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Somatotypological features of the body can be considered as a lever of sports
achievements, because they have an effect on the efficiency of the energy supply system,
physical capacity, ability to adapt, and the state of the cardiovascular system. The purpose
of our work is to reveal the correlations between the amplitude parameters of the crus
rheovasogram and anthropometric indices inyoung volleyball players women of different
somatotypes. A comprehensive clinical and laboratory study of the state of health and
physical development of 108 volleyball players women aged 16-20 years (youth period of
ontogenesis) of high sports ranks (from Il adult to masters of sports) was conducted.
Rheovasographic parameters of the crus in volleyball players women were determined
by the method of tetrapolar rheocardiography on a certified computer diagnostic
multifunctional complex. Anthropometric determination of the total dimensions of the
body and chest, pelvis, limbs, and head was performed according to the recommendations
of Shaparenko P. P. (2000), somatotypological - according to the Heath-Carter calculation
method (1990). After somatotyping, it was established that 28 women volleyball players
belonged to the mesomorphic type of constitution, 27 women athletes were assigned to
the ectomorphic and ecto-mesomorphic somatotypes each, and 26 women volleyball
players belonged to the medium intermediate type. The analysis of the obtained results
was carried out in the license program "Statistica 5.5" using correlation analysis according
to Spearman. We found that highly professional women volleyball players, who have
different body types, differ in the strength and number of significant correlations between
the amplitude rheovasographic parameters of the crus and anthropometric dimensions.
The most numerous (18.64 % of the possible correlations, of which 6.82 % are reliable)
and the strongest (3 strong with a correlation coefficient from -0.64 to -0.73) correlations
between the amplitude indicators of the crus rheovasogram and parameters of the external
body structure were recorded in volleyball players women of the middle intermediate
somatotype. Ectomorphs had the lowest number and strength of relationships (3.18 % of
possible correlations, only 1 reliable). Individual longitudinal dimensions of the body,
chestgirths and its diameters, transverse dimensions of the pelvis, and skinfold thickness
were most often correlated with the amplitude indicators of the crus rheovasogram in
women volleyball players of various constitutional types. Determining the features of the
correlations is the basis for assessing the harmony of the physical development of
women volleyball players and conducting further statistical modeling to determine their
appropriate crus rheovasographic indicators.

Keywords: correlations, peripheral hemodynamics, crus, anthropometry, somatotype,
volleyball players women.

Introduction

Features of the body structure, which are strongly
influenced by genetic factors, are an important basis for

sports results [11, 15]. Constitutional characteristics have
an impact on the efficiency of the energy supply system, on
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the manifestation and development of physical qualities,
the maximum consumption of oxygen, and, therefore, on
physical performance, the course of recovery processes,
the ability to adapt to various exogenous factors. In
particular, Summer L. C. and co-authors [25] note that the
change in body weight composition during the competitive
season in athletes is accompanied by a change in sports
results. The constitutional approach makes it possible to
study the organism at different levels, starting from the
organ and ending with the system [8]. The most recent is
the use of the factor of constitutional belonging as a basis
for accentuating personality characteristics [3], in particular,
the determination of such indicators in persons of different
somatotypes as: the indicator according to the scale of
insincerity according to Eysenck, extraversion-introversion
according to Eysenck, personal anxiety according to
Spielberger, character accentuation of different types, etc.
[1, 2].

D. Berhtraum with co-authors [4] proved the importance
of the state of the cardiovascular system for diagnosing
the adaptation capabilities of the body, this hypothesis is
also confirmed by other scientists [17, 18], this question
acquires special importance in youth, because at this time
it increases the importance of the respiratory and
cardiovascular systems for the proper physical development
of a young organism against the background of significant
changes in living conditions [27]. The functional state of an
athlete's cardiovascular system is an undeniable factor in
sports performance [5, 12, 19, 22]. Many scientific studies
have proven the importance of indicators of central [13, 18,
23, 30] and peripheral hemodynamics [26] in increasing
the level of fitness of athletes and forming their high
potential for adaptation to intensive physical exertion of
various directions. In particular, Usova O. V. with co-authors
[26] notes that as a result of a decrease in the functional
capabilities of the body, a decrease in the speed of blood
vessel filling will be observed. According to many scientists,
the parameters of regional blood circulation are significantly
influenced by the features of the external structure of the
body [20, 28]. In particular, a change in the dynamics of
venous blood flow in the elderly was established in the
context of the peculiarities of the composition of the tissues
of the lower extremities [24]. Significant differences were
found in the value of regional blood circulation indicators,
in particular on the crus, in representatives of different
constitutional types of adolescence, the most pronounced
differences were between girls of ectomorphic and
mesomorphic somatotypes [7, 9]. A correlational analysis
was conducted between body composition components
and indicators of the cardiovascular system in young
women [16]. But, unfortunately, there is a lack of works that
would relate to the relationships between indicators of the
external structure of the body and regional features of blood
circulation in athletes.

The purpose of our work is to reveal the correlations
between the amplitude parameters of the crus

rheovasogram and anthropometric indices in young
volleyball players women of different somatotypes.

Materials and methods

During 2017-2023, in the research center of National
Pirogov Memorial Medical University, Vinnytsya, a
comprehensive clinical and laboratory study of the state of
health and physical development of 108 volleyball players
women aged 16-20 years (youth period of ontogenesis) of
high sports ranks (from Il adult to masters of sports) was
held. The average sports experience of volleyball players
women was 6.361+2.865 years. Volleyball players women
played as part of the teams: "Bilozgar - Medical University",
"Dobrodiy - Medical University - ShVSM", student volleyball
teams of Vinnytsia institutions of higher education,
children's and youth sports schools of Vinnytsia and
Kalynyvka. Each female athlete who had a sports experience
of at least 3 years and the appropriate rank and age
(inclusion criteria) gave informed consent to participate in
such a study. All examinations were carried out at least 12
hours after training. Examination of volleyball players
women was carried out in the period from day 5 to day 12 of
their ovulatory-menstrual cycle. Eligibility for participation
in further studies was a preliminary electrocardiographic
and echocardiographic examination. Exclusion criteria were
hypertension, pathological hypotension, arrhythmias, II-lI
degree mitral valve prolapse, pathological myocardial
hypertrophy.

