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Significant progress has been made in the diagnosis of seborrheic dermatitis. It is
based on the anamnesis and clinical picture of skin lesions. Carrying out a detailed
analysis of the structure and size of the body in combination with clinical and instrumental
studies allows us to further make a more reliable prognosis of complications of this
disease and improve the results of treatment of such patients. The aim of the study was
to establish and analyze the features of the skinfold thickness in Ukrainian men and
women with seborrheic dermatitis of varying severity. Skinfold thickness (SFT) was
determined in 40 men and 40 women (aged 25 to 44 years) with generalized fatty
seborrheic dermatitis (mild and severe). The control group consisted of SFT values of
practically healthy men (n=82) and women (n=154) of the same age group from the
database of the research center National Pirogov Memorial Medical University, Vinnytsya.
Statistical processing of SFT indicators was performed in the license package "Statistica
6.0" using non-parametric evaluation methods. Compared with practically healthy men,
patients with mild and severe seborrheic dermatitis had lower SFT values on the
posterior (by 49.7 % and 46.5 %) and anterior (by 41.9 % and 46.4 %) surfaces of the
shoulder and chest (by 28.9 % and 27.9 %), on the thigh (47.3 % and 38.3 %), on the
forearm (only compared to severe severity by 18.5 %), at the lower angle of the shoulder
blade (only compared to mild severity by 3.5 %) and on the shin (only compared to
severe severity by 15.9 %), as well as higher values of SFT on the side (by 36.7 % and
51.6 %); and in women patients of varying severity- also lower values of SFT on the
posterior surface of the shoulder (by 51.0 % and 43.6 %), on the anterior surface of the
shoulder (by 46.6 % and 31.0 %), on the chest (by 31.3 % and 18.9 %), on thighs (by
47.4 % and 38.9 %) and on the shin (only compared to the mild degree by 10.2 %), as
well as higher values of SFT on the side (by 37.0 % and 44.6 %). Among men or women
with seborrheic dermatitis of varying severity, only higher values were found in women
with severe SFT on the anterior surface of the shoulder (by 22.6 %), and in men with
severe severity - higher values of SFT on the thigh (by 14.6 %). Manifestations of
sexual dimorphism of SFT among patients with seborrheic dermatitis of varying severity
were found only between men and women with severe disease, namely, higher values of
SFT inwomen on the front shoulder surface (by 28.6 %), forearm (by 16.0 %) and on the
shin (by 26.3 %).

Keywords: seborrheic dermatitis, constitutional features of skin diseases, Ukrainian
men and women, anthropometry, skinfold thickness, sex differences.

Introduction

Seborrheic dermatitis (SD) is a common disease and
has great social significance, as it often leads to physical
and psycho-emotional maladaptation of the patient and
his family members. Clinical manifestations of dermatitis
lead to psycho-emotional experiences, reduce social activity
and quality of life, as well as cause the development of
inferiority complex in patients. The disease is often resistant

to therapy and occurs with frequent recurrences [6, 11, 18].

SD develops in the face and body with developed
secretion of sebum [19]. The pathological process on the
head is manifested by increased oiliness of the scalp,
dandruff, constant itching and discomfort. SD of the scalp
is accompanied by the appearance of plaques and thick
scales, which can spread beyond hair growth and resemble
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psoriasis. On the face, the pathological process is localized
in the eyebrows, central part of the face, nasolabial folds
and chin. If skin of a scalp is affected - thinning and thinning
of hair which are often followed by formation of small white
scales is observed. On the smooth skin of the back, face,
chest appear macular-erythematous elements, papules,
plaques appear [15, 16].

Significant progress has been made in the diagnosis
of SD. It is based on the anamnesis and clinical picture of
skin lesions. To date, many aspects of etiopathogenesis
remain poorly understood. Genetic predisposition to certain
metabolic features and the influence of the external
environment on the development of the disease cannot be
ruled out [13].

