.8%;20.6% and 13.2%. 8. - 4.6%; 19.3% and 12.1%. Th[Jobtain[d r(sults and th[idynamics of privallnc[lare analyzed
in comparison with both average and individual datadifferent regions and countries of the worflthe current prevalence of
respiratory symptoms in children of Kharkiv waseaaled in 15.9% (10.1% in the younger school ag¥®o65n the adolescent
age). The trends to reduce both the prevalencesewetity of BA manifestations in the region ovee fhast 20 years have been
identified. Attention is focused on the low levéldiagnosis of BA.

Keywords: children, bronchial asthma, prevalence, ISAAC.

The work is a fragment of the research project “Mebiological adaptation of children with somatiathology in
modern conditions”, state registration No.0114U0033

Bronchial Asthma (BA) is one of the most commonoctic respiratory diseases among children.
Its prevalence within pediatric population reach@%o [8]. The problem of the BA also has social atpe
Among 15 min. of people with disabilities in theneh 1% are patients with BA. The disease takegithe
position in the structure of general disability amgochildren aged from 10 to 14 years old [5] and
substantially reduces the quality of life. BA is@k significant economic burden not only for aifatout
for society as well [7].

International Study of Asthma and Allergy in Chititid (ISAAC) was established in 1991 to
improve the quality of epidemiological studies dfemyic diseases by developing a standardized
methodology and promoting international cooperat@uaring 25 years of research, 306 research centers
were created in 105 countries, 1.96 million of dteh were interviewed in 53 languages and more than
500 publications were published. The ISAAC prograotudes four phases. During phase | of ISAAC the
prevalence and severity of asthma, rhinitis, eczemaarious regions of the world were determined an
compared among themselves, a baseline for furgmgarch on the prevalence and severity of allergic
diseases was created and the ground for furthey stietiology, lifestyle, ecological, genetic, niead and
other factors influencing the occurrence of allemdiseases was prepared. During phase Il of ISA®C t
prevalence of objective markers of allergy (IgEngbrisk test, bronchial hyperreactivity, etc.)dhnildren
at different centers and in comparison with eadieiotvas detected, connections between markers of
allergy and the leading clinical symptoms in cleldiat different centers were set, affinities ohast and
allergy severity with risk factors and various altfuns of diseases treatment at different centasew
studied, new etiological hypotheses of asthma #ecgs in children were investigated. During phéise
of ISAAC phase | was repeated for a period notieathan 5 years and the tendencies in the presalen
and severity of allergic diseases at the centengrevphase | was realized, were revealed. Phaaésdl
includes the study of prevalence and severitylefgikt diseases in children at the centers thahdidake
part in phase I. Hypotheses regarding the pathaigogtallergy at the individual level, taking irsaocount
environmental factors and knowledge gained, wekestigated. During phase IV development and
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expansion of ISAAC scope of application, especifhlow- and mean-income countries, is being eeali
and all resources useful for asthma, rhinitis asmkma treatment are being applied [9]. In Ukram&397-
2003 the international ISAAC study was realizedbyfessor Ognev V.A. at the premises of KhNMU for
the first time. The study determined that actualplence of asthma was 98.5%. that is 20 times thare
official statistics data [3].

The purposeof the work was to improve tligagnosis of BA in pediatric population by estimati
the current prevalence of the BA symptoms in ckiidof Kharkiv and revealing the dynamics of symptom
from 1998.

Material and methods. The study has designed phase IV of epidemiologiethod ISAAC. It
was started in 2015. Authorization for the perfonge of work was received from the official
representative organization Global Asthma Network.

In conformance with the international ISAAC prograstandardized questionnaires were
distributed among schoolchildren aged from 6 toearg old and from 13 to 14 years old. The
guestionnaires included passport information, gyleelated questions and the option of responghkean
“Yes/No” format.

The sampling amount for the study was calculatethbyormula of sampling population with due
account of the amount of pediatric population arfl [evalence ensuring representativeness of the
obtained data [5] (Lisitsin Y.P., 1987), which w&&34 children.

The results of phases | and Il of the ISAAC stwdsre compared to reveal tendencies in BA
prevalence (Ognev V.A., 1998, 2002).

