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ARTICLEINFO One of the most important problems of modern urogynecology is the improvement of
Received: 1 March, 2018 the treatment-diagnostic algorithm and prevention of overactive bladder syndrome
Accepted: 8 May, 2018 (OAB). The purpose of the work is to construct and analyze discriminant models of the

possibility of OAB occurrence in pregnant women of different age groups depending on
the characteristics of anthropo-somatotypological indicators or hormonal background.
75 pregnant women with clinical signs of OAB syndrome and 60 healthy pregnant
women had hormonal screening in the 1st and 3rd trimester of pregnancy and at 16
weeks postpartum using radioimmunoassay and immune enzyme methods (estradiol,
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CORRE_SPONNN_G AUTHO_R progesterone, thyroid stimulating hormone and testosterone levels were determined).
e-mail: iren.kostjuk@gmail.com The anthropometry was carried out according to the method of V. V. Bunak, the
Kostyuk I. Yu. components of the somatotype were determined according to the method of J. Carter

and B. Heath, as well as the components of the body composition according to the
method of J. Matiegka and the American Institute of Nutrition (AIN). By age, all pregnant
women were divided into 3 subgroups: | - from 17 to 25 years, Il - from 26 to 35 years,
1l - from 36 to 41 years. A discriminant analysis of the possibility of OAB occurrence,
depending on the anthropo-somatotypological or hormonal indices in women of different
age groups, was conducted using the licensing program "Statistica 5.5". When taken
into account anthropo-somatotypological indices in women aged from 17 to 25 years,
the model is correct in 86.7% of cases; in women aged from 26 to 35 years - in 90.9%
of cases; in women between the ages of 36 and 41 years - in 89.3% of cases. Between
healthy and OAB patients, women aged from 17 to 25 years discriminating variables
are the width of the distal epiphysis of the shoulder (which has the greatest contribution
to discrimination), conjugata externa, the muscle component of the body weight by AIN
and the forearm's girth in the upper third; women from 26 to 35 years - dist.
Intertrochanterica, the width of the distal epiphyses of the forearm (the greatest
contribution to discrimination), hip circumference, conjugata externa, mesomorphic
component of the somatotype according to by Heath-Carter, fat mass component of the
body by Matiegka, the forearm's girth in the upper third and the shoulder girth; women
of age from 36 to 41 years - the width of the distal epiphysis of the leg (which has the
greatest contribution to discrimination) and the length of the body. In general, the
aggregate of all variables has a low level of discrimination between healthy and sick
with OAB women between the ages of 17 and 25 (Wilkes Lambda statistics = 0.531; F
=5.521; p <0.01) and 36-41 years (Wilkes Lambda statistics = 0.445; F = 15.62; p
<0.001), while among women between the ages of 26 and 35 - the average level of
discrimination (Wilkes Lambda statistics = 0.386; F = 13.52; p <0.001). When taken
into account characteristics of the hormonal background in women of all ages, the
model is correct in 100% of cases. Between healthy and OAB patients, of 17-25 years
age, discriminant variables are estradiol levels at 16 weeks of postpartum (with the
largest contribution to discrimination) and prolactin levels in the first trimester of
pregnancy; women aged from 26 to 35 years - estradiol levels at 16 weeks of postpartum
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(the most contributing to discrimination), testosterone in the third trimester of pregnancy,
estradiol in the third trimester of pregnancy, prolactin in the third trimester of pregnancy,
estradiol in the first trimester of pregnancy, and testosterone levels in the first trimester
of pregnancy; women aged from 36 to 41 years - estradiol in the third trimester of
pregnancy (has the largest contribution to discrimination) and estradiol in the 16 weeks
of postpartum period. In general, the totality of all variables has a low level of
discrimination between healthy and sick at OAB women between the ages of 17 and 25
(Wilkes Lambda statistics = 0.619; F = 131.4, p <0.001) and ages 26-35 (Wilks Lambda
statistics = 0.493; F = 224.9; p <0.001), while among women between the ages of 36 and
41 - the average level of discrimination (Wilkes Lambda statistics = 0.371; F = 207.4; p
<0.001). Thus, with the aid of discriminant analysis, reliable models of the possibility of
OAB occurrence, based on anthropo-somatotypological or hormonal indices in women
of different age groups, are constructed. In all age groups, the greatest contribution to
discrimination between healthy and sick with OAB pregnant women, in most cases,
make parameters of the width of distal epiphyses of long limb bones or the level of
estradiol.

