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Malignant transformation of benign nevi is one of the factors that leads to increased
scientific interest in the study of the pathogenesis of their occurrence, the influence of
external factors on them, etc. One of the still unsolved issues is the study of the
relationship between the features of nevi indicators and the anthropometric parameters
of the human body. The purpose of the work is to investigate the peculiarities of
correlations of the dermatoscopic index with anthropometric and somatotypological
indicators of Ukrainian men with benign nevi. A clinical, laboratory and pathogistological
examination of 34 Ukrainian men of first adulthood with melanocytic benign simple
nevi, 27 with melanocytic benign dysplastic nevi, 14 with melanocytic benign congenital
nevi, and 17 with non-melanocytic benign nevi was carried out. The dermatoscopic
index was calculated according to the "ABCD rule of dermatoscopy"”. Anthropometric
examination was carried out according to Bunak's scheme. The Heath-Carter
mathematical scheme was used to assess the somatotype. Matiegka formulas were
used to calculate fat, bone and muscle components of body mass. In addition, the
muscle component of body weight was estimated according to the method of the
American Institute of Nutrition. The assessment of correlations between the
dermatoscopic index and body parameters was carried out in the license package
"Statistica 6.0" using the non-parametric method of Spearman. An analysis of multiple
reliable and average strength of unreliable correlations between the value of the
dermatoscopic index and anthropo-somatotypological indicators in men with benign
nevi was performed. In men with simple melanocytic nevi, only moderately strong direct
(r = from 0.30 to 0.34), mostly unreliable, correlations with all sizes of the pelvis were
established. In men with melanocytic dysplastic nevi, inverse correlations of medium
strength, mostly reliable (r = from -0.38 to -0.52) were established with all dimensions
of the pelvis and almost all transverse dimensions of the trunk, as well as with almost
half of the indicators of the skinfold thickness. In men with melanocytic congenital nevi,
direct, mostly unreliable (r = from 0.30 to 0.47) correlations were established with all
dimensions of the pelvis, with almost all transverse dimensions of the trunk, with
almost half of the girth of the body and indicators of the skinfold thickness and almost
allindicators of the component composition of body weight. In men with non-melanocytic
nevi, direct, mostly unreliable (r = from 0.30 to 0.47) correlations were established with
all transverse dimensions of the trunk and pelvis, most of the total and girth dimensions
of the body. Quantitative analysis of reliable and average strength of unreliable
correlations between the value of the dermatoscopic index and anthropo-
somatotypological indicators was also carried out. The established features of the
correlations expand modern ideas about the risk of benign nevi.

Keywords: skin diseases, benign nevi, dermatoscopic index, anthropometric and
somatotypological body parameters, correlations, men.

Introduction

Nevi are benign melanocytic tumors that can be both
congenital and acquired [24]. According to scientists, the
key element in the occurrence of mutations leading to the

emergence or transformation of nevi is the genetic factor.
Among the genetic factors associated with the occurrence
of nevi, there are four single-nucleotide polymorphisms that
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reliably show a connection with an increase or decrease in
the number of nevi, namely IRF4 (increase in number) and
PARP1, CDK®6, and PLA2G6 (decrease in number) [17].

The exact source of nevi still remains unknown. However,
the classic model, which is still considered the main one,
states that the epidermal melanocyte is the source of both
nevi and melanoma, which in the process of loss of
differentiation can either develop into a benign tumor, which
is a nevus, or a malignant tumor, which is melanoma [10].
The results of histological studies showed that in 30 % of
cases melanoma is formed against the background of an
already existing nevus. This condition is known as nevus-
associated melanoma. In other 70 % of cases, melanoma
is formed without previous damage to the skin [6].

During dermatoscopy, congenital nevi have a different
type of pattern. It can be either globular (most common) or
reticular-globular, homogeneous, reticular-homogeneous,
globular-homogeneous (least common), reticular-spotted
or cobblestone pattern. Also, they may include the presence
of dots, focal or perifollicular hypopigmentation and such
rare signs as a bluish-whitish veil [5].

