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Given the most frequent manifestation of psoriasis at a young working age and in some
cases severe, continuously recurrent course, the presence of many treatments, none
of which is a guarantee of complete recovery and no recurrence - now there is an urgent
need to find prognostic signs therapy and prevention of relapses. In the absence of
ideal biomarkers, the study of constitutional markers becomes crucial. The aim of the
study was to examine the differences in girth body sizes between healthy and/or psoriatic
men depending on the severity of the disease. Anthropometric examination according
to V.V. Bunak was performed for 32 men of the first mature age patients with mild and 68
with severe psoriasis course. The PASI index was used to clinically assess the severity
and area of psoriatic lesions. The control group, according to anthropometric parameters,
consisted of 82 practically healthy men of the same age, selected from the database of
the research center of National Pirogov Memorial Medical University, Vinnytsya.
Statistical data processing was performed in the license package "Statistica 5.5" using
non-parametric methods of evaluation of the obtained results. In patients with psoriasis
of mild and severe course, compared with healthy, we found: greater values for - the
girth of the shoulder in a tense state by 8.9% and 6.8%; shoulder girth in the unstressed
state by 14.2% and 12.3%; forearm girth in the upper part by 8.0% and 7.1%; forearm
girth in the lower part by 4.2% and 4.5%; hand girth by 5.1% and 5.8%; hip girth by
11.4% and 9.3%; hips circumference by 8.7% and 6.5%; crus girth in the upper part by
10.2% and 7.9%; crus girth in the lower part by 8.7% and 5.9%; neck girth by 6.9% and
7.8%; waist circumference by 17.1% and 18.2%; chest girth on inspiration by 7.8% and
7.2%; chest girth on exhalation by 10.6% and 10.3%; chest circumference at rest by
10.0% and 9.6%. Thus, there are pronounced differences in the girth sizes between
healthy and patients with mild and severe psoriasis Ukrainian men of the first mature
age. Between patients with varying degrees of severity of dermatosis, differences are
established only for the girth of the crus in the lower part.
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Introduction

More than 200 years have passed since the first detailed
description of psoriasis by Robert Willan, the "father" and
founder of modern dermatovenereology, but humanity still
has no effective treatment for this disease, which causes a
deterioration in the quality of life of patients [6].

The prevalence of psoriasis is heterogeneous in different
parts of the world and within the same country and different
age groups. Thus, in northern India, psoriasis affects between
0.44 and 2.8% of the adult population. The peak of the disease
occurs at the age of 6-10 years in boys and 11-15 years in
girls [6].

Scientists estimate that psoriasis affects approximately
125 million people worldwide. Taiwan and the United States

are considered to be the countries with the low prevalence of
psoriasis, where the prevalence of this disease among the
adult population is 0% and 0.91%, respectively; examples of
countries with a high prevalence of psoriasis are Italy and
Norway, where the figure is about 2.1% and 8.5%, respectively
[10, 18]. The prevalence of psoriasis among children in the
United States is 40.8 per 100 thousand people/year, among
adults - 78.9 per 100 thousand people/year, while in Italy the
figure is 230 per 100 thousand peoplefyear [18].

Given these facts, in the last decade there has been an
increase in the number of works on the search for markers
that would help determine the risk and severity of psoriasis,
and in this aspect, special attention should be paid to the
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relationship between these phenomena and such markers
as body size of human [2, 4, 11, 26, 27].

Ferguson L. D. and co-authors [8] conducted an
anthropometric survey of more than 500 thousand people aged
40-70 years, of which 5074 people suffered from psoriasis. In
order to identify the relationship between certain
anthropometric indicators and the chance of psoriasis, a
statistical analysis of the data was performed. The adjusted
odds ratios (OR) for psoriasis were according to the standard
deviation (13.5 cm): the highest waist circumference was 1.20
(95% CI 1.16, 1.23) (p<0.001). This OR remained significant
after further adjustment according to body mass index in patients
with psoriasis (OR 1.19 (95% CI 1.12, 1.27)) (p<0.001).