Keywords: discriminatory analysis, pregnant women, overactive bladder syndrome,

anthropometry, hormones, age

Introduction

One of the components of functional disorders of
urination and the most important problems of modern
urogynecology is overactive bladder syndrome (OAB) [8,
17, 21]. Being among the dozens of the most common
diseases, OAB over the frequency ahead of diseases such
as diabetes mellitus, stomach ulcer and duodenal ulcer
[2, 5]. In the analysis of literature data on the impact of
specific pathological conditions and diseases on social
activity and self-esteem, disorders of urination and, in
particular, OAB, worsen the quality of life of patients more
than arterial hypertension, atherosclerosis and diabetes
[7], having a comprehensive impact on the labor, social
and sexual life and health of patients [1, 29]. The prevalence
among the population, the severity of the course and the
socially-disadaptive nature of functional disorders on the
part of the urinary tract determine the relevance of further
studies of OAB in order to improve its diagnostic and
therapeutic algorithm, since every fourth woman in the world
after 30 years marks the symptoms of incontinence,
including in Ukraine [10, 16].

Most authors consider pregnancy and childbirth to be
the leading risk factors that contribute to the development
of symptoms of urination [13, 18, 23-25, 28]. Statistically
significant risk factors are the age of a woman, the number
and quality of previous births, the weight of the newborn,
as well as the body mass index [15, 19, 22, 27].

Insufficient effectiveness of methods of conservative
treatment of urination disorders in pregnant women and
the impossibility of operative correction of urinary
incontinence for women after childbirth and
contraindications to the use of any medical treatment during
pregnancy, make it particularly relevant to improve the early
prevention of OAB in pregnant women.

The purpose of the work is to construct and analyze
discriminant models of the possibility of OAB occurrence
in pregnant women of different age groups depending on
the characteristics of anthropo-somatotypological
indicators or hormonal background.

Materials and methods

75 pregnant women with clinical signs of OAB syndrome
were selected at the bases of the Vinnitsa Clinical Maternity
Hospital No. 1 and the Municipal Hospital "Mother and Child
Center" for the period 2015-2017. The control group
consisted of 60 practically healthy pregnant women who
were registered in pregnancy in the women's consultation
of these medical institutions. The criteria for inclusion in
the group with OAB were: fertile age; pregnancy and
lactation; presence of symptoms OAB - urinary frequency
(more than 8 times a day), urgent demands (more than 3
per day), nycturia (more than 1 time per night) for more
than 3 months; the presence in the patient of urgent urges
for urination with or without urinary incontinence (grade 3
or 4) within 3 days according to the diary of the urinary tract;
volume of residual urine more than 30 ml. All patients were
consulted by a neurologist and gastroenterologist to
exclude patients with a profile somatic pathology that could
cause the OAB symptom complex.

Bioethics Committee of National Pirogov Memorial
Medical University, Vinnytsya (protocol from 16.11.2016)
found that the research conducted corresponded to the
ethical and moral-legal requirements of the Order of the
Ministry of Health of Ukraine No. 281 of November 1, 2000.

By age, all pregnant women were divided into 3
subgroups: | - from 17 to 25 years, Il - from 26 to 35 years,
Il - from 36 to 41 years.

Laboratory examination of pregnant women included
hormonal screening in the 1st and 3rd trimesters of
pregnancy and at 16 weeks of postpartum using
radioimmunological and enzyme immunoassay methods.
Blood levels were determined for estradiol, progesterone,
thyroid stimulating hormone and testosterone.

Anthropometry was carried out according to the method
of V. V. Bunak [3]. The components of the somatotype were
determined according to the method of J. Carter and B.
Heath [6], and the components of the body mass
composition by the methods of J.Matiegka [12] and the
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American Institute of Nutrition (AIN) [20].

A discriminant analysis of the possibility of OAB
occurrence, depending on the anthropo-somatotypological
or hormonal indices in women of different age groups,
was conducted using Statistics program 5.5 of Statsoft
Company (license number AXXR910A374605FA).

Results

When taken into account anthropo-somatotypological
indicators, the discriminatory function covers 55.6% of
patients with OAB and 100% healthy women between the
ages of 17 and 25 years. In general, the model is correct in
86.7% of cases. Between healthy and OAB patients women
in the ages of 17-25, the discriminating variables are the
width of the distal shoulder epiphysis, conjugata externa,
the muscle component of the body weight by AIN and the
forearm's girth in the upper third. The greatest contribution
to discrimination between healthy and sick OAB women
aged from 17 to 25 years make the size of the width of the
distal epiphysis of the shoulder. In general, the totality of all
variables has a low level of discrimination (Wilkes Lambda
statistics = 0.531; F = 5.521; p <0.01) between healthy and
sick with OAB women between the ages of 17 and 25 years.
The definition of the classification index (Df) is given in the
form of equations, where the classification of patients with
OAB women between the ages of 17 and 25 years is
possible at a value of Df, close to 222.4, and to healthy
women between the ages of 17 and 25 years, at a value of
Df close to 228.3:

Df (for patients with OAB women aged from 17 to 25
years) = width of the distal epiphysis of the shoulder x4.130
+ conjugata externa x 15.93 - muscle mass component of
the body for AIN x 0.154 + forearm girth in the upper third x
5.802 - 222 .4;

Df (for healthy women between the ages of 17 and 25)
= width of the distal epiphysis of the shoulder x 2.115 +
conjugata externa x 17.31 + muscle component of the body
weight for AIN x 0.252 + forearm circumcision in the upper
third x 5.208 - 228.3;

where (here and in the future), the width of distal
epiphyses of long tubular limb bones - in cm; the size of
the pelvis - in cm; indicators of the body weight composition
- in kg; girth dimensions of the body - in cm.

