
REPORTS OF MORPHOLOGY
Official Journal of the Scientific Society of Anatomists,

Histologists, Embryologists and Topographic Anatomists
of Ukraine

Copyright © 2024 Aladwan A. M. A. et al. This is an open access article distributed under the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

journal homepage: https://morphology-journal.com

15

DOI: 10.31393/morphology-journal-2024-30(3)-02 Reports of Morphology, Vol. 30, №3,  Pages 15-24

ISSN 1818-1295  eISSN 2616-6194

Girth sizes of the body in Ukrainian men and women with various
forms of urticaria
Aladwan A. M. A., Dmytrenko S. V., Kyrychenko V. I., Glushak A. A., Prokopenko O. S., Ocheretna О. L.,
Gunas I. V.
National Pirogov Memorial Medical University, Vinnytsya, Ukraine

The relevance of studying body girth in patients with different forms of urticaria is due
to the importance of anthropometric indicators in the diagnosis and prognosis of the
disease. Urticaria, as one of the most common dermatological conditions, can present
in various clinical forms, each of which may differently impact the body, particularly by
altering body circumferences. Examining these indicators in Ukrainian men and women
allows for the identification of gender-specific and individual characteristics, which
could be crucial for improving treatment and prevention methods for urticaria. The
purpose of the work is to establish the peculiarities and sex differences in body girth
measurements in young Ukrainian men and women with acute and chronic mild and
severe urticaria. Body girth measurements were determined in 40 Ukrainian men and
40 young women (25-44 years according to the age periodization of WHO, 2015)
patients with acute (AU) and chronic (CU) urticaria of a mild (MU) and severe (SU)
course. Urticaria was diagnosed according to the EAACI/GA2LEN/EuroGuiDerm/
APAAACI international guidelines. Anthropometric measurements were performed on
the right side of the body. The girth sizes of the upper and lower limbs, neck and trunk
were determined with a centimeter tape. As a control group, the girth measurements of
the body of practically healthy Ukrainian men (n=82) and women (n=101) of young age
were used, which were taken from the data bank of the research center of the National
Pirogov Memorial Medical University, Vinnytsya. Statistical analysis of girth body
dimensions was carried out in the license package "Statistica 6.0" using non-parametric
estimation methods. When comparing the body girths of men or women with urticaria
with practically healthy men or women, significantly larger values or a tendency towards
larger values were established: in sick men, most of the girths of the upper limb (mainly
in patients with AU/SU), hips, waist, chest during inhalation and at rest (in patients with
AU/MU, AU/SU, CU/MU and CU/SU), neck (in patients with AU/MU, AU/SU and CU/MU);
in sick women - shoulder girths in stressed and relaxed states, hips, thighs, neck,
waist, chest during inhalation, exhalation and in a calm state (in patients with AU/MU,
AU/SU, CU/MU and CU/SU ), forearm in the lower part (in patients with AU/MU and CU/
MU), crus in the upper and lower part (in patients with AU/MU and CU/MU). When
comparing the girths of the body between men and women with urticaria, only a few
significant differences or trends were established: between the men, only larger values
of the girths of the neck (in patients with AU/MU compared to AU/SU) and feet (in
patients with AU/SU vs. CU/SU); between sick women - greater values of shoulder girths
in tense and relaxed states, forearm in the lower part, hand, crus in the upper part, foot,
thorax on exhalation and in a calm state (in patients with AU/MU compared to AU/SU),
crus (in patients with CU/MU compared to CU/SU). Pronounced manifestations of sexual
dimorphism of body girths between Ukrainian men and women with urticaria were also
established: in sick men, larger values of hand and neck girths were found (in patients
with AU/MU, AU/SU, CU/MU and CU/SU), shoulder girths in tense and relaxed states,
forearms in the upper and lower part, feet, waist, chest during inhalation, exhalation and
in a calm state (in patients with AU/SU), shoulder in a tense state (in patients with CU/
SU), forearm in the upper part (in patients with AU/MU), forearm in the lower part (in
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Introduction
Urticaria is a common skin disease with a tendency to

a chronic course, in the development of which a key role is
played by the activation of mast cells and basophils, which
leads to the release of histamine and other inflammatory
mediators. This causes dilation of blood vessels and an
increase in the permeability of capillaries, which leads to
the appearance of blisters and itching on the skin [22, 23].
Chronic urticaria is a significant challenge for the health
care system, as patients with this disease often require
frequent medical consultations and treatment. According
to German authors, about 40 % of patients have
concomitant diseases, such as asthma or allergic rhinitis.
In addition, about 60 % of patients indicate a significant
impact of the disease on the quality of life [28].

