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Consideration of the aspect of adaptation, in particular morphological, is expedient
with obligatory comparison of morphometric indicators in healthy and sick patients and
between groups of patients with different degrees of severity of dermatosis. The aim of
the study was to investigate the differences between longitudinal and transverse body
sizes between healthy and/or patients with eczema men depending on the severity of
the dermatosis. Patients with idiopathic (n=34) and microbial (n=38) eczema men of
the first mature age underwent an anthropometric examination according to Bunak. The
diagnosis of eczema was made according to the nomenclature of ICD-10. As a control
from the data bank of the research center of National Pirogov Memorial Medical University,
Vinnytsya anthropometric data of 82 practically healthy men of the same age group
were selected. Statistical data processing was performed in the license package
"Statistica 5.5" using non-parametric methods of evaluation of the obtained results. In
healthy men, compared with patients, higher values were found for: the height of the
pubic anthropometric point by 3.5-5.7% and the height of the acetabular anthropometric
point by 4.9-7.5% compared with sick men with idiopathic mild and severe eczema and
mild and severe microbial eczema and lower values for: height of the suprathoracic
anthropometric point by 1.7-2.6% for idiopathic eczema of mild, severe course and
microbial eczema of mild course; height of the acromial anthropometric point by 1.6-
2.3% compared with men with idiopathic eczema of mild and severe course; height of
the finger anthropometric point by 3.0-5.9% compared with men with idiopathic eczema
of mild and severe course and microbial eczema of mild and severe course. In healthy
men, compared with patients, higher values were found: mid-thoracic diameter - by 3.1-
11.1%, 5.5-14.4%, transverse lower thoracic diameter - by 8.6-14.1% and anterior-
posterior mid-thoracic diameter - by 10.2-16.6% and smaller values: width of shoulders
by 15.3-21.1% compared with men with idiopathic eczema of mild and severe course
and microbial eczema of mild and severe course. In healthy individuals, the width of the
distal epiphysis of the forearm is greater by 3.14% compared with patients with idiopathic
severe eczema and the width of the distal epiphysis of the crus by 3.1% compared with
patients with microbial eczema of mild course; smaller - the width of the distal epiphysis
of the shoulder by 3.0% compared with patients with idiopathic eczema of severe
course and the width of the distal epiphysis of the thigh by 5.2-7.6% compared with
patients with idiopathic eczema of mild and severe course and microbial eczema of
mild course. In healthy individuals, the values of the size of the pelvis are lower:
interspinous distance - by 8.3-11.6%, intercristal distance - by 8.7-12.5% and
intertrochanteric distance - by 7.7-10.5% compared with sick men with idiopathic mild
and severe eczema and microbial eczema of the mild and severe course. Differences
in longitudinal body size in patients with different forms and severity of eczema. When
comparing anthropometric indicators between sick men, the following were found: the
height of pubic and acetabular anthropometric points in sick men with idiopathic eczema
of mild course is higher by 1.8% and 1.7%, respectively, compared with sick men with
microbial eczema of similar severity; shoulder width in patients with idiopathic eczema
of mild course is 4.8% less than in patients with idiopathic eczema of severe course.
Thus, men with eczema have a subpathological constitutional type, which is
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Introduction
Eczema is a dermatosis that is often registered in the

clinical practice of a dermatovenereologist. The disease is
characterized by a chronic course with frequent, prolonged
relapses, the difficulty of choosing effective treatment
measures. Despite the significant amount of work on the
study of this disease, eczema remains an urgent medical
and social problem, as it is often the cause of disability,
reducing the quality of life of patients [1, 6, 23].

Many researchers [2, 14] consider eczema as a disease
of multifactorial nature, the morphological manifestations of
which are characterized by increased intercellular spaces,
and thus the formation of increased permeability of the
epidermal barrier to microorganisms, their toxins,
development and maintenance of chronic inflammation. In
the process of long-term and comprehensive study of various
aspects of the pathogenesis of chronic dermatoses, the
dominant role of constitutional, metabolic, mental and
immunological components have been determined [8, 10].

The study of the relationship between the types of
constitution and various diseases creates the preconditions
for understanding the peculiarities of their course and risk
factors or resistance. It is known that the standard effect
causes different adaptive responses in people of different
typological categories [9, 20, 22]. However, in clinical
medicine, the average approach to the patient is still widely
used without taking into account his constitutional affiliation,
which significantly reduces the effectiveness of implemented
treatment and prevention programs.

Therefore, it is advisable to consider the aspect of
adaptation, in particular morphological, with the mandatory
comparison of morphometric parameters in healthy and sick
patients and between groups of patients with different
degrees of severity of dermatosis.