When taken into account anthropo-somatotypological
indicators, the discriminatory function covers 95.9% of
patients with OAB and 82.1% of healthy women aged from
26 to 35 years. In general, the model is correct in 90.9% of
cases. Between healthy and sick with OAB women between
the ages of 26 and 35 discriminatory variables are dist.
Intertrochanterica, hip circumference, conjugata externa,
mesomorphic component of the somatotype by Heath-
Carter, width of the distal epiphysis of the forearm, fat mass
of the body mass behind Matiegka, upper arm
circumference and shoulder girth. The largest contribution
to discrimination between healthy and sick OAB women
between the ages of 26 and 35 make dist. Intertrochanterica

and width of the distal epiphysis of the forearm. In general,
the aggregate of all variables has an average level of
discrimination (Wilkes Lambda statistics = 0.386; F =
13.52; p <0.001) among healthy and sick OAB women aged
from 26 to 35 years. The classification indices (Df) for
different groups of women, depending on the
characteristics of anthropo-somatotypological indicators,
have the form of the following equations:

Df (for OAB patients women aged from 26 to 35 years) =
dist. Intertrochanterica x 111.5 - hip circumference x 0.553 -
conjugata externa x 11.02 - mesomorphic component of
the somatotype according to Heath-Carter x 2.967 - width
of the distal epiphysis of the forearm x 8.813 + fat mass of
the body by Matiegka x 1.643 - upper arm circumference x
4.591 + shoulder girth x 5.003 - 1558;

Df (for healthy women between the ages of 26 and 35)
= dist. Intertrochanterica x 115.2 - hip circumference x 0.720
- conjugata externa x 11.90 - mesomorphic component by
Heath-Carter x 2.496 - width of the distal epiphysis of the
forearm x 14.51 + fat component on Matiegka x 3.005 -
forearm circumference in the upper third x 5.241 + shoulder
girth x 5.417 - 1625;

where (here and in the future), components of the
somatotype - in points.

When considering anthropo-somatotypological indicators,
the discriminatory function covers 100% of patients with OAB
and 72.7% of healthy women between the ages of 36 and 41
years. In general, the model is correct in 89.3% of cases.
Between healthy and OAB patients 36-41-year-old women
discriminant variables are the width of distal epiphysis of the
shin and body length. The greatest contribution to
discrimination between healthy and sick with OAB women
aged from 36 to 41 years is the size of the width of the distal
epiphysis of the shin. In general, the totality of all variables
has a low level of discrimination (Wilkes Lambda statistics =
0.445; F = 15.62; p <0.001) among healthy and sick with OAB
women aged from 36 to 41 years. The classification indices
(Df) for different groups of women, depending on the
characteristics of anthropo-somatotypological indicators, have
the form of the following equations:

Df (for patients with OAB, women aged from 26 to 35
years) = width of the distal foot of the epiphysis x 2.084 +
body length x 4.667 - 398.2;

Df (for healthy women between in ages of 26-35) = -
width of the distal epiphysis of the leg x 1.005 + body length
x 4.926 - 421.6;

where, the longitudinal dimensions of the body - in cm.

In determining the significance of discriminatory
functions with the help of criterion ?2, it was established
that a reliable interpretation of the classification indices
obtained between healthy and sick on OAB women of
different age groups is possible, depending on the
characteristics of anthropo-somatotypological indicators.

With regard to the features of the hormonal background,
the discriminatory function covers 100% of patients with
OAB and 100% healthy women between the ages of 17
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and 25 years. Between healthy and OAB patients in the 17-
25 age group discriminant variables are the level of estradiol
at 16 weeks postpartum and the level of prolactin in the first
trimester of pregnancy. The greatest contribution to
discrimination between healthy and sick with OAB in women
aged from 17 to 25 years has the value of estradiol at 16
weeks of postpartum. In general, the totality of all variables
has a low level of discrimination (Wilkes Lambda statistics
=0.619; F = 131.4; p <0.001) among healthy and sick with
OAB in women between the ages of 17 and 25 years. The
classification (Df) for different groups of women, depending
on the characteristics of the indicators of the hormonal
background, has the form of the following equations:

Df (for women with OAB in age 17-25 years) = - estradiol
in 16 weeks of postpartum period x 0.023 + prolactin in the
first trimester of pregnancy x 0.574 - 56.43;

Df (for healthy women between the ages of 17 and 25)
= estradiol at 16 weeks of postpartum x 0.030 + prolactin in
the first trimester of pregnancy x 0.303 - 12.97;

where (here and thereafter), estradiol - in pg/ml; prolactin
- in ng/ml.