According to a review of 1164 people with nevi, in the first
20 years of life the distribution of the frequency of observation
of melanocytic nevi is as follows: the largest number is
complex nevi (62 %), followed by the less common dermal
nevus (20 %), Spitz nevus (9 %), connective nevus (4 %),
blue nevus (2 %) and the least common - spindle cell nevus
(1 %), Halo nevus (1 %), atypical spitzoid tumor (1 %) and
deep penetrating nevus (<1 %) [23].

One of the non-invasive methods that facilitates the
differential diagnosis of benign and malignant melanocytic
formations is the ABCD rule of dermoscopy, which calculates
a special dermatoscopic index. This method has a sensitivity
of 83 % and a specificity of 45 % [1].

Malignant transformation of nevi into melanoma is
probably the most important problem facing patients, doctors
and scientists. Long-term follow-up of 2355 patients with
choroidal nevi showed that malignant transformation into
melanoma occurred in 1.2 % of cases after 1 year, 5.8 %
after 5 years, and 13.9 % after 10 years [21].

Thus, melanoma is the most common skin cancer
among children. Spitzoid melanoma is the most common
type and affects children under the age of 11. It is also worth
considering the high risk of malignant transformation of
congenital nevi, which are also one of the common types of
nevi in childhood [16]. In Finland, the incidence of melanoma
among children and adolescents has increased from 1.4
per 1 million people in 1990-1994 to 5.8 per 1 million people
in 2010-2014. The most noticeable increase in the number
of melanoma cases occurred due to the increase in the
number of Spitzoid type [19].

Thus, there is a need to conduct research that would
involve the study of the interrelationships of light from a
technical and financial point of view for the study of indicators.
In this context, it was most appropriate to study the
relationship between dermatoscopic indicators and

anthropometric and somatotypological indicators.

The purpose of the work is to investigate the peculiarities
of correlations of the dermatoscopic index with
anthropometric and somatotypological indicators of
Ukrainian men with benign nevi.

Materials and methods

On the basis of the Military Medical Clinical Center of
the Central Region and the Department of Skin and
Venereal Diseases with a postgraduate course at the
National Pirogov Memorial Medical University, Vinnytsya, a
clinical-laboratory and pathogistological examination of
Ukrainian men aged 22 to 35 years with benign nevi (34
with melanocytic benign simple nevi, 27 with melanocytic
benign dysplastic nevi, 14 with melanocytic benign
congenital nevi and 17 with non-melanocytic benign nevi)
have been done.

Committee on Bioethics of National Pirogov Memorial
Medical University, Vinnytsya (protocol Ne 10 From
26.11.2020) 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 nevi is established according to the
two-stage algorithm for the classification of pigment
neoplasms, which was adopted at the First World
Congress on Dermatology (Rome, 2001) [18].

The dermatoscopic index was calculated according to
the so-called "ABCD rule of dermatoscopy”. "A" - Asymmetry.
To determine this indicator, the studied neoplasm was
visually divided along two asymmetrically favorable lines; in
the presence of asymmetry along two axes, index 2 was
assigned. "B" - Border sharpness. To evaluate this feature,
the neoplasm was visually divided into eight equal parts,
each part with a clear border was assigned an index of 1.
"C" - Color. There are 6 dermatoscopic colors: light brown,
dark brown, black, gray-blue, white, red. Each color present
in the neoplasm was assigned an index of 1. "D" -
Dermoscopic structures. The following structural elements
were distinguished in the dermatoscopic picture: "pigment
network", "stripes" ("radial radiance", "pseudopods"),
"points", "granules", "structureless areas", "blue-white veil",
"structures of regression”, "vascular structures" (areas of a
milky-red color, microvessels are visualized). Each element,
if present in the neoplasm, was assigned an index of 1. The
general dermatoscopic index (Iderm) is calculated according
to the formula "A"+"B"+"C"+"D", where the constant
coefficients A = 1.3; B = 0.1; C = 0.5; D = 0.5. With a total
dermatoscopic index of 4.75 to 5.45, the neoplasm is
considered a dysplastic nevus, and with values above 5.45,
a preliminary diagnosis of skin melanoma is made.