An anthropometric study was performed on 135 children
with psoriasis of varying severity and 73 healthy children
(control group). Significantly higher prevalence of weight-to-
height ratio (WHR) of 0.5 and more in children with psoriasis
compared with the control group (p=0.002). OR with WHR
more than 0.5 in children with psoriasis compared with the
control group was 3.30 (95% CI 1.45-7.52). However,
researchers have not found a significant difference in the rate
of WHR in different forms of psoriasis. Only in children with
moderate and severe forms of psoriasis, the average rate of
WHR was higher than in children with mild psoriasis (0.48
vs. 0.46, p=0.04) [13]. Plasma adiponectin levels, insulin
resistance, waist circumference, and psoriasis have been
found to be related [14].

The authors' analysis of 1259 literature sources, 17 of
which were selected for meta-analysis, revealed that there is
a statistically significant relationship between the occurrence
of psoriasis in childhood and WHR, if it is more than 0.5 [19].

A group of Norwegian scientists conducted two
examinations of 34,996 people, without psoriasis in 1995-
1997 and 2006-2008, in order to identify the risks of this
disease. Between examinations, in 374 people developed
psoriasis. Statistical analysis of the data revealed that there
is a relationship between body mass index (BMI) and waist
circumference and the risk of psoriasis [21]. One standard
deviation, such as higher body mass index, waist
circumference, and waist-to-hip ratio, gave a relative risk of
1.22 (95% confidence interval (Cl = 1.11-1.34), 1.26 (95% Cl =
1.15-1.39), and 1.18 (95% CI = 1.07-1.31) respectively [22].

Similar results were obtained in another study. The
examined children with psoriasis had higher BMI (?85th
percentile; OR 4.4; 95% CI 1.2-15.6), waist circumference
(>75th percentile; OR 7.4; 95% CI2.0-27.7) and waist-to-height
ratio (>0.490; OR 4.6; 95% CI 1.3-17.0) [24].

The aim of the study was to found the differences in girth
body sizes between healthy and/or psoriatic men depending
on the severity of the disease.

Materials and methods

Men aged 22 to 35 years, patients with psoriasis (n =
100, including 32 with mild and 68 with severe course) at
the Department of Skin and Venereal Diseases with a course
of postgraduate education at National Pirogov Memorial

Medical University, Vinnytsya and the Military Medical Clinical
Center of the Central region, an anthropometric examination
was conducted according to V.V. Bunak [3].

The PASI (Psoriasis Area and Severity Index) was used
to clinically assess the severity and area of psoriatic lesions
[9]. According to the scoring system, the intensity of erythema,
infiltration and peeling was determined: O points - no
symptom, 1 - mild, 2 - moderate, 3 - severe, 4 - very severe.
The following formula was used to calculate the PASI index
for each body area: the anatomical area of the body (for the
head - 0.1, the upper extremities - 0.2, the torso - 0.3, the
lower extremities - 0.4) x (severity of erythema + severity of
infiltration + severity of peeling) x area of skin lesions of the
corresponding anatomical region of the body. Assessment
of the severity of psoriasis was performed on the total PASI
index (the sum of the obtained indices for each body area):
mild - PASI<10; medium degree - PASI values from 10 to 20;
severe - PASI>20 [1].

The control group consisted of anthropometric data of
82 practically healthy men of the same age group from the
data bank of the research center of National Pirogov Memorial
Medical University, Vinnytsya.

In this study, an assessment of the circumferential size
of the body (cm) done. Statistical processing was performed
in the license package "Statistica 5.5" using non-parametric
evaluation methods. The reliability of the difference between
the values between the independent quantitative values
was determined using the Mann-W hitney U-test.