When considering the indicators of the hormonal
background, the discriminatory function covers 100% of
patients with OAB and 100% healthy women between the
ages of 26 and 35 years. Between healthy and OAB patients
women aged from 26 to 35 years, discriminant variables
are estradiol levels at 16 weeks postpartum, testosterone
in the third trimester of pregnancy, estradiol in the third
trimester of pregnancy, prolactin in the third trimester of
pregnancy, estradiol in the first trimester of pregnancy, and
testosterone levels in the first trimester of pregnancy. The
greatest contribution to discrimination between healthy and
sick OAB women aged from 26 to 35 years has the value of
estradiol at 16 weeks of postpartum period. In the whole,
the totality of all variables has a low level of discrimination
(Wilkes Lambda statistics = 0.493; F = 224.9; p <0.001)
among healthy and sick OAB women aged from 26 to 35
years. Classification indicators (Df) for different groups of
pregnant women, depending on the characteristics of the
hormonal background, look like the following equations:

Df (for patients with OAB women aged from 26 to 35
years) = estradiol at 16 weeks postpartum period x 0.056 +
testosterone in the third trimester of pregnancy x 23.07 +
estradiol in the third trimester of pregnancy x 0.005 + prolactin
in the third trimester of pregnancy x 0.242 - estradiol in first
the trimester of pregnancy x 0.002 - testosterone in the first
trimester of pregnancy x 1.057 - 103.7;

Df (for healthy women aged from 26 to 35 years) =
estradiol at 16 weeks postpartum x 0.312 - testosterone in
the third trimester of pregnancy x 17.83 + estradiol in the
third trimester of pregnancy x 0.008 + prolactin in the third
trimester of pregnancy x 0.171 + estradiol in the first
trimester of pregnancy x 0.002 + testosterone in the first
trimester of pregnancy x 28.65 - 134.3;

where (here and in the future), testosterone - nmol/l.

With regard to the indicators of the hormonal background,

the discriminatory function covers 100% of patients with OAB
and 100% of healthy pregnant women aged from 36 to 41
years. Among healthy and sick with OAB women between
the ages of 26 and 35 discriminant variables in the third
trimester are estradiol and estradiol at 16 weeks of
postpartum. The greatest contribution to discrimination
between healthy and sick OAB in women aged from 36 to 41
years has the value of estradiol in the third trimester of
pregnancy. In general, the aggregate of all variables has an
average level of discrimination (Wilkes Lambda statistics =
0.371; F = 207.4; p <0.001) among healthy and sick with
OAB women between the ages of 36 and 41 years.
Classification indicators (Df) for different groups of women,
depending on the characteristics of the hormonal
background, has the form of the following equations:

Df (for patients with OAB women aged from 36 to 41
years) = estradiol in the third trimester of pregnancy x 0.020
+ estradiol in 16 weeks postpartum period x 0.450 - 276.0;

Df (for healthy women between the ages of 36 and 41)
= estradiol in the third trimester of pregnancy x 0.032 +
estradiol at 16 weeks postpartum period x 0.664 - 361.9.

In determining the significance of discriminatory
functions with the help of criterion x?, it is established that a
reliable interpretation of the classification indices obtained
between healthy and sick on OAB women in all age groups
is possible, depending on the peculiarities of the hormonal
background.

Discussion

Taking into account that among the risk factors for the
development of urinary incontinence in women an important
place have heredity [11, 28], metabolic syndrome and
overweight [24, 26], age [9] it is quite understandable to
study the possibility of OAB in pregnant women of different
age groups depending on the characteristics of anthropo-
somatotypological indicators or hormonal background.

When taken into account anthropometric and
somatotypological indicators it was established that in
women of different age groups, the discriminant model of
the possibility of OAB occurrence covers 86.7% of pregnant
women aged from 17 to 25 years, 90.9% of pregnant women
aged from 26 to 35, and 89.3% of pregnant women aged
from 36 to 41 years. Between healthy and OAB patients, of
17-25 years of age, discriminating variables are the width
of the distal epiphysis of the shoulder which has the
greatest contribution to discrimination between healthy and
patients, conjugata externa, upper arm circumference and
muscle mass of the body by AIN; respectively in women
aged from 26 to 35 years - dist. Intertrochanterica and width
of the distal epiphyses of the forearm which have the
greatest contribution to discrimination, conjugata externa,
hips girth, upper limb and shoulder, a mesomorphic
component of the somatotype by the J. Carter and B. Heath
and the fat mass of the body mass at Matiegka; respectively,
in women between the ages of 36 and 41, the width of the
distal epiphysis of the shin that has the greatest contribution
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to discrimination and body length. In general, the aggregate
of all variables has an average level of discrimination
(Wilkes Lambda statistics = 0.386; p <0.001) only among
healthy and sick with OAB women aged from 26 to 35; and
women of other age groups have a low level of
discrimination, respectively, between women of the ages
from 17 to 25 (Wilkes Lambda statistics = 0.531; p <0.01)
and between women between the ages of 36 and 41
(Wilkes Lambda statistics = 0.445; p <0.001).

