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According to many studies, the rheovasographic index of the thighs can detect slight
changes in the vessels, do not constitute a critical inconvenience, but in advance
indicate that more serious diseases of the lower limb are approaching. The purpose of
the study is to determine the age and gender features of thigh rheogram indicators in
practically healthy adolescents in the Podillia region of Ukraine. The rheographic
parameters of the thighs of 103 practically healthy boys aged from 13 to 16 years old
and 108 girls aged from 12 to 15 years, urban residents of the Podillia region of
Ukraine, were determined using a cardiology computer diagnostic complex. The
statistical processing of the obtained results was carried out in the license package
"Statistica 5.5" using parametric and nonparametric methods for evaluating the obtained
results. In 12-year-old girls, in comparison with other age groups, it was found that most
of the amplitude indices (with the exception of the incisura amplitude), the time of the
downstream part of the rheogram and the average speed of fast and slow blood flow are
significantly higher, while the time of the rising part of the rheogram and fast and slow
blood overflow and thumb vascular tone rates in most cases are significantly lower. In
most cases, 13 and 14-year-old boys, compared to 15 and 16-year-old adolescents,
the basic impedance and amplitude of the systolic wave, as well as most vascular tone
rates and average slow-blood flow rates are significantly higher or tend to be higher. It
has also been found that most of the time indicators (with the exception of slow blood
flow time) in 14-year-old boys are significantly lower or tend to be lower than in other
age groups of boys. When comparing rheogram data between boys and girls according
to the calendar and biological age, the majority of amplitude and derivative indices, as
well as the time of slow blood filling in 14 and 15-year-old girls, are significantly higher
in girls. Boys have significantly higher values of the duration of the cardiac cycle and
the time of the downstream part of the thigh rheogram, as well as all time and most
indicators of vascular tone in 13-year-old boys than in 12-year-old girls. Thus, the
expressed age and gender differences in the rheogram data of the thigh in practically
healthy adolescents have been established.
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Introduction

The pathology of the vessels of the lower extremities is a
rather frequent disease not only among the adult population,
but also a significant part of children and adolescents are
facing this problem [13, 16, 22]. Genetic predisposition and
burdened heredity cause the appearance of this pathology
(severe somatic, infectious pathology, smoking, alcohol use
and drug addiction in parents, which greatly complicate the
process of arteries and veins formation in the fetus) [2, 8, 10,
11, 17]. Violation of the hormonal background in adolescents
affects the strength of the vessel wall. With very active growth,
the vessels do not keep up with the growth of other body

structures. Excessive weight of the child, alcohol and nicotine
consumption, low active lifestyle and impaired
musculoskeletal system are accompanied by refinement
and inhibition in the development of the vessels of the lower
extremities [3, 6, 15, 18, 19, 29].

It becomes apparent that varicose veins and other
vascular diseases of the leg in adults begin at childhood
and adolescence age [7, 24]. A number of cohort studies
were conducted that confirmed the following hypothesis: if
pathological changes in rheographic indexes were
observed in adolescents, this would lead to a pathology
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and complications from the vessels of the lower limbs in
adulthood with high probability [1, 11, 32].

In the initial stages and in the stage of compensating the
diseases of the vessels of the lower extremities, the
adolescent can practically have no complaints and apparent
clinical changes may not yet be. Indicators of thigh
rheograms from a few functional and instrumental studies
are capable of detecting such symptoms that suggest minor
changes in blood vessels, do not constitute a critical
inconvenience, but already indicating in advance that a more
serious illness is approaching [21, 28, 34].

In such conditions, issues related to the definition of risk
groups taking into account the age and sex of the subjects
are of special importance.

The aim of the study - determine the age and gender
features of thigh rheogram indicators in practically healthy
adolescents in the Podillia region of Ukraine.

Materials and methods

On the base of the research center of the National Pirogov
Memorial Medical University, Vinnytsya conducted a survey
of 103 practically healthy boys aged from 13 to 16 years old
and 108 girls aged from 12 to 15 years old, urban residents
of the Podillia region of Ukraine. The contingent of practically
healthy individuals was formed according to the data of the
previous questionnaire and the results of instrumental and
clinical-laboratory examinations.

