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polymerization of registration materials, deterntio
of biometric deviation of markers from complementar
position in the regions of dentitions under studgsw
performed. Clinical and laboratory research witk th
use of Futar D registration materials in patienthw
intact dentitions demonstrated lower optimum of
differences between BDM indices, indicating a brette
complementarity during recording the maximum
intercuspation of this material in comparison with
Consiflex and metalized wax.
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INDICATORS OF THIGH RHEOGRAM IN PRACTICALLY HEALTHY
AND YOUNG WOMEN OF DIFFERENT SOMATOTYPES
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YOUNG MEN

Correct estimation of rheovasographic indicatorsnigossible without taking into account the agendgr and
somatotype of the subjects. The purpose of theyssu establish in practically healthy young wanaad young men of different
somatotypes, inhabitants of Podillia region of Wikeafeatures of indicators of thigh rheogram. @8 healthy young women and
103 young men, in the third generation of urbanestents of the Podillia region of Ukraine, theatp@phic parameters of the
thigh were determined. Anthropometric examinatioaswperformed according to the scheme of V.V. Bufiddl). The
mathematical scheme of J. Carter and B. Heath (1988 used to evaluate the somatotype of adolesc&@he statistical
processing of the obtained results was carriedirouhe “Statistica 5.5” license package using narmametric methods of
estimating the results. The most pronounced difiggs in thigh rheogram indices in young women ffédint somatotypes are
set for temporal (higher values in the represeargatof the mesomorphic somatotype of the ascemtingand slow blood flow
of rheogram) and derivatives (smaller values inrd@esentatives of the mesomorphic somatotypkeohverage speed of fast
and slow blood type values — the tone of all theras and the tone of the arteries of medium amallsliameter) indicators, and
young men — for amplitude measurements (smalleregain the representatives of the mesomorphic siymeg). In addition, in
young women of different somatotypes, most of theldude and almost half of the derived thigh riramg indicators are greater
than in young men of the respective somatotypegoimg men of different somatotypes — more thahdfahe time (except for

slow blood flow of rheogram) indicators.

Key words: indicators of thigh rheogram, practically healthgung men and young women, somatotype, sexual

differences.

The study is initiative.

Peripheral vascular disease is a common patholbiipe @ardiovascular system that affects people
of all ages. Factors that affect the risk of thdiseases are overweight, the presence of bad hednit®rbid
conditions such as atherosclerosis, diabetes and.sdlso important is the state of the body's bldone
of the current problems of medicine is the vulnditgbto disorders of the cardiovascular systemntlrod
peripheral vessels of the lower extremities, whiah end with amputation of the lower extremity and,
accordingly, a person's disability. In the Unitadt8s, the prevalence of lower extremity amputatias a
result of cardiovascular disorders varies from 2&ger 10,000 people, and the total cost of aaréhese
patients is over 3 billion dollars [5]. A similatusly by British scientists found that the level@fer limb
amputation in the United Kingdom ranges from 5.81er 1 million people [11].

One of the main ways of preventing disability of fhopulation is to conduct early examinations —
clinical, laboratory and instrumental. One of tekable tools that will allow to evaluate the blofbawv in
peripheral vessels without invasive interventiomhisovasographic examination [1]. However, it sdoul
be understood that like most other instrumentahodt of research, this method has a significantloiaak
— the lack of normative indicators for personsiffedent sex, age, race, body, etc. [6].

A group of Chinese researchers [8] identified tthanie features of cerebral hemodynamics in the
study of such indicators as total cerebral blood/fltotal cerebral vascular resistance, total catelxygen
delivery among representatives of the Tibetan natity and the Han ethnic group.

Morris A.A. et al. [10] investigated the featuréperipheral hemodynamics in 385 black and 470evhit
adults of mature age using digital pulse tonom@rndoPAT). The results of the analysis revealedairegd
microvascular vasodilator function, greater stiéand reflection of the arterial wave in the repnéatives of
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the black race, compared with the representativéseonhite race. Numerous studies in Ukraine aodrad
the world have already shown that the above "viadlsignificantly affect the norms of a particutaethod of
study, including rheovasography in the study ofldleer extremities [3, 12, 14, 15].