Anthropometric examination was carried out according
to the scheme of V. V. Bunak [3]. J. Carter and B. Heath
mathematical scheme was used to assess somatotype
[4]. The formulas of J. Matiegka [13] were used to calculate
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the fat, bone, and muscle components of body weight. In
addition, the muscle component of body weight was
estimated according to the method of the American Institute
of Nutrition [20].

Correlation analysis was carried out in the license
package "Statistica 6.0" using the non-parametric method
of Spearman.

Results

In Ukrainian men with a diagnosis of nevus, the following
values of the dermatoscopic index were established:
melanocytic simple nevus - 2.806+1.154; melanocytic
dysplastic nevus - 4.522+0.884; melanocytic congenital
nevus - 2.943+1.917; non-melanocytic nevus - 0.382+0.626.
In all cases, with a melanocytic dysplastic newus, the value
of the dermatoscopic index is significantly (p<0.05-0.001)
higher, and with a non-melanocytic nevus, it is significantly
(p<0.001) lower than with other nevi. No reliable or tentative
differences were established between melanocytic simple
and melanocytic congenital nevi.

The results of correlations of the dermatoscopic index
value with total (body weight - W; body length - H; body surface
area - S), longitudinal (height of the upper thoracic point -
ATND; height of the pubic point - ATL; height of the acromial
point - ATPL; height of the digital point - ATP; height of the
acetabular point - ATV), transverse (width of the distal
epiphysis of the shoulder - EPPL; width of the distal
epiphysis of the forearm - EPPR; width of the distal epiphysis
of the thigh - EPB; width of the distal epiphysis of the tibia -
EPG; transverse mid-thoracic size - PSG; transverse lower-
thoracic size - PNG; anterior-posterior size of the chest -
SGK; shoulder width - ACR; interspinous distance - SPIN;
intercristal distance - CRIS; intertrochanteric distance -
TROCH), girth (shoulder girth in a tense state - OBPL1;
shoulder girth in a relaxed state - OBPL2; Upper Forearm
girth - OBPR1 Lower Forearm girth - OBPR2, Hip girth -
OBB, Upper Calf girth - OBG1, Lower Calf girth - OBG2, neck
girth - OBSH; waist circumference - OBT; hip girth - OBBB;
hand girth - OBK; foot girth - OBS; girth of the chest on
inspiration - OBGK1; chest girth on exhalation - OBGK2;
chest girth during calm breathing - OBGK3) body
dimensions, skinfold thickness (on the back surface of the
shoulder - GZPL; on the front surface of the shoulder - GPPL;
on the forearm - GPR; under the lower angle of the scapula
- GL; on the chest - GGR; on the stomach - GG; on the side
- GB; on the thigh - GBD; on the lower leg - GGL), the size of
the components of the somatotype (endomorphic
component of the somatotype - FX; mesomorphic the
somatotype component - MX; the ectomorphic component
of the somatotype - LX), the type of somatotype (SOMAT) and
the value of indicators of the component composition of body
weight (muscle component of body weight according to
Matiegka - MM; bone component of body weight according to
Matiegka - OM; fat component of body weight according to
Matiegka - DM; muscle component of body weight according
to the method of the American Institute of Nutrition - MA) in

Ukrainian men with benign nevi are listed in Table 1.

Table 1. Correlations of the dermatoscopic index with body size
and structure indicators of Ukrainian men with benign nevi.