The prevalence of chronic urticaria in South Korea,
according to the Korean Health Insurance Database 2010-
2014, was: 0.55 % in 2014, with an increase of 0.13 %
between 2010 and 2014. The incidence rate was higher
among women (57.6 %) and among persons aged 40-59
years [18]. The prevalence of urticaria among children in
Germany is approximately 3.4 %. The highest rates of
morbidity are observed in children aged 6 to 10 years, where
this rate reaches 4.8 %. Chronic urticaria is observed in
0.1 % of children [25]. In China, the overall prevalence of
urticaria is 7.1 % of the population, with the highest
incidence among people aged 40 to 49 years (9.5 %).
Chronic urticaria is more common among women. It was
also found that the southern regions have higher incidence
rates [19]. In the United States, the prevalence of chronic
urticaria is approximately 0.6 % among the adult population.
Women, as in the data of previous studies, have a higher
probability of the disease compared to men, and there is
also an increased risk in the age category of 30-50 years
[29]. The overall prevalence of urticaria is 0.6 % in the Polish
population, with women suffering from this disease more
often than men (0.7 % vs. 0.4 %), which is consistent with
data from a previous study in China. The prevalence of
acute urticaria is 0.5 %, and chronic urticaria is 0.1 %. The
incidence of urticaria is higher among people over 60 years
old [21].

M. M. Balp and co-authors [5] investigated the impact of
chronic urticaria on patients in Brazil. Chronic urticaria
significantly reduces the quality of life, in particular due to a
decrease in physical and mental health indicators. Patients
with chronic urticaria have 5 points lower mental health
scores and 2.5 points lower physical health scores. There
is also a significant increase in anxiety and sleep problems
among patients. The results of research by Tzur Bitan D.
and co-authors [27] showed that patients with urticaria have
an increased risk of developing anxiety disorders and

patients with CU/MU); in female patients - larger values of hip girth (in patients with AU/
MU) and hips (in patients with CU/MU).
Keywords: skin diseases, urticaria, men, women, girth sizes of the body, sex
differences.

depression. In particular, 30 % of patients had symptoms
of anxiety, while 25 % were diagnosed with depression. A
survey of 401 patients from the UK, Germany, France, Italy
and Spain found that more than 90 % of respondents with
chronic urticaria experienced anxiety or depression, more
than 70 % of patients experienced a significant negative
impact on sleep, and more than 60 % reported decreased
physical activity [6].

A study of 7,612 patients with idiopathic/spontaneous
urticaria on the cost of medical resources for the treatment
of the disease showed that individuals from this cohort
had an average annual total cost per patient of $9,788 [8].

44 % of patients have a recurrence of urticaria within 10
years of initial treatment. Young age and a longer initial
phase of the disease are factors that increase the risk of
relapse. Patients requiring systemic corticosteroid
treatment also have a higher risk of relapse [15]. Thus,
urticaria is a serious challenge for health care and requires
the development of mechanisms capable of predicting the
risks of this disease, especially if possible during
preventive examinations.

The purpose of the study is to establish the peculiarities
and sex differences in body girth measurements in young
Ukrainian men and women with mild and severe acute
and chronic urticaria.

Materials and methods
On the basis of the Department of Skin and Venereal

Diseases with a postgraduate course at the National
Pirogov Memorial Medical University, Vinnytsya and the
Military Medical Clinical Center of the Central Region, body
girths were determined (according to the scheme of
V. V. Bunak [14]) of 40 Ukrainian men and 40 young women
age (25-44 years according to the age periodization of WHO,
2015) of patients with acute (AU) and chronic (CU) urticaria
of a mild (MU) and severe (SU) course. Committee on
Bioethics of National Pirogov Memorial Medical University,
Vinnytsya (protocol No. 11 from 23.12.2021) found that the
studies do not contradict the basic bioethical standards of
the Declaration of Helsinki, the Council of Europe
Convention on Human Rights and Biomedicine (1977),
the relevant WHO regulations and laws of Ukraine.

The diagnosis of urticaria was made in accordance
with the EAACI/GA2LEN/EuroGuiDerm/APAAACI
international guidelines for the definition, classification,
diagnosis and treatment of urticaria (https://
pubmed.ncbi.nlm.nih.gov/29336054/).

Anthropometric measurements were performed on the
right side of the body. Body girth measurements were
determined with a centimeter tape, the accuracy of which
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was up to 0.5 cm, and the measurement limit was up to
100 measurements.

As a control group, body girth measurements of
practically healthy Ukrainian men (n=82) and women
(n=101) of the same age group were used, which were
taken from the data bank of the research center of the
National Pirogov Memorial Medical University, Vinnytsya.

Statistical analysis of body girths was carried out in the
"Statistica 6.0" license package using non-parametric
estimation methods. Means and standard square
deviations were determined for each characteristic under
study. The significance of the difference in values between
independent quantitative values was determined using the
Mann-Whitney U-test.