The rheographic parameters of the thigh were
determined using a cardiological computer diagnostic
complex [36]. The complex provides simultaneous
registration of an electrocardiogram, a phonocardiogram, a
basic and differential tetrapolar rheogram and a
measurement of an arterial pressure. For registration, tape
rheovasographic electrodes TE.293.063-01 were used,
production of Open Joint Stock Company "NDI REMA" type
"roulette” with a width of 6 mm tape and a distance between
the strips 10 mm. The electrodes were superimposed on
the edges of the studied sections of the limbs. The
rheographic study was conducted in a room with an air
temperature of 20-22°C. The study was conducted in a
horizontal position of the person after a 10-15 minute rest
on the onset. Prior to registration, the investigated areas in
the places of electrode overlay were treated with alcohol,
and then with a physiological solution to reduce the
resistance of the electrode-skin contact. Also, the electrodes
were treated with alcohol before each overlay. Before each
measurement, the device performed an automatic
calibration with the quality control of the electrode overlay.
The measuring current is 1.8 mA, the current is 80 kHz. For
the analysis 15 s rheogram records were used, with
subsequent program averaging of all periods of oscillation.
This allowed increasing the accuracy of the measurements
and significantly reducing the impact level of interference on
the measurement results. As a result of processing
rheograms, the characteristic points on the curve were
automatically determined, the main indicators were

determined, the conclusion about the condition of the
circulatory system of the investigated area was formed.

The statistical processing of the results obtained in the
license package "Statistica 5.5" using parametric and non-
parametric methods for evaluating the results.

Results

Among the amplitude indices of thigh rheograms in girls
aged from 12 to 15 years, the following changes are typical:
significantly higher values, or a tendency towards higher
values of the base impedance, amplitudes of systolic,
diastolic, and fast blood flow in 12-year-old girls, than in
other age groups of adolescent girls; the practical absence
of a difference in the magnitude of incisura amplitude in
girls of all age groups and most ratios of amplitude indices
in 13 and 14-year-old girls compared with the value of these
indicators in girls in general (Table 1). In boys founded the
following changes in the indicators of thigh rheogram:
significantly greater values of the basic impedance in 13
and 14-year-old boys than in the 15 and 16-year-olds, and
the tendency toward larger values of the systolic wave
amplitude in 13-year-old boys than at 16-year-olds; the
practical absence of the difference in the magnitude of most
amplitude indices (with the exception of the basic impedance)
in boys of different ages compared with the value of these
indices in boys in general (see Table 1).

When comparing the amplitude indices of thigh
rheograms between girls and boys of the corresponding
biological or calendar age, attention is given to significantly
higher values in the biological age of practically all indicators
in girls (with the exception of the amplitude of rapid blood
filling in 14 and 15-year-old girls) and all (with the exception
of the amplitude of the fast blood supply) by the calendar
year (see Table 1).

Among the time indicators of thigh rheograms in girls
between 12 and 15 years of age founded the following
changes: significantly lower values of time of the ascending
part, fast and slow blood flow in 12-year-old girls than in
other groups of adolescent girls; significantly higher values
of the time of fast blood filling in 13-year-olds than in 14-
year-old girls; relatively lower values of time of slow blood
filling in 13-year-old than in 15-year-old girls; significantly
higher values of the time of the downward part in 12-year-
old girls than in 13 and 14-year-olds; there is practically no
difference in the duration of the heart cycle in young women
of all ages and most of the time indices (with the exception
of rising part time) in 14-year-old girls, as compared with the
data of girls in general (see Table 1). In boys, attention is
drawn to the following changes in the time indicators of hip
rheograms: significantly lower cardiac cycle duration in 14-
year-old boys than in other age groups of adolescents;
significantly lower values of the time of the downward part in
the 14-year-old boys than in the 15 and 16-year-olds; the
values of the rising part are significantly lower in the 16-year-
old boys than in the 13 and 15-year-olds, and the tendency
towards the higher values of this indicator in 13-year-old
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Table 1. Changes in rheogram Indicators in adolescents of different ages.