The aim of the study was to examine the differences
between longitudinal and transverse body sizes between
healthy and/or patients with eczema men depending on the
severity of the dermatosis.

Materials and methods
Men of the first mature age (22-35 years) patients with

idiopathic (n=34, including 16 with mild and 18 with severe)
and microbial (n=38, including 28 with mild and 10 with
severe) eczema, who were examined on the basis of the
Military Medical Clinical Center of the Central Region and
the Department of Skin and Venereal Diseases with a course
of postgraduate education of National Pirogov Memorial
Medical University, Vinnytsya, conducted an anthropometric
survey in accordance with the scheme of V.V. Bunak
(longitudinal and transverse body sizes - cm) [3].

The diagnosis of eczema was performed according to

characterized by an elongated "cylindrical" torso, shortened lower extremities, as well
as more massive distal and less massive proximal epiphyses of the upper and lower
extremities.
Keywords: eczema, longitudinal and transverse body sizes, men.

the nomenclature ICD-10 (https://zakononline.com.ua/
documents/show/116857_531218).

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

Statistical data processing was performed in the license
package "Statistica 5.5" using non-parametric methods of
evaluation of the obtained results. The reliability of the
difference between the values between the independent
quantitative values was determined using the Mann-Whitney
U-test.

Results
In healthy men, compared with patients, lower values

were found for:
height of the thoracic anthropometric point (143.8±6.1)

compared with men suffering from idiopathic eczema of the
mild (147.0±3.8; p<0.05), severe course (147.7±4.1; p<0.01)
and microbial eczema of the mild (146.3±8.0; p=0.063) course;

the height of the acromial anthropometric point
(146.9±7.1) compared with men with idiopathic eczema of
mild (149.3±3.4; p<0.01) and severe course (150.3±4.5;
p<0.01);

height of the finger anthropometric point (65.85±4.95)
compared with men with idiopathic eczema of the mild
(68.56±3.22; p<0.05) and severe course (69.94±3.08;
p<0.001) and microbial eczema of the mild (67.89±4.02;
p<0.05) and severe course (69.00±4.50; p=0.052);

width of the distal shoulder epiphysis (6.899±0.438)
compared with men with idiopathic severe eczema
(7.111±0.582; p=0.076);

width of the distal thigh epiphysis (8.917±0.437)
compared with men with idiopathic eczema of mild
(9.406±0.733; p<0.05) and severe course (9.500±0.668;
p<0.001) and microbial eczema of mild course (9.646±0.914;
p <0.001);

mid-thoracic diameter (28.35±2.19) compared with men
with idiopathic eczema of the mild (31.88±2.31; p<0.001)
and severe course (33.39±2.91; p<0.001) and microbial
eczema of the mild (32.64±4.47; p<0.001) and severe course
(33.10±6.15; p<0.01);

transverse lower thoracic diameter (25.30±2.26)
compared with men with idiopathic eczema of the mild
(27.69±2.12; p<0.001) and severe course (29.28±3.06;
p<0.001) and microbial eczema of the mild (29.11±3.62;
p<0.001) and severe course (29.40±4.81; p<0.01);

anterior-posterior mid-thoracic diameter (19.93±2.12)
compared with men with idiopathic eczema of the mild
(22.19±3.53; p<0.01) and severe course (23.44±3.38;



p<0.001) and microbial eczema of the mild (23.89±4.77;
p<0.001) and severe course (23.30±3.68; p<0.01);

interspinous distance (26.33±1.98) compared with men
with idiopathic eczema of the mild (29.00±1.93; p<0.01) and
severe course (29.78±1.86; p<0.001) and microbial eczema
of the mild (28.89±2.82; p<0.001) and severe course
(28.70±2.54; p<0.01);

intercristal distance (29.38±2.02) compared with men
with idiopathic eczema of the mild (32.38±2.25; p<0.01) and
severe course (33.56±2.06; p<0.001) and microbial eczema
of the mild (32.18±3.10; p<0.001) and severe course
(32.70±2.83; p<0.01);

intertrochanteric distance (32.96±2.10) compared with
men with idiopathic eczema of the mild (36.00±2.00; p<0.01)
and severe course (36.83±2.60; p<0.001) and microbial
eczema of the mild (36.21±2.81; p<0.001) and severe course
(35.70±2.75; p<0.01).