The research was carried out within the framework of
the university-wide topic "Somato-viscerometric features
of the human body in different periods of ontogenesis” (state
registration number 0121U113772). The work was
approved at the meeting of the Bioethics Committee of the
National Pirogov Memorial Medical University, Vinnytsya
(protocol No. 2) dated January 31, 2024.

The rheovasographic parameters of the crus in volleyball
players women were determined by the method of
tetrapolar rheocardiography on a certified computer
diagnostic multifunctional complex (developers by
scientists of National Pirogov Memorial Medical University,
Vinnytsya and Vinnytsia National Technical University) and
the amplitude, time and indicators of the ratio of amplitude
and time rheovasographic parameters were evaluated
(integral). An anthropometric study of the total dimensions
of the body and chest, pelvis, limbs, and head was
conducted according to the recommendations of
Shaparenko P. P. [21]. All measurements were carried out
with certified equipment with determination of the following
dimensions: Martin's anthropometer was used to
determine longitudinal dimensions, in particular body
height and anthropometric points (cm); with a centimeter
tape - girth measurements (cm), with a large thick compass
- transverse and sagittal diameters of the body (cm), with a
caliper - the width of the distal epiphyses of long tubular
bones (cm), with a caliper - skinfold thickness (mm), on
medical scales - body weight (kg). Body surface area (m?)
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was calculated using the Dubois formula [21]. The
somatotypological study was carried out according to the
Heath-Carter calculation method [6], which was based on
anthropometric measurements, the value of the
components of the somatotype (ectomorphic,
mesomorphic, endomorphic) was determined in points
(from 1 to 7). After somatotyping, it was established that 28
women volleyball players belonged to the mesomorphic
type of constitution, 27 women athletes were assigned to
the ectomorphic and ecto-mesomorphic somatotypes, and
26 women volleyball players belonged to the medium
intermediate type.

The analysis of the obtained results was carried out in
the licensed program "Statistica 5.5" using Spearman's
non-parametric correlation analysis.

Results

After conducting a correlation analysis of the amplitude
rheovasographic parameters of the crus with
anthropometric dimensions in volleyball players women
with a mesomorphic somatotype, we found few reliable
correlations of average strength, therefore we also analyzed
average connections that were unreliable (Table 1). In
particular, baseline impedance had reliable direct
correlations only with the height of the suprasternal point
and the width of the distal femoral epiphysis. But unreliable
straight correlations of the average strength were found
between this indicator and body length, heights of 2 more
anthropometric points (shoulder and finger), width of the
distal epiphysis of the crus, transverse lower thoracic
diameter, skinfold thickness on the side and thigh; and
with skinfold thickness on the forearm, the correlation was
inversely proportional. The amplitude of the systolic wave
was reliably correlated in volleyball players women
mesomorphs with 7 anthropometric dimensions: the width
of the distal epiphyses of the thigh and crus, with the girth
dimensions of the forearm in the upper part, the chest during
inhalation, exhalation and at rest, skinfold thickness on the
side. Unreliable average strength direct correlations were
found between this indicator and the height of the
suprasternal point, the circumference of the forearm in the
lower part, intercristal distance and external conjugate. It
should be noted that all connections were only direct. We
determined that the amplitude of the incisura had only 1
reliable inverse relationship of average strength - with
skinfold thickness on the chest; and with skinfold thickness
on the front surface of the shoulder and forearm, the
correlations were unreliable, medium, and inverse; with
intercristal distance, the relationship was direct. The
amplitude of the diastolic wave on the crus was statistically
significantly correlated with the skinfold thickness on the
side, still direct but unreliable connections were found with
the width of the distal epiphysis of the crus, the
circumference of the forearm in the upper part, the chest
during inspiration and at rest, the size of the external
conjugate. With crus circumference at the bottom, the

Table 1. Correlations of the amplitude indicators of the crus
rheovasogram with anthropometric dimensions in mesomorph
volleyball players women.