Young women

Young men

Indicators

B_Z (Ohm)
B_H1 (Ohm)
B_H2 (Ohm)
B_H3 (Ohm)
B_H4 (Ohm)

B_C (s)

B_A(s)

B_B (s)

B_A1(s)
B_A2 (s)
B_H2H1 (%)
B_H3H1 (%)
B_H4A1 (Ohm/s)
B_H1H4A2 (Ohm/s)
B_AC (%)
B_A1C (%)
B_A2C (%)
B_A1A2 (%)

Notes: < - the value of the indicator within the respective groups of young men or girls does not differ significantly from its size in boys
or girls in general; 1 or { - the value of the corresponding indicators within the respective groups of boys or girls has a slight tendency
to larger or smaller values; T or 4 - the value of the corresponding indicators within the respective groups of boys or girls tends to be
higher or lower values; A A or ¥V - reliable differences, between the corresponding indicators in the groups of boys or girls; [ -
significant differences between boys and girls of the corresponding biological age (higher rates are noted); ll - significant differences
between boys and girls of the corresponding calendar age (marked higher scores) B_ - rheographic indexes of the thigh; _Z - basic
impedance; _H1 - amplitude of the systolic wave; _H2 - incisura amplitude; _H3 - amplitude of diastolic wave; _H4 - the amplitude of rapid
blood flow; _C - duration of the heart cycle; _A - time of the ascending part; _B - time of the downward part; _A1 - time of fast blood filling;
_A2-time of slow blood flow; _H2H1 - dicrotic index; _H3H1 - diastolic index; _H4A1 - average speed fast blood flow rate; _H1H4A2
- the average speed of slow blood flow; _AC - index of tone of all arteries; _A1C - index of tone of arteries of large diameter; _A2C - index

of tone of arteries of medium to small diameter; _A1A2 - ratio of arteries tones.

boys compared with 14-year-olds; significantly higher values
of the time of rapid blood filling in 13-year-old boys than in
the 14 and 16-year-olds; the practical absence of a difference
in the amount of time of slow blood flow in boys of different
ages compared with the value of this indicator in boys in
general (see Table 1).

When comparing the time indicators of thigh rheograms
between girls and boys of the corresponding biological or
calendar age, the values of the following indicators are
significantly higher: the time of the downward part of the 15-
year-old girls than the 16-year-old boys; the time of slow
blood filling in 14 and 15-year-old girls than in the
corresponding biological and calendar age groups of boys;
duration of the heart cycle and time of the downward part in
all boys by biological and calendar age groups; time of rising,
fast and slow blood filling in 13-year-old boys than in 12-
year-old girls and time of rapid blood filling in 13-year-old
boys than in 13-year-old girls (see Table 1).

Among the derivatives of thigh rheogram in girls from 12
to 15 years characterized the following changes: significantly
higher indicators of mean average speed of fast and slow
blood flow in 12-year-old girls than in other age groups of
adolescent girls; the value of the diastolic index in 13-year-
old girls is significantly lower than in the 12-year-olds and
the tendency towards smaller values compared to 15-year-
old girls; the values of the indicators of tone of all arteries,
the tone of arteries of large diameter and the tone of middle
and small diameter arteries in 12-year-old girls are
significantly lower than that of other age groups of adolescent
girls and significantly higher values of the indicator of high-
diameter arteries in 13-year-old girls than in 14 and 15 years
old; the value of the ratio of arterial tone in 13-year-old girls
is significantly higher than in the 12 and 15-year-olds, and
the tendency towards higher values compared to 14-year-
old girls; the tendency to lower values of the dicrotic index in
12-year-old girls than in the 15-year-olds (see Table 1). In
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boys are found to the following changes in the derivative of
the thigh rheogram: the 13-year-old boys have significantly
less value of the dicrotic index than the 14-year-old boys; the
value of the average rate of slow blood flow in 14-year-old
boys is significantly higher than that of 15-year-old
adolescents; the value of the indicator of the tone of all arteries
in 16-year-old boys is significantly lower than that of the 13
and 14-year-olds, and the tendency towards smaller values
than those of 15-year-olds; the value of the indicator of large-
diameter arteries in 13-year-old boys is significantly higher
than in the 16-year-olds and the tendency towards larger
values compared to 14 and 15-year-old adolescents, as well
as a significantly higher value of the value of this indicator in
14-year-old boys than in 16 years old; the value of the indicator
of average and small diameter arteries in the 14-year-old
boys is significantly higher than that of the 16-year-olds; the
value of the indicator of the arterial tone ratio in 13-year-old
boys is significantly higher than in the 16-year-olds and the
tendency towards higher values compared to 14-year-old
adolescents; the practical absence of a difference in the
magnitude of the majority (with the exception of the dicrotic or
diastolic indexes) of the ratio of the amplitude to the time
indices in boys 14 and 15 years in comparison with the value
of these indices in girls in general (see Table 1).