Results
It was established that the girth of the shoulder in the

tense state is significantly greater or tends to greater values
in men with AU/SU (36.10±4.12 cm, p<0.01), CU/MU
(35.20±2.96 cm, p<0.05) and CU/ SU (35.70±5.03 cm,
p=0.063) compared to healthy men (33.23±2.84 cm)
(Fig. 1A). The value of this indicator is significantly higher
or tends to higher values in women with AU/MU (35.20±4.83
cm, p<0.001), AU/SU (29.85±2.86 cm, p=0.076), CU/MU
(34.25±4.71 cm, p<0.001) and CU/SU (30.75±3.39 cm,
p<0.01) compared to healthy women (27.96±2.92 cm) (see
Fig. 1A). In addition, the value of shoulder girth in the tense
state is significantly greater (p<0.05) in women with AU/MU
compared to women with AU/SU (see Fig. 1A). When
comparing shoulder girth in a tense state between the
respective groups of male and female patients, significantly
higher values were established in male patients with AU/
SU (p<0.01) and CU/SU (p<0.05) (see Fig. 1A).

Shoulder girth in a relaxed state is significantly greater
only in men with AU/SU (32.40±3.92 cm, p<0.05) compared
to healthy men (30.17±2.94 cm) (Fig. 1B). The value of this
indicator is significantly higher or has a pronounced
tendency to higher values in women with AU/MU
(33.40±4.38 cm, p<0.001), AU/SU (28.50±2.72 cm,
p=0.054), CU/MU (31.50± 4.84 cm, p<0.01) and CU/SU
(29.40±3.20 cm, p<0.01) compared to healthy women
(26.54±2.88 cm) (see Fig. 1B). In addition, the value of
shoulder girth in a relaxed state is significantly greater
(p<0.05) in women with AU/MU compared to women with
AU/SU (see Fig. 1B). When comparing the shoulder girth
in an unstressed state between the respective groups of
male and female patients, only a significantly higher value
was found in male patients with AU/SU (p<0.05) (see
Fig. 1B).

There are no significant or trend differences in the upper
forearm circumference between patients and healthy men
or women (see Fig. 1C). Similarly, no significant or trend
differences in this measurement are found between male
or female patients (see Fig. 1C). However, when comparing
the upper forearm circumference between the respective
groups of male and female patients, significantly larger

values are found in men with AU/MU (27.35±2.57 cm,
p<0.05) and AU/SU (26.40±3.13 cm, p<0.01) compared to
women (24.40±2.59 cm and 22.55±2.27 cm, respectively)
(see Fig. 1C).

The circumference of the lower forearm is significantly
greater or has a tendency towards greater values in men
with AU/SU (18.40±1.56 cm, p<0.05) and CU/MU
(18.65±2.17 cm, p=0.066) compared to healthy men
(17.44±1.24 cm) (see Fig. 1D). This measurement is
significantly larger in women with AU/MU (16.80±0.95 cm,
p<0.001) and CU/MU (16.75±1.64 cm, p<0.01) compared
to healthy women (15.47±1.14 cm) (see Fig. 1D).
Additionally, the circumference of the lower forearm is
significantly greater (p<0.01) in women with AU/MU
compared to women with AU/SU (15.35±0.88 cm) (see Fig.
1D). When comparing the anteroposterior mid-sternum
diameter between the respective groups of male and
female patients, significantly larger values are observed in
men with AU/SU (p<0.001) and CU/MU (p<0.05) (see
Fig. 1D).

No significant or trend differences in wrist circumference
were found between patients and healthy men or women
(see  Fig.  1E).  It  was  found  that  this  measurement  is
significantly larger (p<0.05) in women with AU/MU
(19.05±0.72 cm) compared to women with AU/SU
(18.30±0.67 cm) (see Fig. 1E). When comparing wrist
circumference between the respective groups of male and
female patients, significantly larger values (p<0.05-0.001)
are observed in men with AU/MU (21.50±1.13 cm), AU/SU
(22.05±1.25 cm), CU/MU (21.70±1.03 cm; compared to
women - 18.85±1.11 cm) and CU/SU (21.05±2.15 cm;
compared to women - 18.55±0.64 cm) (see Fig. 1E).

Thigh circumference is significantly larger or shows a
pronounced tendency towards larger values in men with
AU/MU (61.10±6.21 cm, p<0.001), AU/SU (61.30±4.62 cm,
p<0.001), CU/MU (58.70±5.08 cm, p<0.01) and CU/SU
(59.80±9.14 cm, p=0.052) compared to healthy men
(53.25±4.49 cm) (see Fig. 2A). This measurement is
significantly larger in women with AU/MU (66.50±8.24 cm,
p<0.001), AU/SU (59.80±4.92 cm, p<0.001), CU/MU
(66.80±7.94 cm, p<0.001) and CU/SU (62.50±7.26 cm,
p<0.001) compared to healthy women (53.26±4.48 cm)
(see Fig. 2A). When comparing thigh circumference
between the respective groups of male and female patients,
a significantly larger value is found only in women with CU/
MU (p<0.05) (see Fig. 2A).