Thus, Moroz V.M. and coauthors [9] investigateddheplitude, temporal and derivative indicators
of shin rheogram in volleyball players, athletesl dighters adolescents (17-21 years) and personhs no
involved in the sport of mesomorphic somatotypetiStical analysis of the obtained data showed
significant differences of the studied indicatoetvieen all studied groups of persons and that sport
specialization of persons to a greater extent tharconstitutional type led to changes in bloo@fio the
lower leg.

Polish scientists [13] examined 60 women and 40 toedentify age, sex and other features of
peripheral hemodynamics of the lower extremitidge &nalysis of the data obtained revealed no stgunif
difference between the hemodynamics of the leftragitt lower extremities in both men and women, but
correlations were found between hemodynamics angpoaent of body composition in women.

The purposeof the study was to establish in practically healtbung women and young men of
different somatotypes, residents of Podillia regidtkraine, features of thigh rheogram indicators.

Materials and methods.After preliminary examinations at the researchieeaf National Pirogov
Memorial Medical University, Vinnytsya were selette03 practically healthy young men aged 13 to 16
years and 108 young women aged 12 to 15 yearbgeiithird generation of urban residents of Podillia
region of Ukraine. With the voluntary consent ofupg men and young women and their parents, a
rheovasographic and anthropological survey wasuwded on all adolescents.

The rheographic parameters of thigh were determursdg a cardiology computer diagnostic
complex. For registration, tape-type rheovasograpléctrodes of the roulette type were appliedctvhi
were superimposed on the edges of the studieddeotions. The study was conducted in the horizontal
position of the patient after 10-15 minutes of @stan empty stomach in a room with an air tempeeat
of 20-22 °C. Before each measurement, the devidenpged an automatic calibration to control thelgya
of the electrode overlay. Measurement current 1A3 carrent frequency 80 kHz. For analysis, rheogram
records of 15 s duration were used, followed bypmm averaging of all oscillation periods. As auiesf
rheogram processing, the characteristic pointsherctirve were automatically determined and the main
indicators were determined.

Anthropometry was performed according to the scheim¥.V. Bunak [2]. The mathematical
scheme of J. Carter and B. Heath was used to dstiima somatotype [4].

The statistical processing of the obtained results carried out in the license package
“STATISTICA 5.5" using nonparametric methods ofiesttion of results.

Results of the study and their discussiomPAmong the amplitude indicators of thigh rheogram i
young men of different somatotypes, the followinaeges were observed: significantly (p<0.05-0.01)
lower values of baseline impedance and all amgditiritlices in mesomorphs than in ectomorphs;
significantly (p<0.05-0.01) smaller values of syist@nd diastolic wave amplitude and rapid bloaalfl
rheogram, as well as a tendency for smaller valjpe®.069) of incisure rheogram amplitude in
mesomorphs than in ecto-mesomorphs (table 1). Imgovomen, the amplitude indicators of thigh
rheogram were only significantly lower (p<0.01)rhhe rheogram fast filling amplitude in mesomorphs
than in ectomorphs (table 1).

When comparing the amplitude indicators of thighatram between young women and young
men of the respective somatotypes, significantgér values of the following indicators were estiigd:
base impedance (p<0.001), systolic wave rheograpiitaile (p<0.001), incisureheogram amplitude
(p<0.001) and amplitude diastolic rheogram wave0(p%-0.001) in young women of different
somatotypes; fast blood filling amplitude of rhemmgr (p<0.05-0.01) in young women mesomorphs and
ectomorphs (table 1).

Among the temporal indicators of thigh rheogranyaung women of different somatotypes, the
following changes were observed: significantly ¢geesor a slight tendency to higher values of the
ascending part of the rheogram (p<0.01 and p=0.8id)the time of slow blood flow rheogram (p<0.05
and p<0.001) in mesomorphs than in representatifestomorphic and ecto-mesomorphic somatotypes
(table 1). There were no significant differencessMaen the young men of different somatotypes, er th
trend of differences in temporal indicators of thitpeogram (table 1).