When comparing the derivatives of the rheogram of the
thighs between girls and boys of the corresponding biological
or calendar age, the values of the following indicators are
significantly higher: the dicrotic index in girls of 14 years old
than in boys 15 and in girls 13 and 15 years than in boys of
13 and 15 years; the average speed of rapid blood flow in
girls of 12 and 14 years old than in boys of 13 and 15 years
old and girls 13-15 years old than in boys of the
corresponding calendar age; the average rate of slow blood
flow in all groups of girls of the corresponding biological
and calendar age; the indicator of the tone of all arteries and
the tone of arteries of medium to small diameter in girls 13-
15 years old than in boys of the corresponding biological
and calendar age and the index of tone of all arteries in 13-
year-old boys than in 12-year-old girls; an indicator of the
tone of arteries of large diameter in 13-year-old girls than in
14-year-old boys and 13-year-old boys than in 12-year-old
girls; an indicator of the ratio of arterial tone in boys 13 and
15 years, than in girls 12 and 14 years old, and in boys 13-
15 years old, than in girls of the corresponding calendar
year (see Table 1).

Discussion

In recent years, attention has been paid to the study of
morphofunctional changes in the arterial and venous vessels
of the lower extremities during human ontogenesis [4, 9]. In
the process of growth and development of the child's body,
there are structural and functional alterations in the vessels,
which manifest themselves in a natural change in vascular
tone and mechanisms for its regulation. The tone of the
limb vessels in healthy children from 10 to 17 years
undergoes changes related to maturation of the

mechanisms of vegetative regulation. With age, the central
regulatory influence of the autonomic nervous system
decreases and the activity of autonomous contour of
vegetative regulation increases due to the predominance
of parasympathetic influences. This leads to a reduction in
the blood supply intensity of the unit volume of tissue and
an increase in the tone of the vessels of the extremities of
large and medium diameters [9, 14].

The tone and the magnitude of the propulsive activity of
vessels in both sexes are significantly different. In boys,
compared with girls, higher volumetric blood flow rates and
specific peripheral vascular resistance is found; lower tone
of arterioles, but higher tone of veins, with the following
explanation. In the males diameters of the major vessels of
the lower extremities dominate in the upper and middle third
of the thigh [5, 33]. The activity of the sympathoadrenal system
and vasotropic effects are controlled by sex hormones (the
expansion of peripheral vessels in the female is due to the
effect of estrogen) [20, 23, 27].

In a number of studies [5, 12, 25, 26, 35] for children and
adults had established age and gender differences in
rheogram indices of the lower extremities. The teenage age
in this direction remains virtually uninvestigated.

When analyzing the age and sexual characteristics of
the thigh rheogram in practically healthy teens, we have
established the following changes:

- age features of thigh rheogram indicators in young
women: 1) in 12-year-old girls, most of the amplitude indices
(with the exception of the incisura amplitude) are significantly
higher than in other age groups of girls; 2) the time of the
ascending part of the rheogram and fast and slow blood
supply is significantly lower, and the time of the downward
part of the rheogram is in most cases significantly higher in
12-year-old girls than in other age groups; 3) the average
speed of fast and slow blood filling in 12-year-old girls is
significantly higher, and vascular tones in most cases are
significantly lower than in other age groups of girls;