At the same time, a number of new emphases have
emerged in the tactics of diagnosis, including the role of
constitutional dermatology, aimed at a personalized
approach to each patient [9]. This approach is essential
both in terms of theoretical constitutional human biology
and to address the problems of modern preventive
medicine. For example, it is known that in the group of
dolichomorphic somatotypes there is a tendency to reduce
the incidence of severe skin lesions in the pathological
process of pyoderma, atopic dermatitis with weight gain,
while people with brachymorphic somatotype get an
average of 42 % of all severe diseases [20]. In the group of
patients with mesomorphic somatotype, the highest
incidence of psoriasis was noted, as this type of
somatotype most often occurs in the population [17].

Isolation of signs of diagnostic value (anthropometric,
dermatoglyphic, etc.) and their further use in the clinic is
another approach to the study of multifactorial diseases,
including SD. The search for constitutional markers in
connection with its resistance in the norm and in various
pathological conditions is a necessary component of
multifaceted comprehensive studies of the biological status
of man [1, 8].

An important form of prevention of multifactorial
nosologies is the formation of risk groups for primary
prevention, genetic counseling and medical examination.
In this regard, the practical work of doctors and geneticists
is relevant to the use in low practice of low-cost and highly
informative diagnostic methods [8, 9]. A good example is a
more detailed analysis of the structure and size of the body
in combination with clinical and instrumental studies, which
will further obtain a reliable prognosis for the development
of complications of dermatosis and improve the treatment
of such patients [14].

The aim of the study was to establish and analyze the
features of the skinfold thickness in Ukrainian men and
women with seborrheic dermatitis of varying severity.

Materials and methods

Clinical and anthropological examination of 40 men
and 40 young women with generalized oily form of SD of
mild and severe severity (25-44 years according to the age
periodization of the WHO, 2015) was conducted on the
basis of the Department of Dermatology and Venereal
Diseases with a postgraduate course in National Pirogov
Memorial Medical University, Vinnytsya and the Central
Military Medical Center.

The Bioethics Committee of the National Pirogov
Memorial Medical University, Vinnytsya (Minutes Ne 10 of
26.11.2020) found that the studies did not contradict the
basic bioethical standards of the Helsinki Declaration, the
Council of Europe Convention on Human Rights and
Biomedicine (1977), WHO regulations and Ukrainian law.

The diagnosis of SD was established on the basis of
the subject's complaints, life history and illness,
examination of the face, scalp, torso and extremities with
the assessment of subjective and objective signs of the
disease.

Anthropometric survey was conducted in accordance
with the scheme of Bunak V. V. [4]. Measurements of skinfold
thickness (SFT) were performed using a caliper (mm).
Measured: SFT on the posterior (GZPL) and anterior (GPPL)
surfaces of the shoulder, on the forearm (GPR), at the lower
angle of the shoulder blade (GL), on the chest (GGR),
abdomen (GG), sides (GB), thighs (GBD) and on the shin
(GGL).

As a control group used SFT indicators of practically
healthy men (n=82) and women (n=154) of the same age,
which were selected from the database of the research
center National Pirogov Memorial Medical University,
Vinnytsya.

Statistical processing of the results was performed in
the license package "Statistica 6.0" using non-parametric
evaluation methods. The reliability of the difference between
the values between the independent quantitative values
was determined using the U-Mann-Whitney test.

Results

Table 1 presents the results of the comparison of SFT
between healthy and patients with mild to severe SD men
and/or women.

Table 1. Comparison of SFT between healthy and SD patients of varying severity in men and/or women (M+0).

Men with SD
Indexes Healthy men (n=82) VS (=20) SS (n20) Phms Phss Prns.ss
GZPL 7.848+2.914 3.950+1.146 4.200+£1.609 <0.001 <0.001 >0.05
GPPL 5.592+2.132 3.250+1.070 3.000£1.214 <0.001 <0.001 >0.05
GPR 4.173+1.621 3.550+0.686 3.400+0.940 >0.05 =0.088 >0.05
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Continuation of table 1.