Attention is drawn to the fact that in all age groups, the
greatest contribution to discrimination between healthy and
sick with OAB women, in most cases, make the parameters
of the width of distal epiphyses of long limb bones, which
are highly genetically determined indicators [14].

Taking into account the peculiarities of the hormonal
background, it has been established that in women of all
age groups, the discriminant model of the possibility of
OAB occurrence covers 100% of pregnant women.
Between healthy and OAB patients between the ages of 17
and 25, discriminant variables are the level of estradiol at
16 weeks postpartum, which has the greatest contribution
to discrimination and the level of prolactin in the first trimester
of pregnancy; respectively, in women aged from 26 to 35
years - the level of estradiol in the 16 weeks postpartum,
which has the greatest contribution to discrimination,
estradiol in the first and third trimesters of pregnancy,
prolactin in the third trimester of pregnancy, and
testosterone in the first and third trimesters of pregnancy;
respectively, in women between the ages of 36 and 41 -
estradiol in the third trimester of pregnancy, which has the
largest contribution to discrimination and estradiol in the
16 weeks postpartum period. In general, the aggregate of
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MOAENIOBAHHA 3A AOMOMOIO0 ANCKPUMIHAHTHOIO AHANI3Y MOXITMBOCTI BUHUKHEHHA MNMEPAKTUBHOIO
CEY0BOI'O MIXYPA Y XKIHOK PIBHOIO BIKY B 3AJIEXXHOCTI BIA AHTPOMNO-COMATOTUNONOIN4YHNX NOKA3HUKIB ABO
FOPMOHAJIbHOIO ®OHY

Kocmrok I. 1O., Yaiika I B.,, Cmopoxyk M. C., Tapacrok O. K.