- age characteristics of thigh rheogram indicators in boys:
1) only the basic impedance and amplitude of the systolic
wave are in most cases significantly higher, or tend to be
higher in 13 and 14-year-old boys than in 15 and 16-year-
olds; 2) most of the time indicators (except for the time of
slow blood flow) in 14-year-old boys are significantly lower
or tend to be lower than those of other age groups of boys;
3)in 13 and 14-year-old boys, most vascular tones indicators
and the average slow-blood flow rate are significantly higher
or tend to be higher than those of 15 and 16-year-old boys;

- sexual characteristics of indicators of rheograms of the
thigh in adolescents: 1) most of the amplitude rheogram
parameters of the thigh are significantly higher in girls, both
in the calendar and in the biological age; 2) among the time
indicators, the duration of the cardiac cycle and the time of the
downward part of the thigh rheogram are significantly higher
than the calendar and biological age of the boys; the attention
is drawn to the fact that all time indicators in 13-year-old boys
are significantly higher than those of 12-year-old girls and
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significantly higher values of slow blood flow in 14 and 15-
year-old girls, both in calendar and in biological age; 3) in
most cases, among the derivatives of the rheogram of the
thighs significantly higher values have girls; only the majority
of indicators of vascular tone in 13-year-old boys are
significantly higher than in 12-year-old girls.

In the study of the indicators of thigh rheovasograms in
practically healthy young men and women, Vadzuk S. N. and
Tsvyntarnyi A. V. [30, 31] found that 20-year-old young women,
compared with young women 16-19 years old, have higher
blood-flow rates of arteries of large, medium and small
caliber, a tone of arteries of large caliber, but lower tone
indices of all arteries and arteries of medium and small
caliber. In young men, a smaller number of age differences
in the parameters of the thigh rheogram is established -
only smaller values of the indicator of the tone of the arteries
of middle and small caliber at 20-year-olds than those of 18
and 19-year-old young men. In the analysis of gender
differences in the rheogram of the thigh, the authors, as in
our studies, found that girls of the general group and all age
groups were larger than the corresponding groups of boys,
the values of all amplitude and derivative indices of the
rheogram, as well as the time of slow blood filling.

The obtained results broaden the idea of the peculiarities
of the activity of the vessels of the lower extremities in healthy
teens, depending on gender and age, which will allow,
substantiated and differentiated normalize muscle loading
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BIKOBI TA CTATEBI OCOBJIMBOCTI MOKA3HUKIB PEOFPAMU CTEHA Y MPAKTUYHO 340POBUX NIANITKIB
Xmenb J1. J1., CepebpeHHikoea O. A., Kupu4veHko 0. B., HeHHa B. O.