Anthropo- Nevi

SOmatotypo- | melanocytic | melanocytic | melanocytic non-
logical simple dysplastic | congenital | melanocytic

indicators (n=34) (n=27) (n=14) (n=17)
w 0.22 -0.32 0.27 0.38
H 0.21 0.13 0.09 0.01
S 0.20 -0.25 0.36 0.40
ATND 0.22 0.12 0.03 0.02
ATL 0.16 0.37 -0.38 0.42
ATPL 0.25 0.21 -0.02 -0.14
ATP 0.34 -0.13 0.37 -0.20
ATV 0.26 0.33 -043 0.30
EPPL -0.01 -0.12 0.02 0.03
EPPR 0.14 0.08 -0.33 0.38
EPB 0.22 -0.06 0.16 0.05
EPG 0.04 0.10 0.20 -0.11
PSG 0.13 -0.33 0.42 0.34
PNG 0.15 -0.35 0.41 0.41
SGK 0.19 -0.41 0.33 0.57
ACR -0.22 0.17 -0.03 0.40
SPIN 0.30 -0.52 0.43
CRIS 0.33 -0.38 0.32 |
TROCH 0.34 -0.39 0.38 0.31 |
OBPL1 0.13 -0.18 0.41 0.25
OBPL2 0.09 -0.26 0.47 0.34
OBPR1 0.02 -0.20 0.39 0.39
OBPR2 0.02 -0.20 0.10 -
OBK 0.14 0.06 -0.02 0.31
OBB 0.22 -0.22 0.42 -0.07
OBBB 0.14 -0.28 0.27 0.35
OBG1 0.31 -0.13 0.20 0.33
OBG2 0.01 -0.10 0.44 0.20
OBS 0.00 0.04 0.16 0.10
OBSH 0.11 -0.38 0.04 0.37
OBT 0.12 -0.36 0.34 0.52
OBGK1 0.23 -0.26 0.23 0.47
OBGK2 0.21 -0.28 0.31 0.44
OBGK3 0.21 -0.25 0.24 0.41
GZPL 0.06 -0.06 0.17 0.10
GPPL -0.06 0.27 0.36 0.02
GPR 0.01 0.07 0.47 0.26
GL 0.28 -0.36 0.24 0.43
GGR -0.14 0.08 0.30 0.04
GG 0.16 -0.32 0.15 0.56
GB 0.29 -0.48 0.14 0.12
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Continuation of table 1.

Anthropo- Nevi
somatotypo- | melanocytic | melanocytic | melanocytic non-

 logical simple dysplastic | congenital | melanocytic

indicators (n=34) (n=27) (n=14) (n=17)
GBD 0.28 -0.24 -0.01 0.12
GGL 0.06 -0.44 0.38 -0.03
FX 0.30 -0.44 0.27 0.28
MX 0.13 -0.22 0.29 0.20
LX -0.13 0.34 -0.24 -0.33
SOMAT 0.15 0.08 -0.17 -0.25
MM 0.11 -0.17 047 0.33
MA 0.04 -0.18 0.38 0.26
oM 0.12 -0.03 0.17 0.08
DM 0.21 -0.29 0.39 0.37

Notes: reliable strong direct correlations are highlighted in red;
reliable medium-strength direct correlations are highlighted in
orange; unreliable direct correlations of average strength are
highlighted in yellow; reliable feedback correlations of medium
strength are highlighted in blue; unreliable average strength
correlations are highlighted in green.

Discussion

When analyzing the correlations of the dermatoscopic
index with the anthropo-somatotypological indicators of
Ukrainian men with benign nevi, the following multiple
reliable and medium-strength unreliable correlations were
established:

in men with melanocytic simple nevi, there are only
medium-strength direct (r = from 0.30 to 0.34), mostly
unreliable, correlations with all dimensions of the pelvis;

in men with melanocytic dysplastic nevi, the inverse of
average strength is reliable (r = from -0.38 to -0.52) and
unreliable (r = -0.33 and -0.35) correlations with almost all
transverse dimensions of the trunk and pelvis, as well as
the inverse of average strength is reliable (r = from -0.44 to -
0.48) and unreliable (r = -0.32 and -0.36) correlations with
almost half the skinfold thickness and the endomorphic
component of the somatotype;