In healthy men, compared with patients, greater values
were found:

height of pubic anthropometric point (90.57±5.04)
compared with men with idiopathic eczema of the mild
(87.53±2.45; p<0.01) and severe course (87.83 ± 3.68;
p<0.01) and microbial eczema of the mild (85.95±3.46;
p<0.001) and severe course (85.65±5.86; p<0.01);

height of the acetabular anthropometric point
(94.04±5.40) compared with men with idiopathic eczema of
the mild (88.94±2.14; p<0.001) and severe course
(89.67±2.85; p<0.001) and microbial eczema of the mild
(87.50±3.88; p<0.001) and severe course (88.30±6.34;
p<0.01);

width of the distal epiphysis of the forearm (5.724±0.327)
compared with patients with idiopathic severe eczema
(5.550±0.333; p<0.05);

the width of the distal epiphysis of the crus (7.277±0.469)
compared with men with microbial eczema of mild course
(6.964±0.606; p<0.01);

shoulder width (42.02±2.64) compared with men with
idiopathic eczema of the mild (34.69±2.15; p<0.001) and
severe course (36.44±2.06; p<0.001) and microbial eczema
of the mild (35.46±2.43; p<0.001) and severe course
(36.20±3.55; p<0.001);

The height of the pubic anthropometric point in sick men
with idiopathic eczema of mild course (87.53±2.45) is greater
compared with sick men with microbial eczema of mild
course (85.95±3.46; p<0.05).

Shoulder width in patients with idiopathic eczema of mild
course (34.69±2.15) is less compared with patients with
idiopathic eczema of severe course (36.44±2.06; p<0.05).

The height of the acetabular anthropometric point in men
with idiopathic eczema of mild course (88.94±2.14) is greater
compared with men with microbial eczema of mild course
(87.50±3.88; p=0.077).

Discussion
Traditionally, the basis of individual-typological

diagnosis is the morphological criterion in the form of

somatotype, considered as the main "informant" about the
nature of the human constitution [11, 12]. A certain set of
constitutional features allows to state not only the existing,
but also to predict the quantitative and qualitative level of
adaptive reactions of the organism. According to many
authors, constitutional features precede the disease, not
its result. One of the absolute signs of markers of hereditary
determinism is the longitudinal size of the body, they are
usually the basis of the leading types of constitution. The
transverse dimensions of the body are not so strictly
inherited and are more closely related to sex, age and
environmental influences on the body [17, 21].

It is established that the extreme manifestations of
stress of the homeostasis system in the process of
adaptation - the basis for the development of certain
diseases. Thus, in patients with severe and prolonged
forms of dermatitis, extreme and subpathological
constitutional types are more often identified [13].

We found higher values in healthy men compared to
patients: the height of the pubic anthropometric point by
3.5%, 3.1%, 5.5% and 5.7% and the height of the acetabular
anthropometric point by 5.7%, 4.9%, 7.5% and 6.5%
compared with sick men with idiopathic eczema of mild
and severe course and microbial eczema of mild and severe
course; and lower values: suprathoracic anthropometric
point height by 2.6%, 2.6 and 1.7% for idiopathic mild
eczema, severe eczema and mild microbial eczema; height
of acromial anthropometric point by 1.6% and 2.3%
compared with men with idiopathic eczema of mild and
severe course; height of the finger anthropometric point by
4.0%, 5.9%, 3.0% and 4.6% compared with men with
idiopathic eczema of mild and severe course and microbial
eczema of mild and severe course.

In healthy men, lower values of mid-thoracic diameter
(by 11.1%, 3.1%, 5.5% and 14.4%), transverse lower
thoracic diameter (by 8.6%, 13.6%, 13.1% and 14.1%) and
anterior-posterior mid-thoracic diameter (by 10.2%, 15.1%,
16.6% and 14.5%) were found and higher values of
shoulder width (by 21.1%, 15.3%, 18.5% and 16.1%)
compared with men with idiopathic mild and severe eczema
and mild and severe microbial eczema.

The following regularity was established for the width
of the epiphyses of the bones: in healthy subjects the value
of these dimensions is larger for the more distal, and
smaller - for the more proximal segments of the upper and
lower extremities. Thus, in healthy individuals the width of
the distal epiphysis of the forearm is greater by 3.14%
compared with patients with idiopathic severe eczema and
the width of the distal epiphysis of the crus by 3.1%
compared with patients with microbial eczema of mild
course; smaller - the width of the distal epiphysis of the
shoulder by 3.0% compared with patients with idiopathic
eczema of severe course and the width of the distal
epiphysis of the thigh by 5.2%, 6.1% and 7.6% compared
with patients with idiopathic eczema of mild and severe
eczema and microbial eczema of mild course.
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The level of physical development of men directly affects
the degree of variability of morphometric parameters. It is
shown that the wider the shoulders and the narrower pelvis,
the more pronounced the signs of andromorphism, and,
conversely, the wide pelvis and narrow shoulders indicate
gynecomorphism [19].