32i0H0 daHux 6bazambox docnidxeHb peoga3oepadbiyHi MoOKa3HUKU cmeeaHa 30amHi eusieumu He3HaqyHi 3MiHU CyOUH, WO He CMaHo8siMmb
cobor KpumuyHUX He3py4yHocmel, ane 3asdaneeiob ceidyamb rpo HabruxeHHs1 6inbw Ceplio3HUX 3axeoprosaHb HUXHBOI KiHUIBKU.
Mema docnidxeHHs1 - 8cmaHo8UMU 8ikosi ma cmameai 0cobnueocmi oka3HUKie peogpamu cmeeaHa y rnpakmu4yHo 300posux nidnimkis
lModinbcbKkoz20 pezioHy YkpaiHu. PeozpadbidHi napamempu cmeeHa 103 npakmuy4Ho 300posux xron4qukie eikom 6id 13 do 16 pokie ma
108 disuamok sikom 8i0 12 do 15 pokie, micbKux MewkKaHuie 100inbCbK020 pezioHy YKpaiHu, sudHadarnu 3a 00rnomMozoto KapdionoeiyHo2o
KOMI1'tomepHoeo OiaegHOCmuY4YHo20 Komriiekcy. CmamucmuyHa o6pobka ompuMmaHux pe3yribmamie npogedeHa 8 fiuyeH3iliHoMy nakemi
"Statistica 5.5" 3 sukopucmaHHsIM napamempuyHUX i HerapaMempu4yHuUxX Memodie OuiHKU ompumaHux pedynbmamis. Y 12-pidyHux
dig4amok, y MOPIGHSIHHI 3 IHWUMU 8iKOBUMU epyrnamu, 8CMaHo8reHo, wo binbwicme amrimyOHUX MOKa3HUKIG (3a BUHSIMKOM amrnimyou
iHUi3ypu), Yac HU3XiOHOI YyacmuHU peogpamu ma cepelHs weudKicmb WeUdKO20 | M08ifIbHO20 KPOBOHANOBHEHHS A0CMOBIPHO birnbuui,
a yac eucxiOHoi yacmuHuU peoepamMu ma WeudKoeo i MoBiNIbHO20 KPOBOHAINOBHEHHST Ma MOKa3HUKU MOHYCy CyOuH cmeeHa y binbwocmi
sunadkie 0ocmosipHo meHwi. Y binbwocmi eunadkig y 13 i 14-piyHux xnon4yukie, y nopieHsiHHI 3 15 i 16-piyHumu nidnimkamu, 6asosull
iMmnedaHc i amnnimyda cucmoniyHoi xeurni, a makox binbwicmb NMOKa3HUKI8 MOHycy CyOuH ma cepedHs WeudKiCmb o8irbHO20
KposoHarnogHeHHs1 docmosipHo binbwi, abo maromb meHOeHUjto 00 binblwux 3HadyeHb. Takox ecmaHoesieHo, wo binbwicme Yacosux
MOKa3HUKI8 (3a 8UHSIMKOM Yacy roeiflbHo20 KPOBOHAMOBHEHHS]) y 14-piyHuUX xmon4ukie 0ocmosipHo MeHwi, abo maompe meHOeHujo 00
MEHWUX 3Ha4YeHb, HK Y XITOMYUKI8 iHWUX 8ikosux epyn. [1pu nopieHsHHI MOKa3HUKI8 peoepamu cmeaHa Mix xriondukamu ma digdamkamu
3a KaneHOapHUM i 3a 6ionoeidHUM 8iKOM 8cmaHoereHo AocmosipHO binbli 3Ha4eHHs y dig4amok binbwocmi amnaimyOHUX i MOXiOHUX
rOKa3HUKI8, a makKoX 4yacy MoeifibHo20 KpOBOHaroeHeHHs1 y 14 i 15-piyHux digdamok. Y xnonyukie ecmaHoerneHi 00cmosipHoO binbui
3Ha4YeHHs mpueanocmi cepyesozo YUKy ma 4acy HU3XiOHOI yacmuHu peoz2pamMu CmeaHa, a MaKkoX yCiX 4aco8uX MOKa3HUKIg i
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6inbwocmi nokasHuKkie moHycy cyOuH y 13-pidHuUx xnonyukie, HiX y 12-piyHux dig4amok. Takum YUHOM 8CMaHOEEeHI 8UpaxeHi 8iKosi
ma cmamesi 8iOMIHHOCMI MOKa3HUKi8 peogpamu cmeaHa y npakmu4yHo 300posux nidrimkie.
KnroyoBi cnoBa: rmokasHuku peogpamu cmeaHa, npakmu4yHo 300posi nidnimku, 8ik, cmame.

BO3PACTHbIE U MNOJNTIOBbLIE OCOBEHHOCTU MOKA3ATENEN PEOFPAMMbI BEAPA Y MPAKTUYECKU 300POBbIX
noaPOCTKOB

Xmenb J1. J1., CepebpeHHukoea O. A., Kupuyenko FO. B., MHeHHasi B. O.