The study was realized in accordance with humahmtsjgorresponding to the current legislation
of Ukraine. It meets the international ethical riegmnents and does not violate any ethical nornseience
and standards of conducting biomedical research.

The obtained data were stored in the SQlite/MyZdhldase, the calculation was conducted by
variation statistics method.

Results of the study and their discussionBy means of the sampling method 5613 pupils of
schools in all districts of the city were questidnising the standardized questionnaires of ISAARZDIDG-

17 school years. 178 schoolchildren and their paresfused to take part in the questioning which
amounted to 3% of respondents.

During questioning of 5435 parents of children affedh 6 to 7 and from 13 to 14 years old in
Kharkiv about the prevalence of bronchial asthmengpmatic manifestations the answers of 865
schoolchildren were affirmative which amounted 509%. Respiratory complains had 63.7% of children
aged from 6 to 7 years old and 36.3% of adolescents

The answers to all 8 questions of ISAAC questiomnegarding symptomatic manifestations of
BA compared to those of 1998 and 2002 are repredénttable 1.

Thus, the analysis of tendencies as for prevalefid@A main symptomatic manifestations in
children of Kharkiv over the past 19 years has shawlecrease of all symptoms except for the numiber
sleep disruption due to wheezing episode withindse12 months in children aged from 6 to 7 yeddls

Analysis of wheezing symptoms occurrence in the, meswell as within the last 12 months in
children aged from 6 to 7 years old and from 1324q/ears old in Kharkiv from 1998 to 2017, showes th
tendency to decrease these symptoms prevalence thmrewo times. Comparison of BA symptoms
prevalence in children of different age groups aee predominance of primary school-aged childien a
distinct from results of previous years, when aslodats had prevailed.

Also, the obtained data were compared with theltesaf worldwide standardized research.
According to the ISAAC international program 30&&hildren aged 13-14 years old from 106 centers in
56 countries and 193,404 children aged 6-7 yeardrom 66 centers in 37 countries of the world were
guestioned.

Average wheezing prevalence in the world withimidhths has slightly increased from 13.2% to
13.7% over the past years (the average increasdsetpu0.06% per year) among adolescents and from
11.1% to 11.6% (the average increase equals t80dES year) among 6-7 aged children.

When comparing the highest global prevalence ratasjned during phase 11l of ISAAC program
in Latin AmericaNorth Americaand Oceania, the data obtained in Kharkiv weresfom 1.5-2 times
[10].

All over the world both symptoms prevalence and atgyits are quite different. Increasing
prevalence has been registered in almost all regibthe world. But in some regions (similar todencies
in Ukraine) decreasing prevalence was noted. Tthes;ates’ decrease among adolescents was redistere
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in Oceania (-20.39% per year), East Mediterranez 10% per year) and Western Europe (-20.07% per

year) and among 6-7 years old children in Oceai@.21% per year).