Thigh circumference is significantly larger only in men
with AU/SU (103.2±7.9 cm, p<0.01) compared to healthy
men (95.04±6.39 cm) (see Fig. 2B). This measurement is
significantly larger or shows a tendency towards larger
values in women with AU/MU (107.6±11.7 cm, p<0.001),
AU/SU (99.40±7.57 cm, p<0.05), CU/MU (108.8±14.0 cm,
p<0.01) and CU/SU (102.9±12.1 cm, p=0.061) compared
to healthy women (95.08±6.95 cm) (see Fig. 2B). When
comparing thigh circumference between the respective
groups of male and female patients, a significantly larger
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value (p<0.05) is found only in women with AU/MU
(compared to men with 98.60±8.07 cm) (see Fig. 2B).

Upper crus circumference is significantly larger in
women with AU/MU (39.10±3.25 cm, p<0.001) and CU/MU
(39.00±4.71 cm, p<0.01) compared to healthy women
(34.85±2.94 cm) (see Fig. 2C). Additionally, this
measurement is significantly larger (p<0.05) in women with
AU/MU compared to women with AU/SU (36.10±2.23 cm)
(see Fig. 2C). When comparing upper leg circumference
between the respective groups of male and female patients,
no significant or trend differences were found (see
Fig. 2C).

Lower crus circumference is significantly larger only in
men with AU/SU (25.50±2.47 cm, p<0.01) compared to
healthy men (23.41±1.87 cm) (see Fig. 2D). This

measurement is significantly larger in women with AU/MU
(25.20±2.66 cm, p<0.001), AU/SU (23.70±2.00 cm, p<0.05)
and CU/MU (25.45±3.62 cm, p<0.01) compared to healthy
women (22.21±1.61 cm) (see Fig. 2D). Additionally, lower
leg circumference at the distal part shows a tendency
towards larger values (p=0.076) in women with CU/MU
compared to women with CU/SU (23.05±1.80 cm) (see
Fig. 2D). When comparing lower leg circumference at the
distal part between the respective groups of male and
female patients, no significant or trend differences were
found (see Fig. 2D).

Foot circumference shows only a slight tendency
towards smaller values in men with CU/SU (24.10±2.22
cm, p=0.079) compared to healthy men (24.96±1.46 cm)
(see Fig. 2E). This measurement is significantly larger only

Fig. 1. Girth dimensions of the upper limb in healthy men and women
with urticaria (cm). A - shoulder girth in a tense state; B - shoulder
girth in an unstressed state; C - forearm girth in the upper part; D -
forearm girth in the lower part; E - girth of the hand. Notes: in this
and the next figure, 1 - healthy men; 2 - men with AU/MU; 3 - men
with AU/SU; 4 - men with CU/MU; 5 - men with CU/SU; 6 - healthy
women; 7 - women with AU/MU; 8 - women with AU/SU; 9 - women
with CU/MU; 10 - women with CU/SU; group - corresponding groups
of examined men and women; Mean - average value; Mean±SE -
mean value ± error of the mean; Mean±SD - average value ±
standard deviation.

A B

C

E
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in women with AU/MU (23.95±1.19 cm, p<0.05) compared
to healthy women (22.79±1.28 cm) (see Fig. 2E).
Additionally, foot circumference is significantly larger
(p<0.05) in men with AU/SU (25.55±0.76 cm) compared to
men with CU/SU; and in women with AU/MU, there is a
tendency towards larger values (p=0.076) compared to
women with AU/SU (22.95±0.90 cm) (see Fig. 2E). When
comparing foot circumference between the respective
groups of male and female patients, only men with AU/SU
show a significantly larger value (p<0.001) (see Fig. 2E).

Neck circumference is significantly larger in men with
AU/MU (40.80±2.97 cm, p<0.001), AU/SU (42.30±3.27 cm,
p<0.001) and CU/MU (40.20±1.99 cm, p<0.001) compared
to healthy men (37.67±1.92 cm) (see Fig. 3A). This
measurement is also significantly larger in women with

AU/MU (35.90±3.93 cm, p<0.001), AU/SU (33.40±1.90 cm,
p<0.01), CU/MU (35.20±2.90 cm, p<0.001) and CU/SU
(33.90±2.38 cm, p<0.01) compared to healthy women
(31.96±1.45 cm) (see Fig. 3A). Additionally,  neck
circumference is significantly larger (p<0.05) in men with
AU/SU compared to men with AU/MU (see Fig. 3A). Among
the respective groups of male and female patients,
significant larger values of neck circumference were found
in men with AU/MU (p<0.05), AU/SU (p<0.001), CU/MU
(p<0.01) and CU/SU (40.10±4.79 cm, p<0.01) (see
Fig. 3A).