When comparing the temporal indicators of thigrodram between young women and young men
of the respective somatotypes were found signifigagreater, or the tendency to higher values ef th
following indicators: the duration of the cardiaclke (p<0.01-0.001) and the time of the descengig
of the rheogram (p<0.01-0.001) in young men ofedéht somatotypes; fast blood flow time of rheogram
(p<0.05 and p=0.054) in young men ectomorphs and-reesomorphs; ascending time of rheogram
(p=0.081) in young women mesomorphs; slow blood fisne of rheogram (p<0.05 and p<0.01) in young
women mesomorphs and ectomorphs (table 1).
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Among the derived indicators of thigh rheogram auyg women of different somatotypes, the
following changes were observed: significantly (3830.01) lower values of mean rate of fast andslo
blood flow of rheogram in mesomorphs than in yowagnen of other somatotypes; significantly (p<0.01)
greater values of the tone of all arteries andttme of the arteries of medium and small diameter i
mesomorphs than in young women ectomorphs; sigmifig (p<0.05) smaller values of the ratio of deter
tone in mesomorphs than in young women ectomoratide( 1). The following changes in the derived
indicators of thigh rheograms were establishedomng men: significantly (p<0.01-0.001) smaller,aor
tendency for smaller values (p=0.059) of the average of fast and slow blood flow in mesomorplasith
in young men of other somatotypes (table 1).

When comparing the derived indicators of thigh dram between young women and young men
of the respective somatotypes, significantly highalues of the following indicators were establithe
dicrotic index (p<0.05) in young women mesomorphd actomorphs; indicators of the average speed of
fast (p<0.01-0.001) and slow blood flow of rheogrgnx0.001), the tone of all the arteries (p<0.030Q)
and the tone of the arteries of medium and smalhdier (p<0.01-0.001) in young women of different
somatotypes; ratio of the tone of the arteries (@s0in young men of different somatotypes (ta_lrblg ll

aple

Changes of thigh rheogram indices in adolescents different somatotypes

Young women Young men
ec/mes ec

Indicators

~Z (Ohm)

H1 (Ohm)

H2 (Ohm)

H3 (Ohm)

H4 (Ohm)

_C ()

B
B
B
B
B
B
B

_A ()

B B (s)

B Al (s)

B A2 (s)
B_H2H1 (%)

B_H3HL (%)

B_H4A1 (Ohmy/s)

B_H1H4A2 (Ohm/s)
B_AC (%)

B_ALC (%)

B_A2C (%)

B_A1A2 (%)

Notes: mes — mesomorphic somatotype; ec — ectoritospmatotype; ec/mes — ecto-mesomorphic, or megoy®rphic somatotype;
A or ¥V —significant differences between the respectidéciators in the groups of young men or young wameor | — the value of the relevant
indicators within the respective groups of youngiraeyoung women tends to higher or lower valges; | — the value of the relevant indicators
within the respective groups of young men or yoummgnen have a slight tendency to higher or Iowetws;l — significant differences in the
performance of the respective somatotypes betweangymen or young women (higher rates are noted);trends in the differences between
young men or young women in the corresponding sotyés (higher rates are note®); — rheographic indicators of the thigh; _Z — basic
impedance; _H1 — amplitude of the systolic wave2 —Hncisure amplitude; _H3 — amplitude of the thiis wave; _H4 — the amplitude of rapid
blood flow; _C — duration of the heart cycle; _Aime of the ascending part; _B — time of the dowrtyzart; _Al — time of fast blood filling; _A2
— time of slow blood flow; _H2H1 — dicrotic indexti3H1 — diastolic index; _H¥1 — average speed of rapid blood flow; _H1H4A2e-dkerage
speed of slow blood flow; _AC — index of tone dfateries; _A1C — index of tone of arteries ofjadiameter; _A2C — index of tone of arteries
of medium and shallow diameter; _A1A2 — ratio dB&es tones.

Comparing the results of the thigh rheogram with risults obtained by us from adolescents of
different somatotypes on the shin [6], the follogvitifferences draw attention:

the absolute majority of the differences in the bimge rheographic indices on the thigh are
established between young men of different sompéstyand on the shin - between young women of
different somatotypes;

discrepancies in the temporal rheographic indigeshe thigh were found only between young
women of different somatotypes, and on the shinvéeh between young women and young men of
different somatotypes;

on the thigh, in contrast to the shin, there affedinces in vascular tone between young men of
mesomorphic and ectomorphic somatotypes;

on the thigh more pronounced manifestations of @kedimorphism of amplitude and derivatives
than on the shin.