CoanacHo 0aHHbIM MHO2UX uccriedosaHuli peogasoepaghuyeckue nokasameriu 6edpa criocobHbI 8bIsI8UIMb HE3HAYUMETbHbIE U3MEHEHUST
cocydos, He npedcmassisowux cobol Kpumudeckux Heydobcme, HO 3apaHee ceudemeribemayom o rpubnuxeHuu bonee cepbe3HbiX
3abonesaHuli HUXHell KOHe4Hocmu. Llenb uccnedosaHus - ycmaHoO8UMb 803pacmHble U o/108sle 0cobeHHoCMU rokasamernel
peoepammbl 6edpa y npakmuyecku 300posbix nodpocmkos [1odornbckoeo peauoHa YkpauHbl. Peozpagpuyeckue napamempbi 6edpa
103 npakmuyecku 300po8bIx Masnb4ukos 8 go3pacme om 13 do 16 nem u 108 desouek 8 eo3pacme om 12 do 15 nem, 2opodckux
xumenel [lodonbcko2o peauoHa YKpauHbl, onpedenssiu ¢ noMowbio KapOuomnoaudecko2o KOMbIomepHo20 duazHOCmu4yecKko20
Kkommnekca. Cmamucmudeckasi obpabomka nonyyeHHbIX pe3yrbmamoe rnpogedeHa 8 /uyeH3UoHHOM rnakeme "Statistica 5.5" ¢
ucrosbL308aHUEM fNapamMempuyecKux U Hernapamempuyeckux MemoOo8 OUEHKU rosy4YeHHbIX pe3yrnbmamos. Y 12-nemHux 0esoyek, 8
cpasHeHUU ¢ Opyaumu 803pacmHbIMU 2pynnamu, ycmaHo8/1eHo, Ymo 60MbWUHCMEO aMnaumyOHbIX nokasamernel (3a UCKToYeHUem
amniaumyObl UHUU3YPbI), epemsi HUCX00awel Yacmu peoepaMMbl U CPEOHSIS CKOPOCMb Bbicmpo20 U MedsIeHHO20 KPO8eHaroHeHUs
docmosepHo bosnbwe, a epems socxodsawel Yacmu peozpamMmbl U BbICMPO20 U MeOIeHHO20 KPOBEeHaro/IHeHUs U rnokasamesnu
moHyca cocydos bedpa 8 bornbwuHcmee cry4ae8 00Cmo8epHoO MeHbwe. B bonbwuHcmeae criydaes y 13 u 14-nemHux manb4uKkos, rno
cpasHeHur ¢ 15 u 16-nemHumu nodpocmkamu, 6a3o8bili umnedaHc u amnaumyda CUCmOUYecKol 80/HbI, 8 makxe 60MbWUHCME0
rnokaszamersiell MoHyca cocy008 U CpeOHsisi CKOPOCMb MEOIEHHO20 Kpo8eHaronnHeHuUsi d0cmosepHo borbwie, unu umerom meHOeH U
K 6orbWwuM 3Ha4eHUsM. Takxe ycmaHoe/1eHo, 4mo 60MbWUHCME0 8peMeHHbIX Moka3amerel (3a UCKIoYeHUeM 8peMeHU MedreHHo20
KposeHarnonHeHus1) y 14-nemHux manb4yukoge A0CmMoB8epHO MeHbLe, Unnu UMEeom meHOeHUU K MEeHbWUM 3Ha4eHUsIM, 4eMm y Opyaux
803pacmHbIX 2pyrnn Manb4ukos. [pu cpasHeHUU nokasameneu peoepamMmbl bedpa Mex0y Manbdukamu U 0egoykamu Mo KaneHoapHoMy
u o buornoau4yeckoMy go3pacmy ycmaHosrneHo docmogepHo borbuiue 3Ha4eHUs1 y 0egodek 60bLIUHCMEa amaumyOHbIX U Mpou3800HbIX
rokasameriell, a makxe epeMmeHuU MedsIeHHO20 KposeHarionHeHus y 14 u 15-nemHux degoyek. Y Manb4uKo8 ycmaHoeneHbl 00CMo8epHO
bonbwue 3Ha4eHuUs1 NpodormKumenbHoCcmu cepOeqyHo20 YuKa U epeMeHu Hucxodswel Yyacmu peoepammbl 6edpa, a makxe ecex
8peMeHHbIX nokazamersnel u 6onbwuHcmea rokasamernel moHyca cocydos y 13-nemHux manb4dukos, 4em y 12-nemHux Oeeoyex.
Takum 0bpa3om ycmaHOo8reHb! 8bIPaXeHHbIe 803pacmHble U 10108ble pas3nuyus rnokasamesel peozpamMmbl bedpa y npakmuyecku
300p08bIX M0OPOCMKOS.

KnroueBble cnoBa: rnokaszamesnu peozpamMmbl 6edpa, npakmuyecku 300posbie nodpocmku, gospacm, Mfosl.
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