Waist circumference is significantly larger in men with
AU/MU (90.50±13.89 cm, p<0.01), AU/SU (97.60±13.38 cm,
p<0.001), CU/MU (89.50±12.29 cm, p<0.01) and CU/SU
(93.90±18.90 cm, p<0.01) compared to healthy men

Fig. 2. Girth dimensions of the lower limb in healthy men and
women with urticaria (cm). A - hip girth; B - girth of hips; C - girth of
the leg in the upper part; D - forearm girth in the lower part; E - girth
of the foot.

A B

C

E
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(79.48±7.32 cm) (see Fig. 3B). This measurement is also
significantly larger in women with AU/MU (92.40±19.81 cm,
p<0.001), AU/SU (76.00±20.24 cm, p<0.05), CU/MU
(88.20±20.53 cm, p<0.001) and CU/SU (83.80±12.04 cm,
p<0.001) compared to healthy women (68.98±6.29 cm)
(see Fig. 3B). When comparing waist circumference
between corresponding groups of male and female
patients, only men with AU/SU have a significantly larger
value (p<0.01) (see Fig. 3B).

The chest circumference on inhalation is significantly
larger in men with AU/MU (107.9±9.9 cm, p<0.01), AU/SU
(111.3±9.2 cm, p<0.001), CU/MU (104.8±6.1 cm, p<0.05)
and CU/SU (108.0±14.3 cm, p<0.05) compared to healthy
men (100.0±6.0 cm) (see Fig. 3C). This measurement is
also significantly larger in women with AU/MU (107.2±12.6

cm, p<0.001), AU/SU (97.50±7.23 cm, p<0.01), CU/MU
(104.7±13.2 cm, p<0.001) and CU/SU (100.3±9.4 cm,
p<0.001) compared to healthy women (89.75±5.88 cm)
(see Fig. 3C). When comparing chest circumference on
inhalation between corresponding groups of male and
female patients, only men with AU/SU have a significantly
larger value (p<0.01) (see Fig. 3C).

The chest circumference on exhalation is significantly
larger only in men with AU/SU (102.1±8.5 cm, p<0.01)
compared to healthy men (93.18±6.39 cm) (see Fig. 3D).
This measurement is significantly larger in women with
AU/MU (99.20±12.52 cm, p<0.001), AU/SU (89.80±7.98 cm,
p<0.01), CU/MU (96.20±13.26 cm, p<0.001) and CU/SU
(92.20±9.52 cm, p<0.01) compared to healthy women
(82.68±6.33 cm) (see Fig. 3D). Additionally, chest

Fig. 3. Girth measurements of the neck and trunk in healthy men
and women with urticaria (cm). A - neck girth; B - waist
circumference; C - girth of the chest on inspiration; D - girth of the
chest on exhalation; E - chest girth at rest.

A B

C

E
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circumference on exhalation shows a trend towards larger
values (p=0.070) in women with AU/MU compared to
women with AU/SU (see Fig. 3D). When comparing chest
circumference on exhalation between corresponding
groups of male and female patients, only men with AU/SU
have a significantly larger value (p<0.01) (see Fig. 3D).

The chest circumference at rest is significantly larger in
men with AU/MU (103.0±10.8 cm, p<0.01), AU/SU
(107.0±9.3 cm, p<0.001), CU/MU (101.0±6.5 cm, p<0.05)
and CU/SU (103.2±15.0 cm, p<0.05) compared to healthy
men (95.20±6.57 cm) (see Fig. 3E). This measurement is
significantly larger in women with AU/MU (102.9±12.5 cm,
p<0.001), AU/SU (93.30±7.90 cm, p<0.01), CU/MU
(100.7±13.1 cm, p<0.001) and CU/SU (95.70±9.81 cm,
p<0.01) compared to healthy women (85.34±6.20 cm) (see
Fig. 3E). Additionally, chest circumference at rest shows a
trend towards larger values (p=0.065) in women with AU/
MU compared to women with AU/SU (see Fig. 3E). When
comparing chest circumference at rest between
corresponding groups of male and female patients, only
men with AU/SU have a significantly larger value (p<0.01)
(see Fig. 3E).