Table 1
Results of children questioning according to the ISAC program regarding symptomatic
manifestations of bronchial asthma in Kharkiv (%)
. i 6-7 y.0. 13-14 y.o.
Questions about child's 2017 2002 1998 2017 2002 1998
gp n=3238 | n=1950 | n=2971 | n=2197 | n=2428 | n=3311
1. Have you ever had wheezing 13.8% 19.4% 24.1% 9.9% 29.6% 25.3%
previously? (447/3238)((378/1950) | (717/2971)| (218/2197) | (719/2428)| (839/3311)
2. Did you have wheezing within the lasf  6.6% 12.5% 12.2% 3.4% 20.9% 12.9%
12 months? (214/3238)|(243/1950) | (362/2971)| (75/2197) | (508/2428)| (426/2971)
1 episode 2.6% 1.6%
, P (86/3238) (36\2197)
3. How many episodes 2 6% 1.3%
of such type of from2t03 | (g5393g) (29/2197)
breathing did you have 0.9% 2.5% 2.3% 0.4% 2.5% 1.2%
"n‘g'ct)*r‘]'tr;]g,‘f last 12 from 41012 1 35/3938) | (48/1950) | (69/2971) | (10/2197) | (61/2428) | (40/2971)
: 0,
more than 12 (5(3:'312:/308) 0
4. How many times never 3.7% 2.5%
(at the average) did you (122/3238) (55/2197)
have a sleep disruption| less than once 1.9% 1.3% 1.4% 0.6% 1.1% 0.8%
due to wheezing episodea week (63/3238) | (25/1950) | (41/2971) | (13/2197) | (26/2428) | (25/3311)
within the last 1 time a week 0.6% 0.2%
12 months? or more (19/3238) (5/2197)
5. Did you have such a severe attack of
wheezing, that the speech was complicated 0.5% 1.7% 1.5% 0.5% 2.3% 1.9%
to pronouncing only 1-2 words between | (18/3238) | (34/1950) | (44/2971) | (11/2197) | (55/2428) | (64/3311)
breaths within the last 12 months?
6. Have vou ever had asthma? 1.5% 6.8% 5.5% 1.6% 5.5% 6.1%
' y ' (48/3238) |(133/1950) | (163/2971)| (37/2197) | (133/2428)| 202/3311)
g' Did you Pta"e r‘:"h‘?ezl'”gt!”.tthe .‘iﬂ.es:h 20% | 10.4% 4.6% 2.8% 20.6% | 13.2%
uring or after physical activity within the
last 12 months? (65/3238) |(203/1950) | (136/2971)| (62/2197) | (499/2428)| (436/3311)
. D'd_yfudha_gg Shl?j” °9”f‘|3h at ”'tghts (ot 6996 | 13.7% 11.9% 4.6% 193% | 12.1%
associated with cold or inflammatory
diseases) within the last 12 months? (224/3238)|(267/1950) | (353/2971)| (103/2197) | (468/2428)| (400/3311)

Severe attacks of bronchial asthma (question Bargtiestionnaire) have decreased by 3 times in
the Ukrainian population over the past decade® #is tendency of BA severe attacks episodes dezrea
was registered in the world (0.02% in 13-14 yeddschildren and 0.01% in 6-7 years old childrennsstn
the two phases of study). The reason of these esangy be introduction of the new method of diagoes
and treatment (using inhalation corticosteroidsp]5In comparison with the lowest indicatorshe tvorld
it was defined that it was lower than in all regionvestigated. The average value for our regiaritiérn
and Eastern Europe) was 14.3 %.

It is important to analyze the information on thregence of asthma in history (question 6). It
features both prevalence of the disease and diignapiality as well as the level of medical cave f
children in the country. The tendency to decrehsenimber of asthma diagnostics cases in childr@n i
times was shown. In comparison with the internaioesearch our results are lower than the minimum
values in the countries of all regions.

In accordance with the worldwide data the numbeBAfdiagnosis has increased from 11.2% to
13.8% in average (annual increase is 0.28%). Thkest rates of increase are in Oceania (+0.93% and
+0.42%), Western European (+0.33% and 0.25%) armthMamerican (+0.71% and 0.74% per year in
children of 13-14 and 6-7 years old correspondingbuntries.

Also, the number of BA diagnosis has increased dwethe countries where the symptoms
prevalence actually hasn’t increased or even hasdsed. According to Garc'la-Marcos et al., thson
of this contradiction is in the change of termirgal approach as well as in more “easy” diagnosis
approach when asthma is not considered as fearandhfatal disease.

The problem of BA diagnosing in Ukraine requireedpl attention since detection of asthma in
the region (1.5-1.6%) is lower than the lowest @athta (1.8% in Lithuania, 2.1% in Russia, 2.8% in
Estonia and Albania). The reasons of such lowsdtadi in the region are not so much the decrease of
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overall wheezing prevalence as terminological protd and special aspects of national healthcarerayst
Thus, our practice has revealed that often chilavitn recurrent wheezing are diagnosed as not ties o
having BA but the ones having recurrent broncldtisecurrent obstructive syndrome which contradicts
the international standards.

Revealed tendencies to decrease of the BA symptpragalence require the healthcare
professionals’ active study of the causes and thehamisms of disease development.

1. The current prevalence of BA symptomatic maréfiésns among children of Kharkiv is 15.9%: at pmi
school age - 10.1%; in adolescence — 5.8%.