The results obtained confirm the need for a full abjective analysis of the hemodynamics of a
healthy population of Ukraine, taking into accotiré age, sex and features of the constitution.
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1. It is established that in young women of mesqhiarsomatotype the ascending time and slow
blood flow of thigh rheogram have higher valuesj éime average rate of fast and slow blood flow of
rheogram are smaller than those of ecto- and eesemorphic somatotypes. In addition, in young women
of the mesomorphic somatotype, the fasting bloogli#mde and the arterial tone ratio are smalled, tre
average and small diameter arterial tone and tonagger than those of the ectomorphic somatotype.

2. In the young men of the mesomorphic somatotgpmller values of all the amplitude indices
of the thigh rheogram and the average rate offadislow blood flow of the rheogram are established
in the representatives of the ecto- and ecto-megammsomatotypes.

3. Expressed manifestations of sexual dimorphisthigh rheogram indices between adolescents
of the respective somatotypes are established: aroptitude, almost half of the derivative indices a
significantly greater in young women of differewinsatotypes, and more than half of temporal indices
in young men of different somatotypes (except iertime of slow blood filling of rheogram).
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INOKA3ZHUKH PEOTPAMMU CTEI'HA

IIOKA3ATEJIM PEOI'PAMMBI BEJIPA

Y IPAKTUYHO 3JOPOBHUX XJIOITYUKIB Y IPAKTUYECKH 31OPOBbIX MAJIBYUKOB

I JIBYATOK PI3BHUX COMATOTHUIIIB
I'ynac I.B., CepedpennikoBa O.A., Xmens JLJL.,
Cmoaxo HM., Cmoaxko J.T.

KopektHa ominka peoBa3orpadiyHuX MOKA3HUKIB
HEMOJXJTMBAa Oe3 ypaxyBaHHs BiKy, CTaTi Ta COMAaTOTHUILY
JOCIIDKYBaHUX 0ci0. MeTa JoCHimKeHHs — BCTAHOBHUTH y
MPAaKTUYHO 3JOPOBUX [IBYATOK 1 XJIOMYMKIB PI3HHX
comaroTuiiB, MemkauiB [Toainscbkoro perioHy Ykpainu,
0cOOJIMBOCTI ITOKA3HWKIB peorpamu crerma. Y 108
MPaKTUYHO 310poBUX nHiByaTtok 1 103 xmomuwmkis, y
TPEeTbOMY MOKOJIHHI MichbKuX miQIiTKiB [loaiabcekoro
perioHy VYkpaiHu, BH3HaueHi peorpadidHi mapamerpu
CTEeTHa. AHTPOIIOMETPHYHE OOCTEKEHHS MPOBEICHO 3TiTHO
cxemu B. B. Bynaka (1941). [lns OLIHKK COMATOTHITY

U JEBOYEK PA3HBIX COMATOTHUIIOB
I'ynac U.B., Cepedpennuxona O.A., Xmen JILJL.,
Cmoaxo H.H., Cmoaxo J.T.
KoppekTHast omeHka peoBa3zorpadMuecKux IOKa3aTenei
HEBO3MOXKHa 0e3 ydera BO3pacTa, Iola M COMATOTHIA
ucciaenayeMblx nun. llenmp wuccienoBaHuss — YCTaHOBUTH Yy

MPAaKTHIECKH 3HOPOBBIX JEBOYEK M MAaIb4YUKOB Pa3HBIX
coMmaroTumoB, kutened Ilogonbckoro pernoHa YkpauHsl,
ocoOCHHOCTM TIOKa3arened peorpamMmsl  Oexpa. B 108