Discussion
Thus, compared to healthy men: the size of upper arm

circumferences in both tensed and relaxed states and lower
forearm circumference is significantly larger (p<0.05-0.001)
in men with AU/SU (8.64 %, 7.39 % and 5.50 %, respectively);
upper arm circumference in the tensed state is significantly
larger (p<0.05) or shows a trend towards larger values
(p=0.063) in men with CU/MU (5.93 %) and CU/SU (7.43 %);
upper forearm circumference shows a trend towards larger
values (p=0.066) in men with CU/MU (6.94 %); thigh
circumference is significantly larger (p<0.01-0.001) or
shows a trend towards larger values (p=0.052) in men
with AU/MU (14.74 %), AU/SU (15.12 %), CU/MU (10.23 %)
and CU/SU (12.30 %); thigh and lower crus circumferences
are significantly larger (p<0.01 in both cases) in men with
AU/SU (8.59 % and 8.93 %, respectively); foot circumference
shows a trend towards smaller values (p=0.079) in men
with  CU/SU  (3.45  %); waist c ircumference , chest
circumference on inhalation, and at rest are significantly
larger (p<0.05-0.001) in men with AU/MU (13.86 %, 7.90 %
and 8.19 %, respectively), AU/SU (22.80 %, 11.30 % and
12.39 %, respectively), CU/MU (12.61 %, 4.80 % and
18.35 %, respectively) and CU/SU (18.14 %, 8.00 % and
8.40 %, respectively); neck circumference is significantly
larger (p<0.001 in all cases) in men with AU/MU (8.31 %),
AU/SU (12.29 %) and CU/MU (6.72 %); chest circumference
on exhalation is significantly larger (p<0.01) in men with
AU/SU (9.57 %).

When compared to healthy women: the size of upper
arm circumferences in both tensed and relaxed states is
significantly larger (p<0.01-0.001) or shows a trend towards
larger values (p=0.054-0.076) in women with AU/MU (25.89
% and 25.85 %, respectively), AU/SU (6.76 % and 7.39 %,

respectively), CU/MU (22.50 % and 18.69 %, respectively)
and CU/SU (9.98 % and 10.78 %, respectively); forearm
circumference in the lower part is significantly larger
(p<0.01-0.001) in women with AU/MU (8.60 %) and CU/MU
(8.27 %); thighs and thigh circumferences are significantly
larger (p<0.05-0.001) or show a trend towards larger values
(p=0.061) in women with AU/MU (24.86 % and 13.17 %,
respectively), AU/SU (12.28 % and 4.54 %, respectively),
CU/MU (25.42 % and 14.43 %, respectively) and CU/SU
(17.35 % and 8.22 %, respectively); crus circumferences in
the upper and lower parts and foot circumference are
significantly larger (p<0.05-0.001) in women with AU/MU
(12.20 %, 13.46 % and 5.09 %, respectively); crus
circumferences in the upper and lower parts are significantly
larger (p<0.01 in both cases) in women with CU/MU (11.91
% and 14.59 %, respectively); only the lower part of crus
circumference is significantly larger (p<0.05) in women with
AU/SU (6.71 %); neck, waist, and chest circumferences on
inhalation, exhalation, and at rest are significantly larger
(p<0.05-0.001) in women with AU/MU (12.33 %, 33.95 %,
19.44 %, 19.98 % and 20.58 %, respectively), AU/SU (4.51
%, 10.18 %, 8.64 %, 8.61 % and 9.33 %, respectively), CU/
MU (10.14 %, 27.86 %, 16.66 %, 16.35 % and 18.00 %,
respectively) and CU/SU (6.07 %, 21.48 %, 11.75 %,
11.51 % and 12.14 %, respectively).

When comparing body circumferential dimensions among
Ukrainian men with urticaria, only significantly larger values
(p<0.05 in both cases) were found for neck circumference in
patients with AU/MU compared to those with AU/SU (3.68 %)
and foot circumference in patients with AU/MU compared to
those with CU/SU (6.02 %). Among women with AU/MU
compared to those with AU/SU, significantly larger (p<0.05-
0.01) or trending larger values (p=0.065-0.076) were observed
for upper arm circumferences in both tensed (17.92 %) and
relaxed states (17.19 %), forearm circumference in the lower
part (9.45 %), wrist circumference (4.10 %), upper crus
circumference (8.31  %), foot circumference (4.36 %), chest
circumference on exhalation (10.47 %) and at rest (10.29 %);
as well as a trend towards larger values (p=0.076) for lower
crus circumference in women with CU/MU compared to
women with CU/SU (10.41 %).

Significant manifestations of sexual dimorphism in body
circumferential dimensions were established between
Ukrainian men and women with urticaria: significantly
larger values (p<0.05-0.001) for wrist and neck
circumferences in men with AU/MU (12.86 % and 13.65 %,
respectively), AU/SU (20.49 % and 26.65 %, respectively),
CU/MU (15.12 % and 14.20 %, respectively) and CU/SU
(13.48 % and 18.29 %, respectively); significantly larger
values (p<0.05-0.001) for upper arm circumferences in both
tensed (20.94 %) and relaxed states (13.68 %), forearm
circumferences in the upper (17.07 %) and lower parts
(19.87 %), foot circumference (11.33%), waist circumference
(28.42%), chest circumference on inhalation (14.15%),
exhalation (13.70 %) and at rest (14.68 %) in men with AU/
SU; significantly larger values (p<0.05 in both cases) for
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forearm circumference in the upper part (12.09 %) in men
with AU/MU and thigh circumference (9.13 %) in women
with AU/MU; significantly larger values (p<0.05 in both
cases) for forearm circumference in the lower part
(11.34 %) in men with CU/MU and thigh circumference
(13.80 %) in women with CU/MU; significantly larger value
(p<0.05) for upper arm circumference in the tensed state
(16.10 %) in men with CU/SU.