Men with SD

Indexes Healthy men (n=82) MS (m-20) SS (20) Prms Phss Pins.ss
GL 13.53+£3.92t 13.05+6.50 13.30+6.31 =0.071 >0.05 >0.05
GGR 4.924+1.729 3.500£1.000 3.550+1.317 <0.001 <0.001 >0.05
GG 12.33+4.79 12.35+5.78 13.65+9.00 >0.05 >0.05 >0.05
GB 10.75+4 .41 14.70+7.32 16.30+8.05 <0.05 <0.001 >0.05
GBD 12.80+3.85 6.750+1.618 7.900+2.125 <0.001 <0.001 =0.058
GGL 8.982+2.691 8.000+2.152 7.550+1.986 >0.05 =0.052 >0.05

ndexes Healthy women Women with SD o o o
(n=154) MS (n=20) SS (n=20) s e mess
GZPL 8.163+3.168 4.000+1.338 4.600+£1.501 <0.001 <0.001 >0.05
GPPL 6.091+2.514 3.250+0.967 4.200+1.542* <0.001 <0.001 <0.05
GPR 4.264+2.092 4.000£1.170 4.050+1.099t >0.05 >0.05 >0.05
GL 12.70+4.13 14.55+6.57 12.60+4.28 >0.05 >0.05 >0.05
GGR 5.238+2.452 3.600+1.046 4.250+1.482 <0.001 <0.05 >0.05
GG 13.71+£5.14* 14.60+4.69 15.80+6.15 >0.05 >0.05 >0.05
GB 11.93+4.99t 16.35+5.95 17.25+5.99 <0.01 <0.001 >0.05
GBD 14.74+4.38** 7.750+3.076 9.000+3.061 <0.001 <0.001 >0.05
GGL 10.80+3.09*+* 9.700£2.993t 10.25+2 .47%* <0.05 >0.05 >0.05

Notes: MS - mild severity; SS - severe severity; p, . - the significance of the difference in SFT values between healthy and patients with

mild SD; p, ., - the significance of the difference in SFT values between healthy and patients with severe SD; p

- the significance of

ms-ss

the difference in SFT values between patients with mild to severe SD; * - the reliability of the difference in the values of the corresponding
folds between men and women at the level p<0.05; ** - the reliability of the difference in the values of the corresponding folds between
men and women at the level p<0.01; *** - the reliability of the difference in the values of the corresponding folds between men and women
at the level p<0.001; t - trends in the difference between the values of the corresponding folds between men and women.

Discussion

It is a known fact that in solving the problem of identifying
the peculiarities of the pathology depending on the
physique, algorithms for taking into account the
constitutional parameters of the body have long been
actively used, which we consider necessary to use in
groups of patients with SD. Establishing differences
between healthy and patients with different dermatitis [2, 5,
7, 10] suggested the presence of such a pattern in SD.

Thus, Chaplyk-Chizho I. O. [5] found significantly higher
values of SFT on the posterior, anterior surface of the
shoulder and on the side in men with pyoderma compared
to healthy men.

According to the results of Makarchuk I. M. [7] found that
in healthy individuals of both sexes SFT on the front surface
of the shoulder, forearm, lower angle of the shoulder blade,
chest, abdomen, side, lower extremity recorded significantly
higher values compared with patients with acne.

Al-Omary Ala'a Osama Ahmad et al. [2] found that in
men with various forms and severity of eczema, most SFT
(except fold on the side) are significantly lower than in
healthy men.

Obadeh Bassam Abdel-Rahman Al-Qaraleh [10] found
that in men with mild or severe psoriasis, compared to

healthy men, significantly higher SFT at the lower angle of
the shoulder blade, abdomen and side and lower - on the
back and front of the shoulder, chest and thighs are observed.

In the analysis of SFT between healthy and patients
with mild to severe SD Ukrainian men or women, we found
the following significant or trends of differences (Table 2,
see Table 1):

between healthy and sick men - in practically healthy
men SFT values are higher on the posterior surface of the
shoulder (49.7 % and 46.5 %, respectively), on the anterior
surface of the shoulder (41.9 % and 46.4 %, respectively),
on the chest (28.9 % and 27.9 %, respectively), on the thigh
(by 47.3 % and 38.3 %, respectively), on the forearm (only
compared to severe severity by 18.5 %), at the lower angle
of the shoulder blade (only compared to mild severity by
3.5 %) and on the shin (only compared to with severe severity
by 15.9 %), as well as lower values of SFT on the side (by
36.7 % and 51.6 %, respectively);

between healthy and sick women - in practically healthy
women SFT values are higher on the posterior surface of
the shoulder (by 51.0 % and 43.6 %, respectively), on the
anterior surface of the shoulder (by 46.6 % and 31.0 %,
respectively), on the chest (by 31.3 % and 18.9 %,
respectively), on the thigh (by 47.4 % and 38.9 %,
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Table 2. Differences in SFT between healthy and patients with
seborrheic dermatitis of varying severity in men and/or women.