Rheovasographic indicators
Anthropometric dimensions
z hl h2 h3 h4
body weight 0.15| 0.17 | -0.10 | 0.09 | 0.13
body length 0.33 | 0.23 | -0.09 | 0.06 | 0.05
body surface area 0.20 | 0.18 | -0.13 | 0.07 | 0.10
the_ height of the suprasternal 047 0331 005 | 0.20 | 021
point
the height of the pubic point 0.29 | 0.08 | -0.11 | -0.05 | -0.06
the height of the shoulder point 0.38 | 025 | 0.01 | 0.10 | 0.17
fingertip height 0.35| 0.20 | -0.02 | -0.03 | 0.12
the_ height of the trochanteric 013 | 001 021|009 |-0.20
point
width of the distal epiphysis of 0071 026 | 010 | 0.21 -0.10
the shoulder
Wldth of the epiphysis of the 0111 018 | 010 | 013 -0.09
distal forearm
Wu_jth of_the distal femoral 0391039 | 016 | 029 | 027
epiphysis
width of the distal epiphysis of 0351 046 | 022 | 036 | 0.21
the crus
shoulder girth in a tense state 0.12| 022 | 0.04 | 0.14 | 0.22
shoulder circumference in a 0261020 | 013 | 022 | 032
relaxed state
forearm circumference atthe top | 0.25 | 0.44 | 0.15 | 0.37 | 0.22
_the circumference of the forearm 0221037 003 | 028|005
in the lower part
hip circumference 0.08 | 0.18 | -0.02 | 0.13 | 0.15
the circumference of the crus at 0101 0.08 | -0.10 | 009 | -0.27
the top
the circumference of the crus at 020|023 010 -031]-031
the bottom
neck circumference 0.05| 0.28 | -0.08 | 0.21 | 0.02
waist circumference -0.01] -0.11| -0.28 | -0.11| 0.01
hips circumference -0.05| -0.06 | -0.16 | -0.11 | 0.06
circumference of the hand 0.01| 025 | 0.02 | 0.16 | 0.13
foot circumference -0.10| -0.01] -0.19 | -0.01-0.20
chest circumference on inhalation | 0.29 | 0.47 | 0.24 | 0.36 | 0.41
chest c_|rcumference on 0171 040 | 021 | 029 | 032
exhalation
chest circumference at rest 0.22 | 044 | 0.29 | 0.33 ] 0.38
transverse mean thoracic 001! 010 | 013 | 001! 012
diameter
tr_ansverse lower thoracic 033 ] 025 | 0.04 | 0.18 | 023
diameter
sagittal mean thoracic diameter | 0.03 | 0.12 | 0.20 | 0.08 | 0.26
acromial diameter -0.24]-0.10| -0.26 | -0.21|-0.27
interspinous distance -0.01] 0.07 | 0.12 | 0.05 |-0.03
intercristal distance 0.27 | 0.32 | 0.31 | 0.20 | 0.22
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Continuation of table 1.

Table 2. Correlations of the amplitude indicators of the crus

Rheovasographic indicators rheovasogram with anthropometric dimensions in volleyball players
Anthropometric dimensions 2 L 2 a3 " women ectomorphs.
- — Rheovasographic indicators
intertrochanteric distance 0.17 | 0.22 | 0.03 | 0.25 | 0.08 Anthropometric dimensions
z h1 h2 h3 | h4
external conjugate 0.23 | 032 | 0.14 | 0.33 ] 0.27
O body weight -0.03| 0.02 | -0.08 | -0.06 | -0.06
surface of the shoulder -0.071 005 | -0.02 1 -0.071-0.06| | pody length 0.01 | -0.07 | -0.18 | 0.22|-0.19
i i body surface area -0.01|-0.02 | -0.09 | -0.11 | -0.13
skipfold thickness onthefront 1022 | -0.16 | 033 | 025 |-0.19 Y
: : the height of the suprastemal 0.19 | 0.09 | -0.07 | -0.11|-0.04
skinfold thickness on the forearm | -0.35| -0.24 | -0.35 | -0.24 | -0.38 point
i i the height of the pubic point 0.07 | 0.19 | 0.01 | 0.02 | 0.06
zlégfct)jllgthlckness under the 010l 010 | 019 | 016 | 0.08 g p p
P the height of the shoulder point 0.11 | 0.04 | -0.13 | -0.22 | -0.12
skinfold thickness on the chest -0.251-0.17 | -0.39 | -0.11 | -0.27 fingertip height 028 | 011 [ -0.02 [-009-0.07
skinfold thickness on the : :
abdomen 0.28 | 0.25 | -0.13 [ 0.22 | 0.34 ggeinr;elght of the trochanteric 004| 011 | -014 | -0.11|-0.07
skinfold thickness on the side 0.37] 048 | 0.19 | 0.51 | 0.20 width of the distal epiphysis of
) ) ) 0.21 | 0.08 | -0.05 | -0.01 [-0.04
skinfold thickness on the thigh 0.31| 0.24 | 0.01 | 0.28 | 0.06 the shoulder
skinfold thickness on crus 0.22| 016 | -0.14 | 0.22 | 0.08 \c;vilgtte:]l ?;rteh:rr?]plphws of the 015 | 004 | -015 | 0.12 | -0.08
Notes: here and in the following, unreliable correlations of the
average force are highlighted in red, reliable correlations of the width of the distal femoral 007 | -009 | 033 | -0301-015
average force are highlighted in blue, Z - basic impedance, hl - epiphysis ' ' ' ’ '
amplitude of the systolic wave, h2 - amplitude of the notch; h3 - ) . ) ;
; - ; - - : width of the distal epi is of
diastolic wave amplitude, h4 - rapid blood filling amplitude. the crus piphys 0.11 | -0.01] 0.01 | -0.05] 0.08
correlation was inverse. It was established that the |shoulder girthina tense state 0.04 | 0.15  0.10 | 0.09 | 0.14
amplitude of rapid blood filling had a reliable direct shoulder circumference in a 007 | 020 | 009 | 011|018
correlation only with the circumference of the chest during  [relaxed state ] ] ] ] ]
inspiration; with girth measurements of the shoulder in a forearm circumference at the top |-0.09| 0.19 | -0.01 | 0.01 | 0.15
renlaxed state, chest on exhalation an_d at rest, s_klnfold the circumference of the forearm 008 | 007 | 013 | 014|016
thickness on the abdomen, the correlations were direct of  |inthe lower part Rt Rttt Bl Eanbdl B
medium strength, but unr_ellable; with §k|nfold thickness hip circumference 005 010 | 013008 0.01
on the forearm and crus circumference in the lower part - the cireumference of the ors at
reverse, average, unreliable (see Table 1). the top -0.26 | -0.04 | -0.05 | 0.01 |-0.02
In volleyball players women of ectomorphic somatotype, The cireumferonce of tho o at
the amplitude parameters of the rheovasogram on the crus the bottom -0.37(-0.10] -0.09 | -0.02 [ -0.15
had only a few correlations of the average strength with -
L . neck circumference -0.17]-0.02 | -0.21 | -0.19 | -0.01
indicators of the external structure of the body, so the basic
impedance was correlated only with the girths of the crus | Waist circumference 0.09 | 024 ] 012 [ 008|012
in the lower part and the hand; these correlations were hips circumference 0.06 | 0.14 | 0.05 | 0.08 | 0.01
inverse, of medium strength, but unreliable (Table 2). The | cumference of the hand 031|023 -0.10 | 007 |-0.22
amplitude of the systolic wave did not correlate with any -
. . foot circumference -0.02| 0.01 | 0.01 | -0.05 (-0.07
anthropometric measure. We determined that the - - .
amplitude of the incisura had only inverse relationships, chest circumference on inhalation | -0.17 | -0.01| 0.01 | -0.11|-0.03
rellal_ale Wlth_skmfolq thlckness_ under the sc_apul_a, Chﬁsr?rcumference on 015|-003] 010 | 002 | -0.07
unreliable - with the width of the distal femoral epiphysis. [ &X&iaton
The amplitude of the diastolic wave at the crus had no chest circumference at rest -0.23|-0.03 | 0.05 | -0.04 |-0.03
correlations with mean force. It was established that the transverse mean thoracic 002 | 015 | 025 | 0.20 | 0.22
amplitude of rapid blood filling had only 3 unreliable mean diameter : : : : :
correlations, direct - with transverse lower thoracic diameter, transverse lower thoracic 023 | 025 | 018 | 022 | 036
inverse - with skinfold thickness on the chest and sagittal diameter : : : : :
mid-thoracic diameter (see Table 2). _ sagittal mean thoracic diameter | -0.28 | -0.29 | -0.25 | -0.29 | -0.33
In the grO.Up of women volleyball players Wlth an gcto- acromial diameter -0.22(-0.08 | 0.11 | 0.04 |-0.22
mesomorphic somatotype (Table 3), reliable direct - - .
correlations were found between the basic impedance on | /Merspinous distance -003)-007-003 | -011]-017
the crus and the heights of 3 anthropometric points |intercristal distance ©0.01]| -0.01] -0.11 [ -0.14 | -0.12
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Continuation of table 2.