2. Over the past 19 years the prevalence of réepyrasymptoms has decreased among children in
approximately 3 times.

3. The main problem for Ukraine is the low peragfrasthma diagnostics (13-16 times lower in conguari
with the international research data) with the agerprevalence of respiratory complaints.
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MNOMMWPEHICTh CUMIITOMATHUYHUX
IPOABIB BPOHXIAJIbHOI ACTMHA
V JITEA MICTA XAPKOBA
Kinmenko B. A., Ko:xxuna O.C., 3emusincbknii K.B.

Meroto po6otu Oyino yIOCKOHAJCHHS AiarHOCTHUKH
OponxianbHoi actmu (BA) B autTsuiil momyssuii HUISIXOM
BCTaHOBJICHHS CYYacHOI PO3MOBCIOKCHOCTI CHMIITOMIB 3a
€IIiIeMiOIOTIYHOI0 METOAMKOI0 Ta BHSBICHHS TEHJCHIIIH
nommupenocti cumnroMiB 3 1998 poxy. [locmimxeHHS
BukoHaHo y 2017 pomi y M. Xapkosi. Bukopucrana

PACITPOCTPAHEHHOCTb CUMIOTOMATHYECKHX

MPOSIBJEHUI BPOHXHAJILHOM ACTMBI

V JETEM I'OPOJIA XAPBKOBA

Kiaumenko B. A., Koxxuna O.C., 3emusncknii K.B.

Lenpio paboTs! OBUIO COBEPLICHCTBOBAHHE IHATHOCTUKHU
OponxuanbHOi actmbl (BA) B JETCKOM MOMYJSIIMK ITyTEM
YCTaHOBJIEHHS COBPEMEHHOW PacIpOCTPAaHEHHOCTH CHMITOMOB
10 SMHUIEMUOIOTHYECKOH METOAMKE U BBIBICHUS TCHACHIUH
pacrpocTpaHeHHOCTH cuMIToMOB ¢ 1998 rona. HccienoBanue
BemonHeHo B 2017 romy B 1. XappkoBe. McmonbzoBaHa

crangapruzoBana Meroauka International Study of Asthma cranmaprusuposannas meroauka International Study of Asthma

and Allergy in Childhood (ISAAC).Po3spaxoBano ofcsr
BUOipkH 3a (opMynol0 BH3HAYCHHs 0O0CAry BHOIPKOBOT
CYKYITHOCTI, 1110 3a0e31edy€e pernpe3eHTaTuBHICTh OTPUMaHUX
manux (Jlicitma FO.IT., 1987), mo ckmano 5434 niteit.
AnkeroBaHo 3374 6aTbkiB miteit 6 - 7 pokiB Ta 2552 miteit
BikoM 13-14pokiB; Bchoro - 5926yuHis, mo cknano 97 %Bin
3arajbHOl KibKOCTI po3manux anker. CraHIapTH30BaHa
aHkKeTa ISAAC MICTHTh 8 nuraHb CTOCOBHO
cuMnToMaTHyHux nposiBiB BA. ITIpoananizoBaHo mnpoueHT
MO3UTHUBHUX BiANOBimeil y aiTell 6-7 pokiB — pe3ynbTaTH
npexacrasieno 3a 2017, 2002ta 1998 pp. BimmosigHo. 1.
HasBHicTe KONMH-HEOYAb CBHCTSYOrTO abo0 XPHILITYOTO
muxanas  (“wheezing") B muaymomy (mepiie 3amuTaHHS
anketu ISAAC) - BusiBneno y 13,8%; 19,4 %a 24,1 Ynirei
Bigmosiguo. 2. "Wheezing"nporsrom ocranHix 12 micsiiB
cnoctepirascs y 6,6 %; 12,5 %; 12,2 %. JHinbiie Tppox
enizoxnis "wheezing"npotsrom ocranuix 12 micsuis - y 0,9
%; 2,5 %ra 2,3 %. 4IlopyuieHHs cHy Bix wheezingoaus un
Oinblile HOYEH Ha TWIKAEHD MPOTSArOM OCTaHHIX 12 MicsuiB
Mmaio mictie y 1,9 %; 1,3 %ra 1,4 %. 5Mosa oOmexyBanacs
XpHUIIaMHU TPOTATOM ocTaHHIX 12 micsauiB —y 0,5 %; 1,7%ra
1,5 %. 6.HasBuicts acTMu B aHamMHe31 BigmiTium — 1,5 %;