Men Women
indexes H SD/MS | SD/TC H SD/MS | SD/TC
= BIN [N B 1K
NN EE BN EE R o |
GPR | |
GL
=HN NN N N EE .
GG
- T
> | B | [Ny (08
R | 1B

Notes: H - healthy; SD/MS - SD of mild severity; SD/SS - SD of
severe severity; .or - significant differences in SFT between
healthy and sick men; [@or [l - trends in SFT differences between
healthy and sick men; [l or [ - trends in differences in SFT
between sick men of varying severity; . or - significant
differences in SFT between healthy and sick women; .or . -
significant differences in SFT between sick women of varying
severity; significantly higher SFT are highlighted in green when
comparing the respective groups between men and women,; trends
in higher SFT values are highlighted in yellow when comparing the
respective groups between men and women.

respectively) and on the shin (only compared to the mild
severity by 10.2 %), as well as lower values of SFT on the
side (by 37.0 % and 44.6 %, respectively).

Differences in the studied groups of patients are
revealed in a comprehensive assessment of the patient's
condition and features of the constitutional parameters of
the body. Indeed, the role of the severity of the initial state of
the patient remains a leading reflection of morphology,
area, topography of the pathological process, the body's
response and becomes a major factor in predicting adverse
disease [3, 12].

For a long time, clinicians have drawn attention to the
more severe course of dermatoses in overweight people
[15]. The type of fat distribution is important.

When comparing SFT between patients with SD of varying
severity in Ukrainian men or women, we found in men only
a tendency to higher values in patients with severe SD of
SFT on the thigh by 14.6 %; and in women - only significantly
higher in patients with severe SD of SFT on the anterior
surface of the shoulder by 22.6 % (see Tables 1, 2).
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OCOBJIMBOCTI TOBLUMHU LLKIPHO-XUPOBUX CKINAOOK Y YONOBIKIB | )XIHOK XBOPUX HA CEBEOPEMHWUA OEPMATUT

PI3HOIO CTYNEHA BAXKOCTI

XacaeHex A. P, iJmumpenko C. B., Cepzema I. B., Bondap C. A., AHgpinosa M. P.