Table 3. Correlations of the amplitude indicators of the crus

Rheovasographic indicators rheovasogram with anthropometric dimensions in volleyball players
Anthropometric dimensions 7 " > 3 " women ecto-mesomorphs.
Rheovasographic indicators
intertrochanteric distance -0.01| -0.04 | 002 | -0.01(-0.14 Anthropometric dimensions - > 3 "
z 1 4
external conjugate 0.21 | 0.27 | -0.03 | 0.04 | 0.21
Kinfold thick e back body weight 0.27 | 023 | 0.05 | 0.14 | 0.32
skinfold thickness on the bac
surface of the shouider 0.101-0.08 [ -0.01[-0.06 | -0.21] | pody length 036|030 | 013 | 0.19 | 0.36
skinfold thickness on the front 00110101 003 | 0.06 |-0.15 body surface area 0321028 | 0.11 | 0.17 | 0.37
surface of the shoulder ' ' ' ’ ’ .
the height of the suprasternal 0371032 | 021|018 | 037
skinfold thickness on the forearm | -0.11| -0.11 | -0.21 | -0.22 | -0.23 point ’ ’ ’ ’ '
skinfold thickness under the 0.20 | -0.02 | -0.41 | 028 |-0.05 the height of the pubic point 0.11 | 0.26 | -0.04 | 0.07 | 0.21
scapula the height of the shoulder point | 0.39 | 0.34 | 0.17 | 0.21 | 0.39
i i -0.30 | -0. 0. -0.10 |-0.35
skinfold thickness on the chest 0.30| -0.30 | -0.10 | -0.10 fingertip height 048 | 035 | 020 | 0.28 | 0.44
skinfold thickness on the
0.02]|-017|-0.12 | -0.12 |-0.17 i i
abdomen gfmr:e'ght of the trochanteric 015|028 | 0.02 | 0.16 | 0.25
skinfold thickness on the side 0.05 | -0.14 | -0.14 | -0.17 | -0.12 ] : - -
width of the distal epiphysis of 0171 -011| -003 | 0.05 |-015
skinfold thickness on the thigh -0.13] -0.21] -0.23 | -0.24 | -0.11 the shoulder ’ ’ ’ ) )
skinfold thickness on crus 0.07 | -0.03 | -0.26 | -0.20 | -0.08 \(;viftt:l (f);r?:rr?]plphysm of the 0141 003 | 0021013 011
(suprasternal, brachial, digital), intercristal distance and | widthof the distal femoral 016|026 | <009 | -020|-032
intertrochanteric distance: direct, unreliable, medium- | €PiPsis
strength correlations - with the length and surface area of | width of the distal epiphysis of | .0 [ 01| 006 | 0041 009
the body, the circumference of the shoulder in a relaxed the crus
state; reverse, unreliable, medium-strength correlations - shoulder girth in a tense state 0.28 1 0.18 | 0.07 | 0.10 | 0.21
with skinfold thickness on the forearm. The amplitude of shoulder circumference in a
. . : . 034 011 ] 001 | 0.02 | 0.10
the systolic wave does not have a reliable correlations with relaxed state
anthropometric dimensions, but unreliable average force forearm circumference at the top | 0.11 | 0.08 | 0.11 | 0.09 | 0.20
direct correlations with the height of the suprasternal, the circumference of the forearm
brachial, and digital anthropometric points have been |inthe lower part -0.12(-0.24 | -0.06 | -0.11{-0.07
established. Incisura amplitude in vollgyball players hip circumference 0271 026 | 016 | 023 | 0.31
women ecto-mesomorphs had only one reliable feedback A .
with skinfold thickness on the forearm. The amplitude of :h: f(;;)cum erence ofthe crusat | 515 [ 030 | 0.14 | 0.32 | 0.37
the diastolic wave on the crus had unreliable correlations -
of average strength: direct - with the circumference of the :ﬂ: g'(;ftz'r:fereme ofthe crusat | o3| 914 | 0.10 | 018 | 0.19
crus in the upper part and the sagittal mid-thoracic diameter, -
inverse - with the skinfold thickness on the forearm and | "¢k circumference 0.04]-0.14 | 0.09 ] 0.05]-0.08
abdomen. Amplitude of rapid blood filling had reliable small | waist circumference 0241002 | -0.11 | 0.01) 0.10
direct correlations with the length and surface area of the hips circumference 0.17 | 0.12 | -0.04 | 0.08 | 0.26
body, the he'_ght (?f the SUP_raStemaL shoulder and (.Jilgltal circumference of the hand 0.05] 0.04 | 0.01 | 0.08 | 0.11
anthropometric points, the circumference of the crus in the PRSPUTI, 0191 003 | 0.18 | 0061 0.03
upper part, interspinous distance and intertrochanteric _ . . . . . . .
distance, inverse - skinfold thickness on the abdomen, chest circumference on inhalation| 0.30 | 0.20 | 0.18 | 0.19 | 0.30
unreliable direct correlations - with body weight and girth chest circumference on 0211 009 | 002 | 001! 019
thighs, unreliable reverse - with the width of the distal | &halaiion
epiphysis of the thigh and skinfold thickness on the side chest circumference at rest 0.20| 0.12 | 001 | 0.07 | 0.19
see Table 3). i
( ) . tr_ansverse mean thoracic 007 | 003 012 | 0.01| 0.05
We established that in volleyball players women of the diameter
average intermediate somatotype, the basic impedance i
g : : _yp _ p transverse lower thoracic 006 | 0111 006 | 0.10 |-0.04
had a reliable direct correlation only with the transverse diameter
lower thoracic diameter, unreliable direct correlations of sagittal mean thoracic diameter | 0.08 | 0.16 | 0.23 | 0.36 | 0.17
average strengt_h - W|th_ the trarlsverse average thor_auc acromial diameter 003 | 002l 0011 003 009
diameter and interspinous distance and intercristal - - -
distance, inversely reliable - with skinfold thickness on the | Merspinous distance 030) 022 | 020 | 0.20 | 0.42
front surface of the shoulder (r=-0.73), on the chest |intercristal distance 038 0.16 | 0.13 | 0.02 | 0.27
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Continuation of table 3.