In healthy individuals, we found lower values of pelvic
size: interspinous distance - by 9.2%, 11.6%, 8.9% and
8.3%, intercristal distance - by 9.3%, 12.5%, 8.7% and
10.2% and intertrochanteric distance - by 8.4%, 10.5%,
9.0% and 7.7% compared with men with idiopathic eczema
of mild and severe course and microbial eczema of mild
and severe course.

Summarizing the differences in longitudinal and
transverse body size between healthy and patients with
idiopathic and microbial eczema of mild and severe course,
we found a subpathological constitutional type,
characterized by elongated "cylindrical" torso, shortened
lower extremities and smaller masses, as well as more
massive distal and less massive proximal epiphysis of
upper and lower limbs.

Depending on the type of eczema, the disease has its
own characteristics. Microbial eczema usually has clear
boundaries, develops in places of injury, in places of fungal
development, on the crus in varicose veins. Idiopathic
eczema occurs after nervous stress or for no apparent
reason. Unlike microbial, idiopathic eczema is always
symmetrical, and has foci without clear boundaries. The
course of idiopathic eczema is chronic or recurrent [18].

It was found that one or another constitutional type is
accompanied by a more frequent occurrence, faster
development, more severe course and worse outcome of
the corresponding pathology. Even the intensity of the
development of only one group of constitutional features
reveals certain correlations with the development of certain
diseases. Thus, it has been shown that both asthenics
and hypersthenics are more likely to develop chronic
diseases of the skin and its appendages with a tendency
to recur [7].

Makarchuk I.M. [15, 16] in young men with acne without
taking into account the severity and with mild and moderate
severity of the disease found quite similar to our changes
in longitudinal and transverse body size. Thus, in patients
with acne, the values of the height of the thoracic point, the
transverse middle and lower thoracic dimensions, the width
of the distal epiphysis of the thigh, and smaller values of
the height of the acetabulum and shoulder width are
established.

Chaplyk-Chizho I.O. [4, 5] in men with chronic pyoderma
of the general group and with an acute course, as well as
with deep pyoderma established only greater than in healthy
men,  the  value  of  the  intercristal  size  of  the  pelvis;  and  in

patients of the general group and with chronic pyoderma
only a greater height of the acetabulum point.

When comparing anthropometric parameters between
sick men, we found only some differences in longitudinal
and transverse body size in patients with different forms
and severity of eczema. Thus, the height of pubic and
acetabular anthropometric points in patients with idiopathic
mild eczema is higher by 1.8% and 1.7%, respectively,
compared with patients with microbial eczema of similar
severity. Shoulder width in patients with idiopathic eczema
of mild course is 4.8% less than in patients with idiopathic
eczema of severe course.

Makarchuk I.M. [15, 16] also found virtually no differences
in longitudinal and transverse body size between patients
with varying degrees of acne in young men.

Chaplyk-Chizho I.O. [4] in patients with chronic
pyoderma in men found lower values of transverse medium
and lower thoracic size than in men with acute pyoderma,
both in general and separately, when divided into superficial
and deep.

Thus, as a result of the work, for the first time differences
in longitudinal and transverse dimensions were revealed
between healthy and patients with idiopathic and microbial
eczema by Ukrainian men of the first mature age and
between patients with different forms and degrees of
eczema severity.

Conclusions
1. In men with idiopathic and microbial eczema of mild

and severe course a comparative analysis of longitudinal
and transverse body size compared to healthy men, the
following manifestations of subpathological constitutional
types were found: against the background of higher values
of the height of the suprathoracic and acromial
anthropometric points (by 1.7-2.6% and 1.6-2.3%,
respectively), lower values of the height of the pubic and
acetabular anthropometric points were established (by 3.1-
5.7% and 4.9-7.5%, respectively); against the background
of larger values of mid-thoracic, transverse lower thoracic,
anterior-posterior mid-thoracic diameters (by 3.1-14.4%, 8.6-
14.1% and 10.2-16.6%, respectively) and pelvic sizes (by
7.7-12.5%) smaller values of shoulder width (by 15.3-21.1%)
were found; against the background of larger values of the
width of the distal epiphysis of the shoulder (by 3.0% only
idiopathic severe eczema) and thighs (by 5.2-7.6%) lower
values of the distal epiphysis of the forearm (by 3.14% only
idiopathic eczema of severe course) and crus (by 3.1% only
microbial eczema of mild course) were established.