Results

In healthy men, compared with patients, lower values
were found for:

shoulder girth in a tense state (33.23+2.84) compared
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Fig. 1. Shoulder girth in stressed state in healthy and psoriatic men
without taking into account somatotype (cm). In this and similar
figures in this section: H - healthy men; P-MC - men with mild
course of psoriasis; P-SC - men with severe course of psoriasis;
Mean - average value; Mean+SE - average value * error average;
Mean£SD - average value + standard deviation.
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Fig. 2. Shoulder girth in non-stressed state
in healthy and psoriatic men without taking

into account somatotype (cm).
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Fig. 3. Forearm girth in the upper part in
healthy and psoriatic men without taking into
account somatotype (cm).
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Fig. 4. Forearm girth in the lower part in
healthy and psoriatic men without taking into
account somatotype (cm).
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Fig. 5. Wrist girth in healthy and psoriatic Fig. 6. Hip girth in healthy and psoriatic men Fig. 7. Hips girth in healthy and psoriatic men
men without taking into account somatotype without taking into account somatotype (cm). without taking into account somatotype (cm).
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Fig. 8. Crus circumference in the upper part
in healthy and psoriatic men without taking
into account somatotype (cm).

with men with mild psoriasis (36.47+2.54; p<0.001) and
severe psoriasis (35.67+3.34; p<0.001) (Fig. 1);

shoulder girth in a relaxed state (30.17+2.94) compared
with men with psoriasis of mild (35.17+2.47; p<0.001) and
severe course (34.41+3.19; p<0.001) (Fig. 2);

forearm girth in the upper part (27.33+2.01) compared
with men with mild psoriasis (29.72+1.84; p<0.001) and
severe psoriasis (29.41+2.26; p<0.001) (Fig. 3);

forearm girth in the lower part (17.44+1.24) compared

Fig. 9. Crus circumference in the lower part Fig. 10. Neck girth in healthy and psoriatic
in healthy and psoriatic men without taking men without taking into account somatotype
into account somatotype (cm).

(cm).

with men with mild psoriasis (18.20+0.98; p<0.01) and
severe psoriasis (18.27+1.10; p<0.001) (Fig. 4);

wrist circumference (21.39+1.22) compared with men
with mild psoriasis (22.55+£1.28; p<0.001) and severe
psoriasis (22.70+1.09; p<0.001) (Fig. 5);

hip circumference (53.251+4.49) compared with men
with mild psoriasis (60.08+4.45; p<0.001) and severe
(58.70+6.09; p<0.001) (Fig. 6);

hips circumference (95.04+6.39) compared with men
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greater values only of the girth of the crus
T in lower part (25.64+1.71; 24.88+1.65;
p<0.05) (see Fig. 9).

] Discussion

Given the most frequent
manifestation of psoriasis at a young
working age and in some cases severe,
continuously recurrent course, the
presence of many treatments, none of
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the study of constitutional markers
becomes crucial. Currently, there is a
growing interest in comparing the
somatotypological features of the
[-] organism in terms of normal and
pathology. In this direction both
anthropometric characteristics of a
human body as a whole, and their
separate features are investigated. The
use of this area in the practical work of
the doctor allows for a holistic and
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personalized approach in the process

Fig. 13. Chest girth on exhalation in healthy Fig. 14. Chest girth at rest in healthy and of diagnosis and treatment [17, 23].

and psoriatic men without taking into account psoriatic men without taking into account In

somatotype (cm). somatotype (cm).

with mild psoriasis (104.1+7.1; p<0.001) and severe
psoriasis (101.6+9.2; p<0.001) (Fig. 7);

crus girth in the upper part (36.43+2.91) compared with
men with mild psoriasis (40.56+2.47; p<0.001) and severe
psoriasis (39.55+3.05; p<0.001) (Fig. 8);

crus girth in the lower part (23.41+1.87) compared with
men with mild psoriasis (25.64+1.71; p<0.001) and severe
psoriasis (24.88+1.65; p<0.001) (Fig. 9);

neck circumference (37.67+1.92) compared with men
with mild psoriasis (40.48+2.80; p<0.001) and severe
(40.85+2.38; p<0.001) (Fig. 10);