Rheovasographic indicators
Anthropometric dimensions
Z hl h2 h3 h4
intertrochanteric distance 042 030 | 0.11 | 0.18 | 0.43
external conjugate 0.08 | -0.08 | -0.05 | 0.10 | 0.03
skinfold thickness on the back 024|014 002 | 010 |-0.23
surface of the shoulder
skinfold thickness on the front 017|007 -013 | 019 | -0.19
surface of the shoulder
skinfold thickness on the forearm | -0.35] -0.17 | -0.40 | -0.32 | -0.26
skinfold thickness under the 006 | -0201 030 | 0.01!-004
scapula
skinfold thickness on the chest -0.11] -0.07 | -0.22 | -0.24 | -0.21
skinfold thickness on the 023|027 025 | -035 | -0.44
abdomen
skinfold thickness on the side -0.16 | -0.19| -0.21 | -0.21|-0.33
skinfold thickness on the thigh 0.13 | 0.07 | -0.07 | -0.03 | -0.09
skinfold thickness on crus -0.13] -0.18 | -0.10 | -0.18 | -0.26

(r=-0.49) and forearm (r=-0.41), unreliable inverse of
medium strength - with acromial diameter (Table 4). The
amplitude of the systolic wave had reliable direct correlations
with the transverse lower thoracic diameter and intercristal
distance, unreliable direct correlations of medium strength
with interspinous distance and skinfold thickness on the
side, reliable inverse correlations with skinfold thickness
on the front surface of the shoulder, forearm, chest and crus.
The amplitude of the incisura was reliably correlated only
with the skinfold thickness on the front surface of the shoulder
(r=-0.42), with the skinfold thickness on the forearm, a
feedback of medium strength was also found, but it was
unreliable; direct non-reliable mean correlations were with
chest circumference on inhalation and at rest, sagittal mean
thoracic diameter, skinfold thickness on the thigh. The
amplitude of the diastolic wave on the crus in volleyball
players women of the average intermediate somatotype had
reliable correlations of the average force only inversely
proportional: with skinfold thickness on the chest and front
surface of the shoulder, with skinfold thickness on the crus
(r=-0.40) and forearm (r=-0.41) and forearm circumference
in the lower part (r=-0.31) revealed unreliable inverse
correlations. Unreliable average strength direct correlations
are established between this amplitude parameter of the
rheovasogram and the circumference of the chest during
inhalation and at rest, the width of the distal epiphysis of the
shoulder, and the transverse lower thoracic diameter.

Amplitude of rapid blood filling had inverse reliable
correlations with skinfold thickness on the front surface of
the shoulder and forearm; reverse unreliable of medium
strength - with forearm circumference in the upper part,
acromial diameter and skinfold thickness on the chest and
crus; straight lines of medium strength - with transverse
lower thoracic diameter, interspinous distance and intercristal
distance (see Table 4).

Table 4. Correlations of the amplitude indicators of the crus
rheovasogram with anthropometric dimensions in volleyball players
women of the average intermediate somatotype.