2. Between patients with idiopathic eczema and/or
microbial eczema of varying severity found only a few
significant differences in longitudinal and transverse body
size.
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ОСОБЛИВОСТІ ПОЗДОВЖНІХ І ПОПЕРЕЧНИХ РОЗМІРІВ ТІЛА У ЧОЛОВІКІВ, ХВОРИХ НА РІЗНІ ФОРМИ ЕКЗЕМИ
Дмитренко С.В., Al-Omary Ala'a Osama Ahmad, Дзевульська І.В., Скорук Р.В., Гунас І.В.
Розгляд аспекту адаптації, зокрема морфологічної, є доцільним з обов'язковим порівнянням морфометричних показників у
здорових та хворих пацієнтів та між групами пацієнтів з різними ступенями важкості дерматозу. Мета дослідження -
вивчити відмінності поздовжніх і поперечних розмірів тіла між здоровими та/або хворими на екзему чоловіками в залежності
від тяжкості перебігу дерматоза. Хворим на істинну (n=34) та мікробну (n=38) екзему чоловікам першого зрілого віку
проведено антропометричне обстеження за Бунаком. Встановлення діагнозу екземи проведено згідно номенклатури
МКХ-10. В якості контролю з банку даних науково-дослідного центру Вінницького національного медичного університету
ім. М.І. Пирогова були відібрані антропометричні дані 82 практично здорових чоловіків аналогічної вікової групи. Статистичну
обробку даних проведено в ліцензійному пакеті "Statistica 5.5" із використанням непараметричних методів оцінки отриманих
результатів. У здорових чоловіків встановлено більші значення: висоти лобкової антропометричної точки на 3,5-5,7% та
висоти вертлюгової антропометричної точки на 4,9-7,5% порівняно з хворими чоловіками на істинну екзему легкого і
тяжкого перебігу та мікробну екзему легкого і тяжкого перебігу та менші значення: висоти надгруднинної антропометричної
точки на 1,7-2,6%, ніж у чоловіків, хворих на істинну екзему легкого і тяжкого перебігу, а також на мікробну екзему легкого
перебігу; висоти акроміальної антропометричної точки на 1,6-2,3% порівняно з хворими чоловіками на істинну екзему
легкого і тяжкого перебігу; висоти пальцевої антропометричної точки на 3,0-5,9% порівняно з хворими чоловіками на
істинну екзему легкого і тяжкого перебігу та мікробну екзему легкого і тяжкого перебігу. У здорових чоловіків встановлено
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більші значення: середньогруднинного діаметра - на 3,1-11,1%, 5,5-14,4%, поперечного нижньогруднинного діаметра - на 8,6-
14,1% і передньо-заднього середньогруднинного діаметра - на 10,2-16,6% та менші значення: ширини плечей на 15,3-21,1%
порівняно з хворими чоловіками на істинну екзему легкого і тяжкого перебігу та мікробну екзему легкого і тяжкого перебігу.
У здорових осіб більші були: ширина дистального епіфіза передпліччя на 3,14% порівняно з хворими на істинну екзему
тяжкого перебігу і ширина дистального епіфіза гомілки на 3,1% порівняно з хворими на мікробну екзему легкого перебігу;
менші - ширина дистального епіфіза плеча на 3,0% порівняно з хворими на істинну екзему тяжкого перебігу і ширина
дистального епіфіза стегна на 5,2-7,6% порівняно з хворими чоловіками на істинну екзему легкого і тяжкого перебігу та
мікробну екзему легкого перебігу. У здорових осіб менші значення розмірів таза: міжостьової відстані - на 8,3-11,6%,
міжгребеневої відстані - на 8,7-12,5% і міжвертлюгової відстані - на 7,7-10,5% порівняно з хворими чоловіками на істинну
екзему легкого і тяжкого перебігу та мікробну екзему легкого і тяжкого перебігу. Встановлені відмінності поздовжніх
розмірів тіла у хворих з різними формами і ступенями важкості екземи. При порівнянні антропометричних показників між
хворими чоловіками встановлено: висота лобкової і вертлюгової антропометричних точок у хворих чоловіків на істинну
екзему легкого перебігу більша (відповідно) на 1,8% і 1,7% порівняно з хворими чоловіками на мікробну екзему аналогічної
важкості; ширина плечей у хворих чоловіків на істинну екзему легкого перебігу на 4,8% менша порівняно з хворими чоловіками
на істинну екзему тяжкого перебігу. Таким чином, у хворих на екзему чоловіків встановлений субпатологічний
конституціональний тип, який характеризується витягнутим "циліндроподібним" тулубом, укороченими нижніми кінцівками,
більш масивними дистальними, а також менш масивними проксимальними епіфізами верхніх і нижніх кінцівок.
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