The connection between the risk of occurrence or
features of the course of various dermatological diseases
and the features of anthropometric indicators has been
highlighted in various works over the last decade. Thus, it
was established that patients with chronic idiopathic
urticaria have a significantly higher BMI compared to control
groups. In particular, in patients with chronic idiopathic
urticaria, the average BMI is 28.5±3.2, which indicates a
potential association between this form of urticaria and
increased BMI [1]. Another study found that 42 % of patients
with chronic idiopathic urticaria had a body mass index
greater than 30, indicating obesity, compared to 24 % of
controls [9]. Data from laboratory studies also indicate the
existence of a connection with increased body weight.
Patients with chronic urticaria have 25 % higher leptin levels
and 15 % lower adiponectin levels compared to controls
[26].

Similar trends were found for other dermatological
diseases, and this applies to all age categories. A study by
Darlenski R. and co-authors [10] showed that obesity is
associated with various skin problems, including acne,
psoriasis and eczema. Obese patients have been found to
have a 30 % greater risk of developing these diseases
compared to normal weight patients. 60 % of obese
children have skin diseases such as acanthosis nigricans
and stretch marks [11]. Elderly patients with increased BMI
more often have skin lesions, such as dermatophytosis
and stretch marks. In particular, 50 % of patients with a BMI
over 30 had skin lesions, compared to 20 % of patients
with a normal BMI [20].

In the studies of Khasawneh A. R. et al. [16] among the
parameters associated with an unfavorable prognosis of
the development of the generalized fatty form of seborrheic
dermatitis of varying degrees of severity, the muscle
component of body weight according to the methods of
Matiegka and the American Institute of Nutrition, the fat
component of body weight (both in men and women) and
mesomorphic and ectomorphic components of the
somatotype (only in women). 27 % of patients with atopic
eczema suffer from obesity, compared to 18 % in the control
group [3].

Men with severe psoriasis have thicker skin folds

compared to those with mild psoriasis. The average
thickness of skin folds in patients with severe psoriasis
was 25 mm, while in patients with mild psoriasis it was 18
mm. Also, taking into account the somatotype shows that
patients with the endomorphic type have a greater thickness
of skin folds [2]. A high BMI and abdominal obesity are
associated with an increased risk of psoriasis. It has been
found that each additional unit of BMI increases the risk of
psoriasis by 2 %, and people with high levels of abdominal
obesity have a 25 % greater risk of developing psoriasis
[4]. Severe forms of psoriasis are associated with more
pronounced changes in body composition, in particular,
with an increase in BMI by 2.5 units compared to mild forms
of the disease [7]. In patients with psoriasis who are obese,
the frequency of severe forms of the disease is 25 % higher
compared to non-obese patients. It has also been
established that each additional unit of BMI increases the
risk of psoriasis by 5 % [12].

Acanthosis nigricans is also strongly associated with
obesity and elevated insulin levels. In particular, 70 % of
patients with acanthosis nigricans have a BMI greater than
25, and insulin levels were 20 % higher compared to
controls [13].

A  high  BMI  is  associated  with  more  severe  forms  of
acne. In patients with a BMI greater than 25, the severity of
acne is 40 % higher compared to patients with a normal
BMI. In particular, 60 % of obese patients have severe forms
of acne, compared to 30 % in the control group [17]. Obese
adolescents have a 30 % higher risk of developing acne
compared to normal-weight adolescents. Specifically, 25
% of obese adolescents have moderate or severe acne,
compared to 18 % in the control group [24].

Atopic dermatitis is also significantly associated with
obesity. The overall risk of atopic dermatitis is 40 % higher
in overweight people and 60 % higher in obese people
compared to controls [30].

Conclusion
1. In patients with acute and chronic urticaria of mild

and severe course of Ukrainian men and women of young
age, significantly higher values or tendencies towards
higher values were established, compared to healthy men
or women, numerous discrepancies in body girth sizes -
higher values in patients (more pronounced in women).
Between sick men and sick women, only isolated
differences in girth of the body were established (also more
pronounced in women).