Rheovasographic indicators
Anthropometric dimensions
Z hl h2 h3 h4
body weight 0.12 ]| 013 | 0.01 | 0.16 | -0.01
body length 0.10 | 0.15 | -0.03 | 0.10 | 0.04
body surface area 0.09| 015 | 0.01 | 0.14 | 0.01
the_ height of the suprasternal 022 026 | 009 | 0211013
point
the height of the pubic point -0.041 -0.01| -0.08 | 0.02 (-0.19
the height of the shoulder point 0.22 | 025 | 0.13 | 0.22 | 0.12
fingertip height 0.13| 0.12 | 0.13 | 0.13 | 0.05
thg height of the trochanteric 02410221 0211023010
point
width of the distal epiphysis of 0321 0241 0211036 | 021
the shoulder
width of the epiphysis of the -0.07 | 0.05 | -0.20 | -0.09 | -0.00
distal forearm
ch_jth of‘the distal femoral 0181 011 | 004 | 016 | 0.03
epiphysis
width of the distal epiphysis of 02810221 017 | 017 | 020
the crus
shoulder girth in a tense state -0.07 | 0.14 | -0.15 | -0.08 | -0.20
shoulder circumference in a 003|016 017 | 0.09 |-0.25
relaxed state
forearm circumference at the top |-0.23]-0.23 | -0.08 | -0.09 | -0.32
_the circumference of the forearm 0101 013 -028 | -0311-0.20
in the lower part
hip circumference 0.13 | 0.09 | 0.15 | 0.23 | 0.04
the circumference of the crus at 014/ -021] 030 | 029 | -0.26
the top
the circumference of the crus at 021 006! 021 017-014
the bottom
neck circumference 0.03 | 0.05 | -0.07 | 0.02 | -0.04
waist circumference -0.01] 0.17 | 0.06 | 0.16 | 0.02
hips circumference -0.03 | -0.08 | 0.04 | 0.06 (-0.08
circumference of the hand -0.16 | -0.09 | -0.28 | -0.21|-0.18
foot circumference -0.14] 001 ] -0.14 | -0.11|-0.18
chest circumference on inhalation | 0.11 | 0.23 | 0.33 | 0.40 | 0.07
chest circumference on 0.01 | 0.08 | 0.29 | 0.30 |-0.04
exhalation
chest circumference at rest 0.09 | 0.15 | 0.37 | 0.40 | 0.02
fransverse mean thoracic 038 | 027 | 0.04 | 017 | 0.20
diameter
transverse lower thoracic 043|049 | 011 | 031038
diameter
sagittal mean thoracic diameter |-0.16 | 0.01 | 0.33 | 0.28 |-0.10
acromial diameter -0.33]-0.14 ] -0.12 | -0.02 | -0.35
interspinous distance 0.38 | 0.40 | 0.09 | 0.21 | 0.37
intercristal distance 0.36 | 041 | 0.08 | 0.20 | 0.34
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Continuation of table 4.

Rheovasographic indicators
Anthropometric dimensions
Z hl h2 h3 h4

intertrochanteric distance 0.03 | 0.29 | 0.01 ] 0.17 | 0.16
external conjugate 0.22 | 0.17 | 0.17 | 0.25 | 0.09
skinfold thickness on the back
surface of the shoulder 014 1-0.08 -0.01) 001 0.01
skinfold thickness on the front
surface of the shoulder -0.73 1 -0.71] -0.42 | -0.57 | -0.64
skinfold thickness on the forearm | -0.41| -0.54 | -0.37 | -0.41|-0.50
skinfold thickness under the 0.01|-013| -020 | 009 |-0.15
scapula
skinfold thickness on the chest -0.491]-0.44]-0.29 | -043|-0.41
skinfold thickness on the 0051 013 | 010 | 0.10 | 0.00
abdomen
skinfold thickness on the side 0.24 | 0.33 | 0.01 | 0.17 | 0.17
skinfold thickness on the thigh 0.11| 0.01] 031 ] 0.15 | 0.02
skinfold thickness on crus 0.12 | -0.47 | -0.25 | -0.40 | -0.40

Notes: reliable strong correlations are highlighted in green.

Discussion

In the body of highly professional athletes, under the
influence of systematic practice of volleyball, adaptive or
maladaptive changes occur in various organs, in particular,
in the organs of the cardiovascular system. Moreover,
representatives of different somatotypes within the same
sport (with typical training and competitive activity) have
significant differences. In particular, it was proven that
volleyball players of young age, representatives of certain
constitutional types, differ not only in anthropometric
parameters, in particular, girth, transverse and sagittal
dimensions of the chest [19], but also in morphological
and functional indicators of the cardiovascular system [10,
29]. Thus, the integrative-anthropological approach has a
clear practical direction when establishing relationships
between indicators of the external structure of the organism
and parameters of regional hemodynamics [29, 28].

According to the results of our study, it can be concluded
that highly professional women volleyball players, who have
different body types, differ in the strength and number of
significant relationships between the amplitude
rheovasographic parameters of the crus and
anthropometric dimensions. In particular, in volleyball
players women of the mesomorphic somatotype, it was
found that the amplitude indicators of the crus
rheovasogram with constitutional parameters had not very
numerically significant correlations of average strength (a
total of 39 connections, which is 17.73 % of 220 possible
correlations in this group), of which reliable was only
5.45 %. Representatives of the mesomorphic constitutional
type are characterized by the predominant development of
skeletal muscles against the background of massive
bones, therefore, most often, of all the body sizes that we
studied, the significant correlations with the amplitude