MPAaKTUYECKH 30pPOBBIX AeBouYeK u 103 MalbunuKoB, B TPEThEM
MOKOJICHUM TOPOJACKHX MNoapocTkoB Ilomonbckoro peruona
VYKpauHbl, OIpeneneHsl peorpaguvecKue IapamMerpsl Oexpa.
AHTpOTIOMETpHUECKOe 00CIeIOBaHHE MPOBEICHO COTIIACHO
cxeme B.B.bynaka (1941). [lus OLEHKM COMAaTOTHIA
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MiUTITKIB BUKOPUCTOBYBalach MaTeMaTnyHa cxema J. Cartel moapocTKoB HcHolib30Baiack MaTeMaruueckas cxema J Carteru
i B. Heath (1990). @rucruyna oGpobka ortpumanux B. Heath (1990). Cratucruyeckas 06paboTKa MOJIYYCHHBIX
pe3yabTaTiB mpoBeeHa B JlileH3iiHOMy makeri “Statistica pesynpTaToB ImpoOBeaeHA B IMIEH3MOHHOM MakeTe “Statistica 5.5"
5.5”" 3 BUKOpHCTaHHSIM HENapaMETPUYHHUX METO[IB OLIHKH C HCIOJNb30BaHHEM HEMapaMeTPUYeCKHX METOAOB OLECHKU
pe3ynbTaTiB. HaiiOnbin BUpakeHi BIAMIHHOCTI IMOKAa3HUKIB  pe3yibraroB. Hanbonee BbIpaKeHHBIE pa3iM4Ms IOKa3aTelsei
peorpamm cTerHa Yy [JIBYATOK pIi3HUX COMATOTHIIB peorpaMMbl Oeapa y  JAEBOYCK  pasHBIX  COMAaTOTHIIOB
BCTaHOBNCHI Uil 4acoBux  (Oinbplni  3HAYeHHS y YCTAHOBIGHBl Ul BpPEeMEHHBIX  (OOJibIIME 3HAYCHHS Y
MPeICTaBHUIb ME30MOP(PHOr0 COMATOTHITY YaCy BUCXIZHOT — NPEACTABHTEIBHUI ME30MOP(MHOrO  COMATOTHIA BPEMEHH
YaCTMHH N IOBUIBHOrO KPOBOHAIIOBHEHHS pPEOrpaMu) i  BOCXOMALIEH YacTH M MEUICHHOTO  KPOBCHAIOJHEHHS
noxigHux  (MeHm — 3HaYeHHs ~y  NPENCTAaBHHUIb PEOrPaMMbI) W MPOM3BOAHBIX  (MEHbLIME 3HAYCHHA Y
ME30MOP(GHOIO  COMATOTHIy  CEPEIHBOI  LIBHAKOCTI MPEACTABHTEIBHHIl ME30MOP(GHOr0  COMATOTHNA  CpEIHEH
LIBUJKOTO H TIOBIIPHOIO KPOBOHAIIOBHEHHS I MOKAa3HMKA CKOPOCTH OBICTPOrO M MEIUICHHOTO KPOBCHAINOJHEHHS U

CIIBBIZHOIICHHSI TOHYCIiB apTepiil Ta OuIbLI 3HA4YEHHS — IIOKa3aTessi COOTHOIICHHUS TOHyCa apTeprii i OOJIbIINE 3HAYCHHS
NOKa3HWKa TOHYCy BCIX aprepii 1 TOHyCy apTepiii —Ioka3artels TOHyca BCEX apTepHil U TOHyca apTepHid CPeIHEero
CepeaHbOTO Ta MIIKOrO JiaMeTpy) IIOKa3HHKiB, a y ¥ MEJKOro JuaMerpa) MHoKaszaTeled, a y MaJb4HuKOB — JUIs
XJIOMYMKIB — Ui aMIUNTYyIHMX [OKAa3HHKIB (MCGHIN aMIUINTYAHBIX  [OKasateied  (MeHpIIMe  3HAYCHHS Y

3HAUEHHS y TMPEACTaBHUKIB ME30MOP(HOr0 COMATOTHIly). MpeicTaBuTelield Me3oMopdHoro comaroruma). Kpome toro, y
Kpim Toro, y AiB4aTOK pIi3HHX COMATOTHMIB OUIBIIICTH JEBOYEK PA3HBIX COMATOTUIOB OOJBIIMHCTBO AMIUIUTYIHBIX U
aMIUTITYAHUX 1 Maike MOJIOBHHA IOXiJHUX IOKa3HHWKIB IIOYTH MOJIOBHHA MPOM3BOAHBIX [OKA3aTeseii peorpaMmbl Oesipa
peorpaMu cTerHa OuIbINA, HIXK Yy XJIOMYHKIB BIMOBIAHUX  OOJBIIE, YEM Y MaTbYMKOB COOTBETCTBYIOIINX COMATOTHIIOB; a Y