Y diaeHocmuui cebopeliHozo depmamumy 00CA2HYymO 3Ha4yHO20 rnpoepecy. BoHa rpyHmyembcsi Ha aHaMHe3i ma KiiHiYHIU KapmuHi
ypaxkeHHs1 wikipu. [posedeHHs1 demarnbHO20 aHanisy ocobnusocmeli 6ydosu ma po3mipie mina 8 KOMIIEeKC 3 KIiHIKO-IHCmpyMeHmarnbHUMU
docnidxeHHsaMU 0o3eorisie Hadani nposodumu 6inbw AoCMO8IpHULU MPO2HO3 PO3BUMKY YCKMaOHeHb Ub020 3axX80ptoeaHHs ma rokpauumu
pe3ynbmamu siky8aHHs1 makux xeopux. Mema docnidxeHHs1 - ecmaHo8umu ma rnposecmu aHarsnia ocobsueocmeli MoBWUHU WKIPHO-
JKUPOBUX CKadoK 8 yKpaiHCbKUX YOrIoeiKig i XIHOK Xxeopux Ha cebopelHull depmamum pi3HO20 cmyrieHs1 8axkocmi. [1pogedeHo 8u3Ha4YeHHs
mo8wUHU WKipHO-xuposux cknadok (TLLPKC) y 40 yonosikie i 40 xiHok (eikom 8i0 25 G0 44 pokig) X80pux Ha 2eHeparsisosaHy XUPHY
¢opmy cebopeliHoeo Oepmamumy (51e2K020 ma msiXKK0o20 cmyreHs: 8axkocmi). KoHmpornbHy 2pyny cknadanu nokasHuku TLLXKC npakmu4Ho
30oposux yonosikie (n=82) i xiHok (nN=154) aHanoaiyHoi 8ikoeoi epynu 3 6aHKy daHux HayKog0-00C/1iOHO20 UeHmpy BiHHUUbkO20
HaujoHarnbHo20 Medu4Hoe20 yHisepcumemy im. M. I. [Nupoeosa. CmamucmuyHa 06pobka MoKa3HUKI@ MOBLUHU LWKIPHO-XUPOBUX CK1a0oK
nposedeHa 8 niyeHsitiHomy nakemi "Statistica 6.0" i3 sukopucmaHHsIM HerapamempuyHUx mMemodig OUiHKU. Y xeopux Ha cebopelHull
depmamum Jieeko20 ma MsIXKKO20 CMYIeHsT 8aXKOCMI YOI08iKig, MOPIGHSIHO 3 MPaKmMu4yHO 300p0o8UMU HOsl08iKaMmu, 8CMaHOBeHi MeHW|
3HayeHHs1 TULPKC Ha 3adHit (Ha 49,7 % i 46,5 %) ma nepedHiti (Ha 41,9 % i 46,4 %) noeepxHsix nneva, Ha epydsix (Ha 28,9 % i 27,9 %), Ha
cmeeHi (Ha 47,3 % i 38,3 %), Ha nepednniyyi (fluwe MOPIBHSIHO 3 MSKKUM cmyreHeM 8axkocmi Ha 18,5 %), ni0 HWXHIM Kymom fionamku
(nuwe ropigHAHO 3 rle2KuM cmyrneHem eaxkocmi Ha 3,5 %) ma Ha 2oMinuyj (Iuwe MopPIBHSIHO 3 MSXKKUM cmyrneHem saxkocmi Ha 15,9 %),
a makox binbwi 3HayeHHs1 TUPKC Ha 6oui (Ha 36,7 % i 51,6 %); a y Xeopux pi3HO20 CMYMNeHs1 8aXKKOCMI XIHOK - MaKOX MEHWI 3Ha4eHHSsI
TLUPKC Ha 3adHit nosepxHi nneya (Ha 51,0 % i 43,6 %), Ha nepedHil nosepxHi rnneva (Ha 46,6 % i 31,0 %), Ha epydsx (Ha 31,3 % i
18,9 %), Ha cmeeHi (Ha 47,4 % i 38,9 %) ma Ha 2ominyj (nuwe rnopieHsHO 3 e2kumM cmyrneHem g8axkkocmi Ha 10,2 %), a makox 6inbwi
3HavyeHHs1 TULPKC Ha 6oui (Ha 37,0 % i 44,6 %). Mix xeopumu Ha cebopeliHuli Oepmamum pPi3HO20 CMyreHs1 8aXXKocmi Yyonosikamu abo
XKIHKaMUu 8cmaHoerneHi nuwe binbui 3Ha4eHHsT Y XKIHOK i3 msiKkuM cmyrneHem eaxkkocmi TLLXKC Ha nepedHiti nosepxHi nneda (Ha 22,6 %),
a y 4orsioeiKig i3 MsXXKUM cmyrneHeMm gaxkocmi - binbwe 3HayeHHs1 TUKC Ha cmeeHi (Ha 14,6 %). [posisu cmamegozo dumopghiamy
TUPKC mix xeopumu Ha cebopelHull depmamum pi3HO20 CMyNeHsl 8aXKOCMi 8CMaHOBMeHi nuwe MiX 4ornosikaMu ma XiHKamu 3
MSDKKUM CMYNEeHeM 8aXKOCMi 3ax80pH08aHHs, a came - binbwi 3Ha4yeHHs1 y xiHok TLLPKC Ha niepedHiti nosepxHi nneqa (Ha 28,6 %), Ha
nepednniyyi (Ha 16,0 %) ma Ha eominui (Ha 26,3 %).

KnrouoBi cnoBa: cebopeliHuli depmamum, KOHCmMUMyuioHanbHi 0cobriugocmi 3axeoprogaHb WKIpU, YKpaiHCbKU 4OI08iKu ma XiHKU,
aHmpornomempisi, mosuwjuHa WKIPHO-XUPOBUX CKIadoK, cmamesi po3bixHocmi.
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