parameters of the crus rheovasogram were precisely those
that determine constitutional belonging to the mesomorphic
type (Fig. 1). Basic impedance, the value of which is
determined by the resistance of body tissues to alternating
current, which arises as a result of tissue resistance to
current and reactive capacitive resistance [15], in volleyball
players women of the mesomorphic somatotype, was
correlated with the longitudinal dimensions of the body,
the width of the epiphyses of the lower limb, and the
indicators of subcutaneous fat deposition, so as the
connections were direct. With an increase in body
elongation, massiveness of the crus and thigh bones,
skinfold thickness on the side and thigh of volleyball players
women mesomorphs, the value of the basic impedance
will increase. The amplitude of the systolic wave, which
reflects the relative value of pulse blood filling in the studied
section of the vascular bed, had the largest number of
correlations (10 of average strength, 7 of which were
reliable) with anthropometric dimensions. The revealed
relationships indicate that with an increase in the width of
the distal epiphyses of the lower limb, the girth of the
forearm and chest, the skinfold thickness on the side of
the systolic wave amplitude will also increase, and,
therefore, the volumetric blood flow in the crus will increase.
Incisura amplitude, which reflects peripheral resistance in
arteries and arterioles of the smallest diameter [28], in the
group of mesomorph volleyball players women had the least
number of significant relationships (4 average strength, 1 of
them reliable) with indicators of external body structure. The
amplitude of the diastolic wave on the crus, which reflects
the ratio of arterial and venous components of blood flow
[20], was correlated with 6 anthropometric measurements,
of which only the skinfold thickness on the side was reliably
correlated. Rapid blood filing amplitude had only 1 significant
direct relationship with inspiratory chest circumference. It
should be noted that in volleyball players women
mesomorphs with amplitude rheovasographic parameters
of crus, the most numerous connections were established
with the width of the distal epiphyses of the thigh and crus,
the circumference of the forearm and chest, skinfold
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Fig. 1. Peculiarities of correlations of the amplitude indicators of
the crus rheovasogram with parameters of the external body
structure in volleyball players women of the mesomorphic
somatotype.
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thickness on the side (see Fig. 1).

Only 7 (3.18 % of all possible correlations in this group)
correlations of medium strength, of which only 1 is reliable,
between amplitude indicators of regional blood circulation
on the crus and constitutional characteristics were found in
female volleyball players of ectomorphs (Fig. 2). Amplitudes
of the incisura and diastolic wave had no significant
correlations at all, only the amplitude of the systolic wave
had the only inverse correlation with the skinfold thickness

under the scapula. In volleyball players women ectomorphs,
which are characterized by insignificant fat deposition, an
increase in skinfolds under the scapula may indicate a
decrease in pulse blood supply to the crus.

In volleyball players women of the ecto-mesomorphic
somatotype, it was found that the amplitude indicators of the
crus rheovasogram with constitutional parameters had 30
connections of medium strength (13.63 % of the possible
correlations in this group), half of them were reliable (15
correlations - 6.82 %). In sportswomen of this somatotype,
when the fold on the forearm is reduced and the longitudinal
dimensions of the body, shoulder girth, and pelvis width
are increased, the value of the basic impedance will
increase. The amplitudes of the incisura and the diastolic
wave did not have reliable correlations, but the detected
unreliable average forces nevertheless indicate that the
amplitude of the incisura will increase with the increase in
the longitudinal body dimensions of women volleyball
players of ecto-mesomorphs. And this may indicate an
increase in peripheral resistance in small arteries and a
decrease in their elasticity. In women volleyball players of
the ecto-mesomorphic somatotype, the amplitude of the
systolic wave had the only inverse reliable correlation with
the skinfold thickness on the forearm. Amplitude of rapid
blood filling had the most numerous relationships with
indicators of the external structure of the body - 13 of
medium strength, of which 9 were reliable. It should be
noted that this rheovasographic indicator is determined by
the tone and elasticity of the vascular wall [28]. In female
ecto-mesomorph athletes, the amplitude of rapid blood
filling will increase with an increase in all total body
dimensions, most longitudinal dimensions, hip and crus
girths, pelvic width and a simultaneous decrease in fat
deposits on the abdomen and sides (Fig. 3).

The most numerous (18.64 % of the possible
correlations, of which 6.82 % are reliable) and the strongest
(3 strong with a correlation coefficient from -0.64 to -0.73)
relationships between the amplitude indicators of the crus
rheovasogram and parameters of the external body
structure were recorded in volleyball players women of the
middle intermediate somatotype Attention is drawn to the
fact that in athletes of this somatotype, the amplitude
indicators do not correlate with the total, longitudinal
dimensions of the body, instead, skinfold thickness and
the diameters of the pelvis and chest have multiple
connections with the amplitude characteristics of the crus
rheovasogram (Fig. 4).

It was established that with an increase in the width of
the distal epiphysis of the shoulder and transverse
diameters of the chest, and with a decrease in the width of
the shoulders and indicators of subcutaneous fat deposition,
the value of the basic impedance will increase, which was
correlated with 20.45 % of all anthropometric measurements
that we determined. The amplitude of the systolic wave was
correlated with 18.18 % of the anthropometric parameters,
while it was established that an increase in body size and a
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decrease in skinfold thickness will be accompanied by a
better functional state of the crus vessels [28], and, therefore,
a greater pulse blood flow in female volleyball players with
an average intermediate somatotype. The amplitude of the
incisor correlated with 13.64 % of the anthropometric
parameters. It should be noted that only with skinfold
thickness on the front surface of the shoulder, the
relationship was reliable, inverse. Each of the amplitudes
of the diastolic wave and rapid blood filing was correlated
with 20.45 % of anthropometric dimensions. The amplitude
of the diastolic wave - a reflection of the arterial-venous
ratio of blood flow [20] - increases with an increase in the
width of the distal epiphysis of the shoulder, the size of the
chest, and a decrease in the indicators of subcutaneous
fat deposition. The amplitude of rapid blood filling in
volleyball players women with an average intermediate
somatotype will increase with larger values of transverse
inferothoracic size, interspinous distance and intercristal
distance, and, simultaneously, with smaller values of
forearm girth, shoulder width and skinfold thickness. It is
noteworthy that skinfold thickness on the front surface of
the shoulder had inverse correlations with all amplitude
parameters, and most of them were strong.