2. Pronounced manifestations of sexual dimorphism
of girth body sizes between sick men and women were
established - in most cases, greater values in men.
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ОСОБЛИВОСТІ ОБХВАТНИХ РОЗМІРІВ ТІЛА В УКРАЇНСЬКИХ ЧОЛОВІКІВ І ЖІНОК ХВОРИХ НА РІЗНІ ФОРМИ КРОПИВ'ЯНКИ
Аладван А. М. А., Дмитренко С. В., Кириченко В. І., Глушак А. А., Прокопенко О. С., Очеретна О. Л., Гунас І. В.
Актуальність дослідження обхватних розмірів тіла у пацієнтів з різними формами кропив'янки зумовлена значущістю
антропометричних показників у діагностиці та прогнозуванні перебігу захворювання. Кропив'янка, як одна з найпоширеніших
дерматологічних патологій, може мати різні клінічні форми, кожна з яких може по-різному впливати на організм, зокрема
на зміну обхватних розмірів тіла. Вивчення цих показників у чоловіків та жінок українського походження дозволяє виявити
статеві та індивідуальні особливості, що можуть мати важливе значення для покращення методів лікування та профілактики
кропив'янки. Мета роботи - встановити особливості та статеві розбіжності обхватних розмірів тіла в українських
чоловіків і жінок молодого віку хворих на гостру та хронічну кропив'янку легкого й тяжкого перебігу. Проведено визначення
обхватних розмірів тіла у 40 українських чоловіків і 40 жінок молодого віку (25-44 роки згідно вікової періодизації ВООЗ, 2015)
хворих на гостру (ГК) та хронічну (ХК) кропив'янку легкого (ЛП) і тяжкого (ТП) перебігу. Встановлення діагнозу кропив'янки
проводили відповідно до міжнародного керівництва EAACI/GA2LEN/EuroGuiDerm/APAAACI. Антропометричні вимірювання
проводили на правій частині тіла. Сантиметровою стрічкою визначали обхватні розміри верхніх і нижніх кінцівок, шиї та
тулуба. В якості контрольної групи використані обхватні розміри тіла практично здорових українських чоловіків (n=82) і
жінок (n=101) молодого віку, які були взяті з банку даних науково-дослідного центру Вінницького національного медичного
університету ім. М. І. Пирогова. Статистичний аналіз обхватних розмірів тіла проведений у ліцензійному пакеті "Statistica
6.0" з використанням непараметричних методів оцінки. При порівнянні обхватних розмірів тіла у хворих на кропив'янку
чоловіків або жінок із практично здоровими чоловіками або жінками встановлені достовірно більші або тенденція до
більших значень: у хворих чоловіків - більшості обхватів верхньої кінцівки (переважно у хворих на ГК/ТП), стегна, талії,
грудної клітки на вдиху та у спокійному стані (у хворих на ГК/ЛП,  ГК/ТП,  ХК/ЛП і ХК/ТП),  шиї (у хворих на ГК/ЛП,  ГК/ТП і ХК/
ЛП); у хворих жінок - обхватів плеча у напруженому та ненапруженому станах, стегна, стегон, шиї, талії, грудної клітки на
вдиху, на видиху та у спокійному стані (у хворих на ГК/ЛП, ГК/ТП, ХК/ЛП і ХК/ТП), передпліччя у нижній частині (у хворих на
ГК/ЛП і ХК/ЛП), гомілки у верхній і нижній частині (у хворих на ГК/ЛП і ХК/ЛП). При порівнянні обхватних розмірів тіла між
хворими на кропив'янку чоловіками або жінками встановлені лише поодинокі достовірні або тенденції розбіжностей: між
хворими чоловіками - лише більші значення обхватів шиї (у хворих на ГК/ЛП порівняно з ГК/ТП) та стопи (у хворих на ГК/ТП
порівняно з ХК/ТП); між хворими жінками - більші значення обхватів плеча у напруженому та ненапруженому станах ,
передпліччя у нижній частині, кисті, гомілки у верхній частині, стопи, грудної клітки на видиху та у спокійному стані (у
хворих на ГК/ЛП порівняно з ГК/ТП), гомілки у нижній частині (у хворих на ХК/ЛП порівняно з ХК/ТП). Також встановлені
виражені прояви статевого диморфізму обхватних розмірів тіла між хворими на кропив'янку українськими чоловіками та
жінками: у хворих чоловіків - більші значення обхватів кисті та шиї (у хворих на ГК/ЛП, ГК/ТП, ХК/ЛП і ХК/ТП), обхватів плеча
у напруженому та ненапруженому станах, передпліччя у верхній та нижній частині, стопи, талії, грудної клітки на вдиху, на
видиху та у спокійному стані (у хворих на ГК/ТП), плеча у напруженому стані (у хворих на ХК/ТП), передпліччя у верхній
частині (у хворих на ГК/ЛП), передпліччя у нижній частині (у хворих на ХК/ЛП); у хворих жінок - більші значення обхвату
стегон (у хворих на ГК/ЛП) та стегна (у хворих на ХК/ЛП).
Ключові слова: шкірні захворювання, кропив'янка, чоловіки, жінки, обхватні розміри тіла, статеві розбіжності.
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