and Allergy in Childhood (ISAAC)Paccuntan 00beM BEIGOPKH
1o ¢opmye onpeaeaeHus: 00bemMa BEBIOOPOUYHONH COBOKYIHOCTH,
obecrieunBaeT PpENPE3CHTAaTHBHOCTh IOJYYEHHBIX JaHHBIX
(Jucnmuur  FOII., 1987), uro cocraBumo 5434 nereii.
AmnketupoBanbl 3374 poauteneii getei 6 - 71er u 2552 nereit
13-14 ner; Bcero - 5926 yuenukoB, 4ro cocraBmio 97% ot
00LIero KOJIMYeCTBa po3aHHbIX aHkeT. CTaHAapTH3UPOBaHHAS
ankera ISAAC conepxur 8 BOIPOCOB O CHMITOMAaTHYECKUX
nposieieHusxX BA. TIpoaHann3upoBaH MPOLEHT MOJIOKUTEIBHBIX
OTBETOB y AeTeil 6-7 sieT - pe3ynbraThl npenacrasiens: 3a 2017,
2002 u 1998 coorBercrBeHno. 1. Hanmume korma-HHOyAb
CBUCTSILIETO Wi Xpursiiero asixanus (“wheezing")s npouuiom
(mepasrit Bompoc anketsl ISAAC) - BeisiBieHo B 13,8%; 19,4%:
24,1% nereit coorBercrBenno. 2. “"Wheezing" B Teuenue
nocaeaaux 12 mecsieB HaOmoxancs B 6,6%; 12,5%; 12,2%. 3.
Bonee tpex smmzomoB “wheezing" B teuenue nociaeanux 12
MmecseB - B 0,9%; 2,5%wu 2,3%. 4. Hapyuienue cHa oOT
"wheezing" ogun winu Gosiee HOYell B HENENI0 B TEYEHHE
nocnenuux 12 mecsiueB nmeno mecto B 1,9%; 1,3%mu 1,4%. 5.
Peur orpannumBanack XpumamMm B TEUCHHE MociegHux 12
mecsanes - B 0,5%; 1,7%u 1,5%. 6 . Hanmmune acTMBI B aHaMHE3E
ormerin - 1,5%; 6,8%1 5,5%. 7. "Wheezings rpymu Bo Bpemst
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6,8%Ta 5,5 %. 7. "Wheezingy rpyasx mix gac abo micius
(bi3MYHOr0 HABaHTAXEHHS INPOTAroM OCTaHHIX 12 MicsuiB
Oyio -y 2,0 %; 10,4 %ra 4,6 %. 8 Cyxwuii kamespb BHOUI (He
TOB'sI3aHMH 13 3aCTY/1010 200 3aMalbHUMH 3aXBOPIOBAHHSIMU)
3a octanHi 12 micsamiB BigMituau — 6,9 %; 13,7%a 11,9 %
niteid. IIpoaHanizoBaHO MPOLIEHT MO3UTHBHUX BiIMOBiIEH Ha
8 3anmrans ankern ISAAC y nireit 13-14pokis. Pesynsratn
npeAcTaBiIeHo 1o 3anuTtaHuaM 3a 2017, 2002ra 1998 pp.

Wi nociie (GU3MYECKON Harpy3KH B TEYEHHE IocieqHux 12
Mecsines 6bu10 - B 2,0%; 10,4%1 4,6%. 8 Cyxoii Kaleinb HOubio
(He cBA3aHHBIA C OPOCTYOOH MM  BOCHIAJIUTCIBHBIMU
3a00JeBaHMsAMM) 3a nocienanne 12 mecsues ormeTwia - 6,9%;
13,7% wu 11,9% pereir. IlpoaHanmu3upoBaH  TPOLECHT
MOJIOKUTENBHBIX OTBETOB Ha 8 BompocoB aHkeTH ISAAC y nereit
13-14 ner. Pe3ynbpTaThl IpeACTaBICHH IO BompocaM 3a 2017,
2002u 1998cootsercTBenno: 1. - 9,9%; 29,6%mu 25,3%. 2. -