waist circumference (79.48+7.32) compared with men
with mild psoriasis (95.83+17.27; p<0.001) and severe
psoriasis (97.18+13.31; p<0.001) (Fig. 11);

chest girth on inspiration (100.0+6.0) compared with
men with psoriasis of mild (108.4+9.4; p<0.001) and severe
(107.849.4; p<0.001) (Fig. 12);

chest girth on exhalation (93.18+6.39) compared with
men with mild psoriasis (104.2+9.7; p<0.001) and severe
psoriasis (103.919.8; p<0.001) (Fig. 13);

chest girth at rest (95.2046.57) compared with men with
mild psoriasis (105.8+9.9; p<0.001) and severe psoriasis
(105.349.8; p<0.001) (Fig. 14).

In patients men with mild psoriasis compared with

patients with psoriasis, a
significant multiplicative interaction was
found between BMI, waist circumference

and two SNPs in the IL12B (rs3212227) and IL23R

(rs7530511) genes [15]. It has been established that

increased body mass index and increased waist

circumference are risk factors for psoriasis. The association
has been documented consistently in both case studies
and cohort studies. Larger waist circumference, hip

circumference, and waist-hip ratio were associated with a

higher risk of psoriasis [7].

Recent studies have shown a positive and strong,
compared to body mass index, correlation between
abdominal girth and disease severity [1]. Sandeep Kumar
et al. [12] found a direct stepwise correlation between body
mass index, waist and hip circumference, and the risk of
psoriasis in 67,300 women over a 12-year period.

A team of researchers led by E. Toussirot [25] and A.R.
Setty [20] determined that the waist and hip circumference
was higher in patients with psoriasis compared with the
control group. S.V. Dmitrenko [5] in men with widespread
psoriasis on the background of a decrease in the girth of
the extremities found multidirectional changes in the girth
sizes of the body.

The data obtained by us confirm the information provided
by the authors about the predominance of the girth size of
the limbs and torso in patients studied in comparison with
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the control group. The data were checked by the authors in
the analysis of different age and ethnic groups.

In sick men in comparison with healthy we found higher
values for - shoulder girth in a tense state by 8.9% and 6.8%;
shoulder girth in the unstressed state by 14.2% and 12.3%;
forearm girth in the upper part by 8.0% and 7.1%; forearm
girth in the lower part by 4.2% and 4.5%; hand girth by 5.1%
and 5.8%; hip circumference by 11.4% and 9.3%; hips
circumference by 8.7% and 6.5%; crus girth in the upper part
by 10.2% and 7.9%; crus girth in the lower part by 8.7% and
5.9%; neck girth by 6.9% and 7.8%; waist circumference by
17.1% and 18.2%; chest girth on inspiration by 7.8% and
7.2%; chest girth on exhalation by 10.6% and 10.3%; chest
girth at rest by 10.0% and 9.6% compared with men with
psoriasis of mild and severe course.
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OCOBIUBOCTI OBXBATHUX PO3MIPIB TITA Y YONOBIKIB XBOPUX HA MCOPIA3 NIEFKOIO TA TAXKOIo NEPEBITY

O6adex baccam A6denb-PaxmaH Anb-Kapanex, /[mumpenko C.B., llawk A.B., l'yHac I.B., lpokoneHko C.B.