in men with melanocytic congenital nevi, there are
moderate-strength, unreliable (r = from 0.33 to 0.42) and
strong reliable (r = 0.60 and 0.65) correlations with almost
all transverse dimensions of the trunk and pelvis, as well as
moderate-strength, imprecise (r = from 0.30 to 0.47)
correlations with aimost half of body girths, skinfold thickness,
and almost all and indicators of the component composition
of body mass (except bone). The average strength of the
unreliable inverse (r = -0.38 and -0.43) correlations with the
height of the acromial and trochanteric anthropometric points
against the background of the average strength of the
unreliable direct (r = 0.37) correlations with the height of the
finger anthropometric point attracts attention;

in men with non-melanocytic nevi, straight of medium
strength, mostly unreliable (r = from 0.31 to 0.47) correlations
with all transverse dimensions of the trunk and pelvis, most

girth dimensions of the body, weight, body surface area,
muscle component of body weight according to the methods
of Matiegka and the American Institute of Nutrition.

When conducting a quantitative analysis of reliable and
average strength of unreliable correlations in Ukrainian men
with benign nevi between the dermatoscopic index and
anthropo-somatotypological indicators, it was established:

in men with melanocytic simple nevi - 6 correlations out
of 51 possible (11.76 %), among which 3.92 % of the average
strength of direct reliable and 7.84 % of the average strength
of direct unreliable ones. The relative majority of correlations
is established with the size of the pelvis (75.0 % of the average
strength of direct unreliable and 25.0 % of the average
strength of direct reliable);

in men with melanocytic dysplastic nevi, there were 17
correlations out of 51 possible (33.33 %), including 5.88 %
of the average strength of direct unreliable, 13.73 % of the
average strength of inverse reliable and 13.73 % of the
average strength of inverse unreliable. The relative majority
of connections are established with the transverse
dimensions of the pelvis (100 % of the average power of
the inverse reliable) and trunk (50.0 % of the average power
of the inverse reliable and 25.0 % of the average power of
the inverse reliable), skinfold thickness (22.22 % each of
the average power of the inverse reliable and unreliable),
somatotype components (33.33 % of the average power of
the direct unreliable and with portal reliable), longitudinal
dimensions of the body (40.0 % of the average strength of
direct unreliable);

in men with melanocytic congenital nevi, there are 25
correlations out of 51 possible (49.02 %), among which
39.22 % of the average strength of direct unreliable, 3.92 %
of strong direct reliable and 5.88 % of the average strength
of reverse unreliable. The relative majority of correlations is
established with the transverse dimensions of the pelvis
(75.0 % strong direct reliable and 25.0 % average strong
direct unreliable) and trunk (75.0 % average strong direct
unreliable), somatotype components (75.0 % average strong
direct unreliable), girth body dimensions (46.67 % average
strong direct unreliable), skinfold thickness (44.44 % average
strong direct unreliable), longitudinal dimensions of the body
(20.0 % of the average strength of direct unreliable and 40.0
% of the average strength of reverse unreliable);

in men with non-melanocytic nevi, there were 28
correlations out of 51 possible (54.90 %), among which
45.10% of the average strength of direct non-reliable, 5.88
% of the average strength of direct reliable, 1.96 % of strong
direct reliable and 1.96 % of the average strength of inverse
non-reliable. The relative majority of correlations are
established with the transverse dimensions of the pelvis
(100 % of the average strength of direct imprecises) and
trunk (75.0 % of the average strength of direct imprecises
and 25.0 % of the average strength of direct imprecises),
girth dimensions of the body (60.0 % of the average strength
of direct imprecises, 6.67 % of the average strength of direct
imprecises and 6.67% of strong direct reliables), total
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dimensions of the body (75.0 % of the average strength of
direct unreliable), indicators of the component composition
of body mass (50.0 % of the average strength of direct
unreliable), longitudinal dimensions of the body (40.0 % of
the average strength of direct unreliable).