OdHieto 3 Haubinbw saxnueux npobrnem cyyacHoi ypoziHekonoeii € yOOCKOHaneHHs IiKyeanbHo-0iagHOCMUYHOo20 an2opummy ma
npoghinakmuku cuHOpomy zinepakmueHo20 ce4ogoz2o Mmixypa (TACM). Mema pobomu - nobydyeamu ma nposecmu aHania
OuckpumiHaHmHux modernel Moxnueocmi 8UHUKHeHHs1 TACM 'y eac2imHux XIiHOK pi3HUX 8iKoguX 2pyn 8 3anexHocmi 8i0 ocobnusocmel
aHmporno-coMamomurionoaiyHUX oKa3HUKi8 abo 20pMOHarlbHO20 QOHY. 75 8a2imHUM XXiHKaM 3 KNiHIYHUMU O3HakamMu CUHOpPOMY
FTACM ma 60 npakmu4HO 300p08UM 8a2imMHUM XXiHKaM npoeedeHO 20pMoHasibHUll ckpuHiHe 8 | i Il mpumecmpax eazimHocmi ma e 16
MUXKHI8 NicIsiMo10208020 rnepiody 3a ornomozoto padioiMyHONn02i4yHo20 ma iMyHoghepMeHmMHo20 memodis (8udHadarnu pieHi ecmpadiory,
rpoeecmepoHy, MUPeompornHO20 20pMOHY ma mecmocmepoHy). [TposedeHo aHmpornomempito 3a Memodukoro B. B. ByHaka, eu3Ha4eHi
KomroHeHmu comamomuny 3a memooukor J. Carter i B. Heath, a makox nokasHUKU KOMMIOHEeHmMHo20 cknady macu mina - 3a
memodukoro J. Matiegka ma AmepukaHcbKoeo iHcmumymy xap4dyeaHHs (AlX). 3a eikom yci eazgimui 6ynu posnodineHi Ha 3 nidespynu:
| - 6id 17 0o 25 pokis, Il - 8id0 26 do 35pokis, Il - 6id 36 do 41 pokie. JuckpumiHaHMHUU aHasni3 Moxnaueocmi 8uHUKHeHHs1 TACM e
3anexHocmi 8id aHmMpomno-comamomunono2idyHux abo 2o0pMOHanbHUX MOKa3HUKI8 y XXIHOK Pi3HUX 8iKogux epyn nposedeHo 3
8uUKopucmaHHsAM riueH3itHoi npozpamu Statistica 5.5. [pu ypaxyeaHHi aHmMPONo-coMamomuriono2iYHUX MOKa3HUKI8 y XiHOK 8ikom 8id
17 do 25 pokie modenb KopekmHa 8 86,7% eunadkis; y XiHOK eikom &i0 26 do 35 pokis - 8 90,9% eunadkis; y XiHOK eikom gid 36 do 41
poky - 8 89,3% sunadkie. Mix 3doposumu ma xeopumu Ha TACM xiHkamu eikom 8i0 17 o 25 pokie OUCKPUMIHAHMHUMU 3MIHHUMU €
wupuHa oucmarbHoe0 enigiza nieya (Mae Halubinbwuli 8HECOK 8 OUCKpUMIHaUi0), conjugata externa, m'a3o8ull KOMMOHEHM Macu
mina 3a AIX ma obxeam nepednniyysi y 8epxHili mpemuHi; xiHkamu eikom 8i0 26 Ao 35 pokie - dist. Intertrochanterica, wupuHa
ducmarnbHoeo enigisa nepednniyys (Maromp Halbinbwuli 8HeCOK 8 QUCKpUMIHaUito), 06xeam cmeaHa, conjugata externa, me3oMopghHul
KomMroHeHm comamomuny 3a Xim-Kapmepowm, xuposuli KoMroHeHm mMacu mina 3a Mamedlko, obxeam nepednivysi y 8epxHiti mpemuHi
ma obxeam rineya; XiHkamu gikom &i0 36 00 41 poKy - wupuHa ducmarbHO20 enighiza 20Minku (Mae Halbinbwuli BHECOK 8 OUCKPUMIHaUito)
ma doexuHa mina. B uinomy CyKyrnHiCmb yCix 3MIHHUX Mae He3HayHul pieeHb OUCKpuMiHauii mix 30oposumu ma xeopumu Ha FTACM
XXiHKamu eikom &id 17 do 25 pokie (cmamucmuka Yinkca nsm6da = 0,531, F = 5,521; p<0,01) ma sikom 8id 36 0o 41 poKy (cmamucmuka
Yinkca nam6da = 0,445; F = 15,62, p<0,001), a mix xiHkamu eikom 8i0 26 do 35 pokie - cepedHill piseHb OUCKpuMiHauii (cmamucmuka
Yinkca namb0a = 0,386; F = 13,52; p<0,001). Npu ypaxysaHHi ocobrnueocmeli 20pMOHaIbHO20 ¢hOHY Y XIHOK yCix 8iKogux 2pyrn Moderib
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kopekmHa 8 100% eunadkie. Mix 30oposumu ma xeopumu Ha TACM eacimHumu eikom i0 17 do 25 pokie OuCKpuMiHaHMHUMU
3MiHHUMU € pigeHb ecmpadiony 8 16 muxHie nicrisinono208020 repiody (Mae Haubinbwuli 8HECOK 8 OUCKpUMIHaUit0) ma pigeHb
nponakmuHy & | mpumecmpi 8az2imHocmi; XiHkamu eikom &i0 26 0o 35 pokie - pieeHb ecmpadiony 8 16 mMuxHig Mic/AnoI0208020
nepiody (Mae Halbinbwuli 8HeCOK 8 AUCKpuMiHaujito), mecmocmepoHy 8 Il mpumecmpi eazimHocmi, ecmpadiony e Il mpumecmpi
gaeimHocmi, nponakmuHy & Ill mpumecmpi sazimHocmi, ecmpadiony e | mpumecmpi eagimHocmi ma pieeHb mecmocmepoHy 8 |
mpumecmpi 8a2imHocmi; XiHkamu eikom 8i0 36 0o 41 poky - ecmpadion & Il mpumecmpi eaeimHocmi (Ma€e Halbinbwul 8HECOK 8
duckpumiHauyiro) ma ecmpadion 8 16 muxHig mnicrsnono2oeozo nepiody. B uinomy cykynHicmb ycix 3MiHHUX Mae He3HaqHUl pieeHb
OuckpumiHauii mixx 30oposumu ma xeopumu Ha FACM xiHkamu eikom 8id 17 0o 25 pokie (cmamucmuka Yinkca nsmb60a = 0,619; F =
131,4; p<0,001) ma sikom 8id 26 do 35 pokie (cmamucmuka Yinkca nsam6da = 0,493; F = 224,9; p<0,001), a mMix xiHkamu gikom 8i0 36
00 41 pokis - cepedHili piseHb duckpuMiHauyii (cmamucmuka Yinkca nambda = 0,371; F = 207,4; p<0,001). Takum 4UHOM 3a O0rIOMO20t0
duckpuMiHaHmMHo20 aHarnisy rnobydoeaHi docmosipHi modeni moxnueocmi euHukHeHHsi TACM e 3anexHocmi 8i0 aHmporo-
comamomurionoaidyHux abo 20pMOHarnbHUX MOKa3HUKI8 y XIHOK Pi3HUX eikosux epyr. B ycix eikosux epynax Haubinbwuli 6HECOK y
OuckpumiHayito mix 30oposumu i xeopumu Ha FACM eacimHumu xiHkamu, 8 6inbwocmi eunadkie, Mamb MOKa3HUKU WUPUHU
OucmarnbHux enighizie dosaux mpybyacmux Kicmok KiHuieok abo pieeHb ecmpadiory.