Binnosigxo: 1. - 9,9 %; 29,6 %ia 25,3%. 2. — 3,4 %; 20,9 % 3,4%; 20,9%u 12,9%. 3. - 0,4%; 2,5% 1,2%. 4. - 0,6%; 1,1%

ta 12,9 %. 3. - 0,4 %; 2,5% 1,2%. 4. — 0,6 %; 1,1 % 0,8
%. 5. - 0,5%; 2,3%a 1,9%. 6. - 1,6%; 5,5 %a 6,1 %. 7. —
2,8 %; 20,6 %ra 13,2 %. 8. — 4,6 %; 19,3%n 12,1 %.
[IpoananizoBani OTpUMaHi pe3ynbTaTH Ta JAWHAMIKa
PO3TOBCIOKEHOCTI Y TOPIBHSAHHI K 3 CEpeAHIMH, TaK 1 3
OKPEMHMH JIaHUMH 110 Pi3HHUX perioHax Ta KpaiHaX CBITY.
BcraHoBieHI  CyyacHa — MOIIMPEHICTH  PECHipaTOpHHX
cUMNTOMIB y aiTeil M. XapkoBa — 15,9 % § momnonumomy
wkinpHOoMy Bimi — 10,1 %,B mimiitkoBomy Bini — 5,8%).
BusiBiieHO TEHACHIIIT 111010 3HUKEHHSI SIK PO3MOBCIOPKEHOCTI,
Tak i Tshkkocti mposiBiB BA B perioni 3a ocranni 20 pokiB.

n 0,8%. 5. - 0,5%; 2,3% 1,9%. 6. - 1,6%; 5,5% 6,1%. 7. -
2,8%; 20,6% u 13,2%. 8. - 4,6%; 19,3%wu 12,1%.
ITpoaHanu3upoBaHbl MOJIyYCHHbIE pE3yJbTaThl M JUHAMHKA
PacIpOCTPaHEHHOCTH 110 CPABHEHMIO KaK CO CPEIHHMH, TaK U C
OT/ICTIbHBIMH JIAaHHBIMH 10 Pa3HbIM PErHOHAM M CTpaHaM MHupa.
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Topicality of this study is due to the need to fimelv ways to solve the problem of identifying agoerin terms of an
integrated approach DVI - Interpol system, and tris to determine the patterns of manifestatibmter-system relationships
and the development of criteria for predictive asggent of phenotypic human features based on pfgoiogy of the finger,
palmar dermatoglyphics and foot dermatoglyphiceeRed anthroposcopic and anthropometric parameiepsints of the ridge
patterns of the fingers and feet, the inner surfzsfchne hands and feet, and the smears of peripbkrad from 567 men and
women of 18-59 years of age living in the lvanofikiask region and belonging to the Hutsuls (1 glo@woykos (group 2) and
Lemkos (group 3) ethno-territorial groups or do identify themselves with any (group 4). The follogresearch methods were
applied: anthroposcopic, anthropometric, dermaioldg one-dimensional and multidimensional statadtianalysis, neural
network programming (in the package Statistica R&liable differences between phenotypic parameaiktreale and female
persons of Boykos, Lemkos, Hutsuls and control gsowere established; on the basis of obtained wkitey artificial neural
networks, a computer identification program Derrgbtphics For Prediction (DFP) was developed thal imicrease the
effectiveness of the second and fourth stageseoDikaster Victim Identification methodological apach.

Key words: forensic medicine, person identification, dermagppics, phenotype.
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In connection with the tendency to exacerbate laoaled conflicts in the world and, in particular,
in the territory of Ukraine, which causes the appree of a large number of unidentified, fragmented
corpses, there is a problem of identification aflies of two or more people [3, 5].

In order to identify an unknown person, the DVldriol principle uses a set of identification
methods: DNA identification, dermatoglyphics idéicttion, identification of a dental status,
identification of a verbal portrait, anthropolodi@entification, etc. However, none of the knowethrods
today is characterized by one hundred percenttréihik is why it is practiced to use several idgirtg
algorithms simultaneously, that is, a multidiscipliy approach to identification: the use of all pble
lines of evidence to reinforce the identity betwbdeman remains and the disappeared person [9].

Detailed information on the possibility of comprekive use in forensic medicine of the ridge
pattern of the fingers and feet and dermatoglyphth® palms and feet for the diagnosis of general
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