The connections of such a numerous nature revealed by
us in the study are consistent with the generally accepted
theory regarding the nature of the occurrence of melanocytic
formations, which states that the key mechanism in the
initiation and further triggering of the development of this
pathology is an excessive amount of adipose tissue, which
affects various links of processes in the human body. These
are inflammatory processes and processes of vitamin D
metabolism, occurrence of tissue hypoxia, etc. Equally
important is the proven role of leptin in the pathogenetic
chain of melanoma [11].

When examining French women, it was found that there
was a positive correlation (RR = 1.27, 95 % Cl = 1.05-1.55
for >164 cm vs.<160 cm; p for trend = 0.02) between height
and the risk of melanoma (when models were adjusted for
age). At the same time, the relationship with such indicators
as body mass index, leg length, waist circumference, and
others was not revealed [12].

Growth in childhood can be a prognostic factor for the
occurrence of various forms of melanoma. In a study that
included more than 2,200 cases of melanoma, data analysis
revealed a positive significant relationship between growth
in childhood and the occurrence of such forms of melanoma
as superficial, nodular, and unspecified [15].

In general, the analysis of literary sources indicates that
such an anthropometric indicator as height has a sufficiently
strong and proven connection with the risk of melanoma [22].
For example, a meta-analysis that included more than 12,000
cases of melanoma and 23,000 healthy individuals of the
control group revealed the existence of a positive relationship
between genetically predicted human height and the risk of
melanoma (OR 1.08, 95 % CI: 1.02-1.13, per 1 SD (9.27 cm)
increase in height) [7]. Another review of the literature, which
included almost 5 million controls and 20.000 people with
melanoma, found a positive correlation between a 10-cm
increase in height and an increased risk of melanoma (RR =
1.46, 95 % CI 1.24 to 1.73; p<0.001) [25].

A review of 44 literature sources revealed that 85
correlations of nevi risk factors with non-genetic factors have
been identified so far. Thirteen of them had a sufficiently
high level of reliability. Among them, the following deserve
special attention: hair color in old age, vitamin D level,
presence of actinic keratosis, sunburn, density of freckles,
hair color, eye color, skin type, presence of precancerous
skin lesions, history of melanoma [2].

C. Fortes [8] and co-authors created a multivariate logistic
model to identify differences in external and individual factors
affecting the occurrence of melanoma and Spitz nevus.
Patients with Spitz tumor compared to melanoma patients
were found to have fewer freckles (p = 0.020), fewer common
nevi (p = 0.002), lower body mass index (p = 0.001) and

fewer episodes of sunburn (p = 0.008).

Ateam of researchers led by T. C. Grazziotin [9] established
a relationship between histological and clinical phenotypes
of various types of melanocytic tumors. Thus, the dendritic
cell form was more associated with an older age of
manifestation and phototype 2, 3, while round cell melanoma
was more often observed in individuals with phototype 1.

Analysis of anthropometric data and the number of
melanocytic nevi in 573 people established that there is a
weak relationship between the body surface area index and
the number of melanocytic nevi. No relationships were found
for other indicators [14].

Thus, the correlations between the value of the
dermatoscopic index and the anthropo-somatotypological
indicators established by us in patients with benign nevi of
Ukrainian men expand the modern ideas regarding the risk
of the occurrence of this disease.