COMATOTHIIIB; a Y XJIOMMYHKIB PI3HUX COMATOTHIIIB — OUTBII ~ MaJb4YMKOB pa3HBIX COMATOTHUIIOB — Ooyiee  TOJOBHHBI
HDK TOJOBMHA YacOBHX (32 BHHATKOM dYacy IOBITBHOTO BPEMEHHBIX (3@  HCKIIOYEHHEM  BPEMEHH  MEMJICHHOTO
KPOBOHAIOBHEHHSI PEOrpaMH) MOKa3HHUKIB. KPOBEHAIIOJIHEHHUSI PEOrpaMMBbl) MOKa3aTeeH.

KirouoBi cj10Ba: MOKa3HUKM peorpaMH CTETHA, KiroueBble cjIoBa: MOKa3aTesl peorpaMmsl  Oenpa,
MPaKTUYHO 310POBI IiBYATKA Ta XJOMYMKH, COMATOTHII, HPAKTHYECKH 370POBbIC HEBOYKH M MaJb4UKH, COMATOTHII,
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QUANTITATIVE FEATURES OF FINGER DERMATOGLYPHICS AS MARKERS
OF ATOPIC DERMATITIS, BRONCHIALASTHMA AND ALLERGIC  RHINITIS
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Comorbidity of atopic diseases has become the fasthe application of the method of dermatoglgshio clarify the
genetic nature of the "atopic march". The purpds¢he study is to identify differences in the queative features of finger
dermatoglyphics between patients with atopic datimatallergic rhinitis and bronchial asthma. Prignandices of finger
dermatoglyphics of patients with atopic dermatitergic rhinitis and bronchial asthma of youngmnaad young women are taken
from the data bank of National Pirogov Memorial Néadl University, Vinnytsya, and have been used rievipus studies in
comparison with almost healthy young men and youmgien. Imprints were obtained by the method ofritomg ink” by Gladkova
T.D. By the method of Cummins H. and Midlo Ch. datoglyphic study of 320 young men and young womith aflergic rhinitis
(n=69), bronchial asthma (n=108) and atopic detiagti=143) was performed. The quantitative indicEBnger dermatoglyphics
were analyzed: finger ridge count, summary and tiotge count and delta index. Statistical progggsif the results was carried out
in the package “Statistica 6.1". It is establistiet the differences of quantitative finger derrgtphics indices between young men
or young women with atopic dermatitis and allergiaitis cover respectively 0 % and 35.71 %, betwestients with allergic rhinitis
and bronchial asthma — 28.57 % and 42.86 %, ragplyctpatients with atopic dermatitis and bronthsthma — 42.86 % and 100 %
respectively. The results obtained determine tleroof the "atopic march" development: atopic deitieaor allergic rhinitis—
bronchial asthma (in young men); atopic dermatitigllergic rhinitis— bronchial asthma (in young women).

Key words: finger ridge count, summary, total ridge courgltal index, atopic dermatitis, bronchial asthmégrgic
rhinitis.

The work is a fragment of the research project "®epment of normative health criteria for differeage and sex
groups of the population”, State registration Nb0BU005544.

One of the pressing problems for modern medicinteésspread of allergic diseases. A special
place in this aspect belongs to the allergic manttich originates from infancy (during the termioatof
breastfeeding and formation of food allergies) aeadtinues at school age with the formation of giles
to various household allergens [8]. One of the modkrections of medicine is the preventive direwfi
which is based on the prevention of the diseasa before the beginning of its detection by adjugtin
lifestyle, eating, bad habits, etc. Various manétsns of a person's genetic potential (its céunsbin) can
serve as an effective and easy to use markerfll Assad and others [2] found that body mass iriglex
stronger predictor of women's asthma than metalsghicdrome. Other obesity-related factors that ate n
part of the metabolic syndrome may play a rol&é@dssociation of body mass index and asthma inemom
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