KnrouoBi cnoBa: QuckpuMiHaHmHuUl aHani3, eazimHi XiHKU, CUHOPOM eirepakmueHo20 Ce408020 MiXypa, aHMmpOrioMempisi, 20pPMOHU, BIK.

MOAOENUPOBAHUE C NoMoLUbO AUCKPUMUHAHTHOIO AHANU3A BO3MOXXHOCTU BO3HUKHOBEHUA TMMNEPAKTUBHOIO
MOYEBOIO MY3bIPA Y XXEHLUMH PA3BHOINO BO3PACTA B 3ABUCUMOCTU OT AHTPOMNO-COMATOTUMONOMMMYECKUX
MOKA3ATENEW UINU TOPMOHAIIBHOIO ®OHA

Kocmrok U. 1O., Yatika I'. B., Cmopoxyk M. C., Tapacrok E. K.

OO0HoU u3 Haubornee gaxkHbIX MPobriem co8peMeHHOU ypOo2UHEKoMo2uu ser1siemcsi cosepuieHcmeaogaHue ne4ebHo-0uazHoCcmu4ecKoao
anzopummMa u npoghunakmuku cuHOpoma eurnepakmueHoeo Modegoeo ny3bips (TAMI). Yenb pabomsi - nocmpoums u rposecmu
aHanus OUCKpUMUHaHMHbIX Modenel 803MOXHOCMU 803HUKHOB8eHUs1 TAMI] y 6epeMeHHbIX XeHUWUH pa3HbIX 803pacmHbIX epyn 8
3asucumocmu om ocobeHHocmel aHmpOono-coMamomuriono2udecKux rnokasamersneul unu 20pPMOHanbHo20 hoHa. 75 bepeMeHHbIM
JKeHWUHaM € KIUHU4Yeckumu rnpusHakamu cuHopoma FTAMIT u 60 npakmuyecku 300p08biM 6epeMEeHHbIM XeHUUHaMm rnpoeedeH
20pMOHarbHbIlU ckpuHuHe 6 | u Ill mpumecmpax 6epemeHHocmu u 8 16 Hedesb nocrepodogoeo nepuoda ¢ MOMOWbIO
paduouMMyHOI02UHeCKO20 U UMMYHOepMeHmMHo20 memodos (onpedensnu yposHU scmpaduona, nposecmepoHa, mupeompornHozo
20pMoHa u mecmocmepoHa). [lposedeHo aHmpornomemputo o Mmemoduke B. B. byHaka, onpederneHHble KOMIIOHeHMbI coMamomura o
memoduke J. Carter u B. Heath, a make nokasamesu KOMIOHEHMHO20 cocmasa Macchl mena - o memoduke J. Matiegka u AMepukaHCKo20
uHcmumyma numanusi (AUMI). Mo eo3pacmy ece bepemeHHble bbinu pazdeneHbl Ha 3 nodepynnel: | - om 17 do 25 nem, Il - om 26 do 35
nem, Il - om 36 do 41 nem. JuckpuMuHaHmMHbIU aHanu3 803MOXHOCMU 803HUKHO8eHus1 TAMI1 e 3agucumocmu om aHmMpono-
COMamomuriono2uyecKux Uu 20pMOHarlbHbIX Mokazamenel y XeHWUH pa3HbIX 803pacmHbIX epyni MpogedeHo C UCMOoMb308aHUEM
nuyeH3uoHHou npogpammel "Statistica 5.5". lNpu y4eme aHMpPono-comamomurono2udyecKux rnokasamerel y XeHUWuH 8 so3pacme om 17
0o 25 nem modernb KoppekmHa 8 86,7% criy4aes; y xeHWuH 8 so3pacme om 26 0o 35 nem - 8 90,9% criyqaes; y XeHUWUH 8 gospacme om
36 9o 41 200a - 8 89,3% criyyaes. Mexdy 30opossimu u 6orbHbiMU TAMIT xeHuuHamu 8 so3pacme om 17 o 25 nem OuCKpUMUHaHMHbIE
rnepemMeHHbIMU S8/19emcs wupuHa ducmarbHo20 dnughusa rieda (umeem Hauborbwul eknad 8 OUCKpUMUHauU), conjugata externa,
MbIWEYHbIU KOMIMIOHEHM Mmaccbl mena 3a AWM u obxeam npedrineybsi 8 8epxHel mpemu; XeHUWuHamu 8 so3pacme om 26 6o 35 nem -
dist. Intertrochanterica, wupuHa ducmarnbHO20 3nugusa npednneybss (umerom Haubonbwull eknad 8 UCKpuMuHayur), obxeam 6edpa,
conjugata externa, me3oMopgbHbIl KOMIOHeHM comamomuna no Xum-Kapmepy, xupogol KoMrnoHeHm macchbl mena 3a Mamedko,