Conclusion

1. During the analysis of multiple reliable and medium-
strength unreliable correlations of the dermatoscopic index
with anthropo-somatotypological indicators of Ukrainian
men with benign nevi, it was established: in patients with
melanocytic simple nevi, only with all dimensions of the
pelvis (straight of medium strength); in patients with
melanocytic dysplastic nevi - reverse of medium strength
with almost all the transverse dimensions of the trunk and
pelvis and with almost half of the indicators of the skinfold
thickness; in patients with melanocytic congenital nevi -
straight, mostly of medium strength, with almost all
transverse dimensions of the trunk and pelvis and
indicators of the component composition of body weight,
with almost half of the girth dimensions of the body and
indicators of the skinfold thickness; in patients with non-
melanocytic nevi - straight, mostly of medium strength, with
all transverse dimensions of the trunk and pelvis, most of
the total, girth dimensions of the body and the muscle
component of body weight according to the methods of
Matiegka and the American Institute of Nutrition.

2. As a result of the quantitative analysis of reliable and
average strength of unreliable correlations in Ukrainian men
with benign nevi, it was established: in patients with
melanocytic simple nevi - 11.76 % of correlations (3.92 % of
the average strength of direct reliable and 7.84 % of the average
strength of direct unreliable); in patients with melanocytic
dysplastic nevi - 33.33 % of correlations (5.88 % average
strength of direct unreliable, 13.73 % average strength of
inverse reliable and 13.73 % average strength of inverse
unreliable); in patients with melanocytic congenital nevi -
49.02 % of correlations (39.22 % average strength of direct
unreliable, 3.92 % strong direct reliable and 5.88 % average
strength of reverse unreliable); in patients with non-
melanocytic nevi - 54.90 % of correlations (45.10 % average
strength of direct unreliable, 5.88 % average strength of direct
reliable, 1.96 % strong direct reliable and 1.96 % average
strength of reverse unreliable).

Vol. 29, Ne3, Page 5-11
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KOPENALIl OEPMATOCKOMNIYHOIO IHAEKCY 3 AHTPOMOMETPUYHUMU TA COMATOTUMONONYHUMU MAPAMETPAMU

YONOBIKIB 13 1OBPOAKICHUMM HEBYCAMU

Xadodad H. b. 10., Yaiika I'. B., KupuyeHnko I. M., lLlanoean O. M., [lpoHeHko B. I