3 oe2nAdy Ha Haubinbw 4Yacmy maHighecmauiro rcopiady 8 monodomy npauye3damHomy eiui ma 8 psadi aunadkie eaxkuli, besrnepepeHo
peuudusyroquli nepebie, HasisHicmb 6e3nidi Memodig riKyeaHHs, X00eH 3 SKUX He € eapaHmicto MoeHo20 00yxaHHs i 8idcymHocmi
peyudusysaHHsl, Hapa3i 8UHUK/a HazaslbHa HeobXiOHicmb MOWYyKYy MPO2HOCMUYHUX O3HaK, HeobxiOHux Onsi Kopekuil mepanii ma
npoginakmuku peyudusis. 3a sidcymHocmi ideanbHuUx 6iomapkepia, OOCIOXKEeHHSI KOHCMUMYUiOHanbHUX MapKepie cmae eupiluanbHUM.
Mema docnidxeHHsi - sugyumu 8iOMiHHOCMi 06x8amHuUX pPo3mipie mina mixx 30oposumu ma/abo xeopumu Ha rcopia3 Yorosikamu 8
3anexHocmi 8i0 msixkocmi nepebiey 3axeoprosaHHs. 32 4osoeikaM nepuwozo 3pirno2o 8iKy, xeopum i3 nezkum nepebizcom i 68 i3
msiXKkuM repebieom rncopiady nposedeHo aHmpornoMmempuyHe obcmexeHHs 3a byHakom. [ns KniHiYHOT OUiHKU eaxxkocmi nepebiay i
oW ncopiamuyHux ypaxeHb aukopucmanu iHoekc PASI. KoHmponbHy, 3a aHmpornoMempuyHUMU rapamempamu, 2pyrny ckradamiu
82 npakmuy4HO 300p0O8UX YOIOBIKU aHaoeidHo=20 8iKy, 8idibpaHi 3 6aHKy daHuX HayKo80-00CIiOHO20 ueHmpy BiHHUUbKO20 HauiOHaIbHO20
meduyHoeo yHigepcumemy im. M. I. [upozosa. Cmamucmuy4Hy o6pobky daHux rpoeedeHo 8 siueHsitiHoMy rnakemi "Statistica 5.5" i3
BUKOPUCMAaHHSIM HernapamempuyHUX mMemooie OUiHKU ompuMaHux pesyrbmamig. Y Xeopux Ha rcopia3 resko2o ma msixkoz2o nepebiey
qosiosikig, MOpigHsIHO 3i 300pO8UMU, HaMU 8CMaHOB/1eHO: binbli 3Ha4eHHs1 - obxeamy nneda y HanpyxeHoMy cmadi Ha 8,9% i 6,8%;
obxeamy nne4ya y HeHarnpyxeHomy cmaHi Ha 14,2% i 12,3%; obxeamy nepednsniyysi y 8epxHil yacmuHi Ha 8,0% i 7,1%; obxeamy
nepednniyysi y HUXHIU YacmuHi Ha 4,2% i 4,5%; obxeamy kucmi Ha 5,1% i 5,8%; obxeamy cmeeHa Ha 11,4% i 9,3%; obxeamy cmeaoH
Ha 8,7% i 6,5%; obxeamy 2ominku y eepxHili YyacmuHi Ha 10,2% i 7,9%; obxeamy 20MIfKuU y HUWXHIU yacmuHi Ha 8,7% i 5,9%; obxeamy
wui' Ha 6,9% i 7,8%; obxeamy marnii Ha 17,1% i 18,2%; obxeamy epydHoI knimku Ha 80uxy Ha 7,8% i 7,2%; obxeamy epyOHOI KIimKu Ha
suduxy Ha 10,6% i 10,3%; obxeamy epydHOI knimku y crokitiHomy cmaHi Ha 10,0% i 9,6%. Takum YUHOM, 8USIB/IEHI 8UPaXeEHI|
8i0miHHOCMIi 06Xx8amHuUX PO3Mipie MiX 300pOBUMU | XBOPUMU Ha Icopia3 /1eeko20 ma MsiKKo2o rnepebiey yKpaiHCbKUMU 4orosikamu
rnepwoeo 3pinozo eiky. Mix xeopumu 3 pi3HUMU cmyneHsIMU eaxkkocmi depmamo3dy eiOMiHHOCcmi ecmaHoeneHi nuwe 0ns obxeamy
20MINKU Yy HUXHIU YaCcmuHi.

KnrouyoBi cnoBa: rncopias, o6xeamHi po3mipu mina, 4os08iku.
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