obxeam ripednneybsi 8 8epxHel mpemu u obxeam reda; XeHuuHamu 6 eo3pacme om 36 0o 41 2o0a - wupuHa ducmasbHO20 anugu3a
20/eHU (umeem Haubonbwul eknad e OuCKpuMuHauut) u dnuHa mena. B yenom coe8OKynHoOCcmb 8CeX NepeMeHHbIX umeem
He3HaqumeribHbIl ypog8eHb OUCKpUMUHauuu mexoy 30opoebimu u 6onbHbiMu TAMIT xeHwuHamu e eo3pacme om 17 do 25 nem
(cmamucmuka Yurnikca nsmb6da = 0,531; F = 5,521; p <0,01) u e sospacme om 36 0o 41 20da (cmamucmuka Yurikca nsimbda = 0,445; F
= 15,62; p <0,001), a mex0dy xeHwuHamu 8 gospacme om 26 do 35 nem - cpedHul yposeHb OUCKpUMUHaUuUU (cmamucmuka Yusnkca
namb0a = 0,386; F = 13,52; p <0,001). lNpu y4eme ocobeHHocmeli 20pMOHaribHO20 (hOHA Y KEHULUH 8CEX 803pacmos Modeslb KOppeKmHa
8 100% cnyqaes. Mexdy 30oposbimu u 6ornbHbiMU FAMIT 6epemeHHbIMU 8 8o3pacme om 17 00 25 iem QUCKPpUMUHaHMHbIMU EPEMEHHbIMU
sensomces yposeHb acmpaduona 8 16 Hedenb rnocnepodosozo repuoda (Umeem Haubonbwuli 8knad 8 QUCKPUMUHAUUK) U YpO8eHb
nponakmuHa 8 | mpumecmpe b6epemMeHHOCMU; XeHUWUHaMmu &8 go3pacme om 26 do 35 nem - yposeHb acmpaduona e 16 Hedesnb
riocriepo0o8ozo nepuoda (umeem HaubonbLwul 8knad 8 UCKpUMUHaUUIo), mecmocmepoHa 8 Il mpumecmpe bepemeHHocmu, acmpaduorna
8 Il mpumecmpe 6epemeHHocmu, nponakmuHa 8 Ill mpumecmpe 6epemeHHocmu, acmpaduona e | mpumecmpe 6epemeHHoOCMU U
yposeHb mecmocmepoHa 8 | mpumecmpe bepemeHHOCMU; XeHWwuHamu 8 go3pacme om 36 do 41 2oda - acmpaduon 8 Il mpumecmpe
bepemeHHocmu (umeem Haubonbwull ekrnad 8 AuckpuMuHayuto) u acmpaduon 8 16 Hedenb rocrnepodosoeo nepuoda. B uyernom
COBOKYMHOCMb 8CEX NePEeMEHHbIX UMeem He3Ha4yumeribHbIl yposeHb duCKpuMuUHayuu mexoy 30oposbimu U 60rbHbIMU TACM xeHwuHamu
8 so3pacme om 17 8o 25 nem (cmamucmuka Yunkca namb0a = 0,619; F = 131,4; p <0,001) u e so3pacme om 26 do 35 nem (cmamucmuka
Yunkca namb0a = 0,493; F = 224,9; p <0,001), a mex0dy xeHuwuHamu 8 so3pacme om 36 0o 41 nem - cpedHull yposeHb OUCKpUMUHauuuU
(cmamucmuka Yunkca nam6da = 0,371; F = 207,4; p <0,001). Takum o6pa3om ¢ nomMoubto OUCKPUMUHAHIMHOZ0 aHasu3a rocmpoeHbl
docmosepHble Modeniu 803MOXXHOCMU 803HUKHOB8eHUs1 TAMI e 3agucumocmu om aHmMPOIO-CoOMamomuronoau4ecKuX Unu 20pMOHalbHbIX
rokazamerneu y XeHWUH pa3HbIX 803pacmHbiX 2pyrn. Bo ecex eo3pacmHbix epynnax Haubosbwuli 8Kknad 8 OUCKPUMUHAUU MeXOy
300posbiMuU U 60rbHbIMU TAMIT 6epemMeHHbIMU XeHWUHaMu, 8 bonbwuHcmee crydYaes, UMerom rokasamesnu WuUpUuHbl OucmarbHbIX
anughu3o8 OnUHHbBIX Mpyb4yambix Kocmel KOHe4YHocmelU urnu ypoeeHb scmpaduona.

KnioueBble cnoBa: QUCKpUMUHaHMHbIU aHanu3, 6epeMeHHbIe XeHUUHbl, CUHOPOM 2urepakmugHO20 MOYe8020 1y3bIps,
aHmporiomempusi, 20PMOHbI, 803pacm.
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