3nosikicHa mpaHcgopmauis 00b6posiKicHUX Hegycie € 0OOHUM i3 mux ¢hakmopig, w0 3ymoersnoe nidsuweHuli Haykosul iHmepec 00
BUBYEHHSI MamozeHe3y iX BUHUKHEHHS1, 8Musy Ha HUX 308HIWHIX ¢hakmopie mowo. OOHUM 3 Hepo3kpumux O0Ci MumaHb, € NUMaHHs
8UBYEHHST 38'A3KY MiX 0CO6rIU80CMSAMU MOKa3HUKI8 Hesycie ma aHmpornoMempuyHUMU rnapamempamu mina moduHu. Mema pobomu
- Gocnidumu ocobriusocmi kopensuiti 0epMamocKOniYHO20 IHOEeKCy 3 aHmpPONnemMpuUYHUMU ma COMamomurionogiYHUMU MoKasHUKamu
yKpaiHcbKux 4oroeikige, xgopux Ha 006posikicHi Hegycu. [lposedeHo KniHiko-nabopamopHe ma namoeicmornoziyHe obcmexeHHs 34
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YKpalHCbKUX 4Os108iKi8 nepuwo2o 3pinozo 6iky 3 MenaHouumapHumu G0B6POSIKICHUMU NMpocmuMu Hegsycamu, 27 - 3 MeraHoyumapHuUmMu
dobposikicHuMu ducnigacmuyHumu Hegycamu, 14 - 3 menaHoyumapHumu 0obposikicHUMU 8podxeHuUmMu Hegycamu, 17 - 3
HemenaHoyumapHumu A0obposikicHumu Hegycamu. [epmamockonidHuli iHOekc po3paxosysanu 32ioHo "ABCD npasuny depmamockoriif'.
AHmponomempuyHe obcmexeHHs npogedeHo g8idnogidHO 00 cxemu byHaka. [na ouyiHku comamomuna eukopucmosyeanu
mamemamuyHy cxemy Heath-Carter. [Jns obpaxyeaHHsA Xupo8o20o, KicmKog8o2o ma M's308020 KOMIMOHEHmMIi8 macu mina
sukopucmosysanu ¢gopmynu Matiegka. M'ss306uli KoMnoHeHmM Macu mina ouiHogsanu 3a MemodoM AMEpPUKaHCbKO20 iHcmumymy
xapyyeaHHsi. OUiHKY Kopensayili Mixx 0epMamocKomnmiyHUM HOeCKOM i napamempamu mina nposedeHo 8 niyeHsitiHomy nakemi "Statistica
6.0" 3 sukopucmaHHsIM Henapamempu4Ho2o mMemoldy CnijpmeHa. [MposedeHull aHania MHOXUHHUX OOCMOBIpPHUX ma cepelHbOI cunu
HeA0oCmoBIpHUX Kopensayil MK 8e/1uduHor 0epMamocKOoniYHo20 iHOeKCy ma aHmporno-coMamomurnono2iyHuUMuU MoKasHuKkamu y
qoriosikig, xeopux Ha O0bPOsIKICHI Hegycu. Y 4oroeikie 3 MenaHouumMapHUMU nPOCMuUMU HegycaMu ecmaHoesieHi nuwe cepedHbOi
cunu npsmi (r = 6id 0,30 do 0,34), nepesaxHo HEOOCMOSBIPHI, 38'A3KU 3 ycCiMa po3mipamu ma3sa. Y 4ornosikie 3 MernaHoyumapHumu
ducnnacmu4yHUMU HegycaMu 8CMaHo8MeHi 360pOMHI cepedHbOI cunu, nepesaxHo docmosipHi (r = eid -0,38 do -0,52) 38'a3ku 3 ycima
po3mMipamMu masa ma npakmu4yHoO ycima noriepeyHumu poamipamu mynyba, a makox malie 3 MOfI08UHOK MOKa3HUKI8 MO8WUHU
WKIPHO-XXUpOBUX CKNadoK. Y 4ornoeikie 3 MernaHoyumapHuUMu 8poOXeHUMU HegycaMu 8CMaHO8/eHi NpsiMi, nepesaxHo cepedHbol
cunu HedocmosipHi (r = 8id 0,30 do 0,47) 38'A3KuU 3 yciMa po3mipamu masa, MPakKmMu4yHoO ycima rnornepeyHumu poamipamu mynyba,
matxe 3 ro/108UHOI0 06X8amMHUX PO3Mipie mifla ma NMOKa3HUKI8 MOBUWUHU WKIPHO-)XUPOBUX CK1adokK i Mpakmu4yHoO 3 yciMa rnokasHuKkamu
KOMIMOHEHMHO20 cknady macu mina. Y 4ososikie 3 HeMenaHouUumapHUMU Hegycamu 8CIMaHOB/1eHI MpsiMi, NepesaxHo cepedHboi cuu
HedocmosipHi (r = 6i0 0,30 do 0,47) 38'a3ku 3 ycima nonepeyHUMuU po3mipamu mynyba  ma3sa, binbwicmio momarsnbHux U obxeamHux
po3mipie mina. Takox rposedeHull KinbKicHUl aHania docmosipHux ma cepedHbOI cunu HeAOCMOBIPHUX KOPEenayili MK 8enuYUHO0
depmMamocKomniyHo2o iHOeKcy ma aHmporno-coMamomumnosio2iyHUMU rnokasHukamu. BecmanoeneHi ocobnusocmi kopensyid
PO3WUPIOMb Cy4YacHi ys8rneHHs1 uW000 pu3uKy 8UHUKHEHHS1 A0BPOSIKICHUX HesycCis.

KniouoBi cnoBa: 3axeoptogaHHs wkipu, 006posiKicHi Hegycu, depmamocKonidHUl iHOeKc, aHmpornoMempuyYHi ma comMamomurionoaidHi
napamempu mina, Kopesnsuyii, 4omosiku.
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