M. Mirramezani and co-authors [14] emphasize the need
to find new methods for accurate assessment of peripheral
hemodynamic indicators, in particular the possibility of
accurate assessment of the functional significance of
peripheral vascular damage, because there are no modern
standardized methods or techniques for its assessment.
Characterization of the relationship between the amplitude
parameters of peripheral hemodynamics and the
anthropometric body dimensions of volleyball players women
of different body types will make it possible to predict the
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Capacpunrok J1. A., CmenaHeHko I. O., Xaniybka O. I1., AHdpowyk O. B., Bopeliko T. I, CapaguHrok I1. B., Hecmepoea C. O.
ComamomunonoeiyHi ocobnugocmi op2aHiaMy MOXHa po3ensgdamu sSK 8axXinb CriopmueHuUx 00CS2HeHb, MOMY WO 80HU Malmb 6riue
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Ha ehekKmusHicmb cucmemu eHepeosabesnedyeHHs, idudHy npayeddamuicmb, 30amHicmb 00 adanmauii, cmaH cepyeso-cyOUHHOT
cucmemu. Mema Hawoi pobomu - guggumu 83aeM038'93KU MiX amninimyOHUMU napamempamMu peoga3ozpaMu 20MiIKU ma
aHmpornoMempuYyHUMU OKasHUKamu y 8os1elibonicmok rHaybKo20 8iKy pi3HUx comamomurig. [1pogedeHO KOMIMIeKCHE KIliHiKO-
nabopamopHe 0ocnidxeHHss cmaHy 300pos8’s ma ¢hidudHoeo po3sumky 108 eonelibonicmok gikom 16-20 pokig (oHaubKuli rnepiod
OHMOozeHe3y) 8ucoKux criopmusHux po3psdie (8id Il dopocrnozo do malicmpie cropmy). Peoga3oepachiyHi napamempu 20Minku y
sonelibonicmok eu3Hadanu MemodoM mempanosnsipHoi peokapdioepachii Ha cepmuchikogaHOMy KOMM'tOmMepHOMYy OiagHOCMUYHOMY
b6azamogyHKyioHanbHOMY KoMrnieKci. BUuKOHaHO aHmpornoMempuyHe 8U3Ha4YeHHs momarlbHUX Po3Mipie mina ma epyOHoI Kiimku,
maa3a, KiHUi8oK, 2onosu 3a pekomeHOauiamu Lllanapenka 1. I1. (2000), comamomurnonoeidHe - 3a po3paxyHkosum memodom Heath-
Carter (1990). llicnss comamomurygaHHsi 6cmaHosunu, wo 00 Me30MopghHO20 mury KoHcmumyuii Hanexanu 28 eonelibonicmok, 00
eKMOMOpPghHO20 ma eKmo-mMe30MopghHO20 comamomunig Oynu 8idHeceHi no 27 criopmcMeHoK, 00 cepedHbOo20 MPOMiKHO20 murly - 26
gorelibonicmok. AHari3 ompumaHux pesyrbmamig rnposedeHull y niueH3itiHit npoepami "Statistica 5.5" 3 sukopucmaHHsIM KopensayitiHo2o
aHanidy 3a CnipmeHoMm. Hamu ecmaHo8neHo, wo sucokonpogecitiHi gonetbornicmku, siKi Malomb Pi3HUU mur cmamypu mina, pisHImbscsi
3a Cusol ma KiflbKicmro 3Hadyuux 38'a3Kie MK amMrnimyOHUMU peosasozpadhidHUMU rnapamempamu 20Mifku U aHmpornoMempu4yHUMuU
poamipamu. HalyucenbHiwi (18,64 % i3 moxnusux kopensauid, i3 Hux 6,82 % docmosipHux) i Haubinbwoi cunu (3 culibHUX 3
KoedpiyieHmom kopesnsuii 8id -0,64 Ao -0,73) 83aemM038'A3KuU MK aMimyOHUMU MOKa3HUKaMu peoga3oepaMu 20MifIKU ma rnapamempamu
308HIiWHBOI 6ydosu mina 3acghikcosaHi y eonelibonicmok cepedHbo20 MPOMiKHO20 comamomury. Y ekmomopepie byna HalmeHwa
KinbKicmb ma cuna e3aemo3e'siskis (3,18 % i3 moxnusux kopensuit, nuwe 1 docmosipHa). 3 amnnimyOHUMU NoKasHUKaMmu peosasozpamu
20MinKu y 80s1eliboslicmoK Pi3HUX KOHCMUMYyUjoHanbHUX murig Haldyacmiwe Kopestosanu oKpeMi no3008xHi po3mipu mina, obxeamu
2pyOHoOI Knimku ma i Giamempu, rnonepeyHi po3mipu masa, MoswUHa WKIPHO-KUposux CKadok. BusHayeHHs1 ocobrugocmel Kopensuit
€ nidrpyHmsam Onsi OUiHKU 2apMOHIliHocmi hi3u4HO20 po38UMKY 8051elibonicmok ma rnposedeHHs1 y nodasabuWoMy cmamucmuyHO20
MoOernogaHHs 011 8USHAYEHHST Y HUX HaleXHUX peosa3ozpachiyHuUX rMoKa3HUKI8 2OMIMKU.

KnrouoBi cnoBa: kopensuii, nepughepuyHa eemoduHamika, 2ominka, aHmporoMempisi, comamomurl, onelbonicmku.
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