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Annotation. Comprehensive analysis of clinical and anthropometric predictors allows to fully and accurately objectify the long-term
prognosis of patients with generalized fatty form of seborrheic dermatitis. Therefore, it is planned to supplement the existing data by
studying the features of the components of the somatotype and indicators of the component composition of body weight in this category
of patients. The purpose of the study is to establish and analyze the characteristics of somatotype components and indicators of the
component composition of body weight in men and women with generalized fatty seborrheic dermatitis of varying severity. In 40
Ukrainian men and 40 Ukrainian women (25-44 years according to the age periodization of the WHO, 2015) patients with generalized
fatty seborrheic dermatitis (hereinafter seborrheic dermatitis) identified components of the somatotype according to the Heath-Carter
scheme and the absolute amount of fat, bone and muscle components of body weight according to the formulas of Matiegka J. and the
American Institute of Nutrition (AIN). As a control, similar indicators were taken from practically healthy Ukrainian men (n=82) and
women (n=154) from the data bank of the National Pirogov Memorial Medical University Research Center, Vinnytsya. Statistical
analysis of the results was performed in the license package "Statistica 6.0" using non-parametric evaluation methods. Studies in
patients with seborrheic dermatitis of varying severity compared to practically healthy men have shown higher values of the muscle
component of body weight according to the methods of Matiegka and AIN, as well as lower values of fat component of body weight. In
patients of varying severity of women compared to practically healthy women, found higher values of mesomorphic component of
somatotype, muscle component of body weight by Matiegka and AIN, bone component of body weight (severe only), and lower values
of fat component of body weight (only with a slight degree). There are no significant or tendency differences between the components
of somatotype and the indicators of the component composition of body weight between men or women with seborrheic dermatitis of
varying severity. In the analysis of the manifestations of sexual dimorphism of the studied body parameters between men and women
with seborrheic dermatitis, higher values were found in men (regardless of the severity of the disease) of the muscle component of
body weight by Matiegka and AIN and bone component of body weight. Thus, among the parameters associated with an unfavorable
prognosis of this dermatosis are the muscle component of body weight according to Matiegka and AIN, fat component of body weight
(in both sexes) and mesomorphic and ectomorphic components of somatotype (in women).

Keywords: skin diseases, men and women with seborrheic dermatitis, practically healthy men and women, somatotype, component
composition of body weight.

Introduction

Seborrheic dermatitis (SD) is a chronic recurrent
dermatosis that mainly develops in large skin folds of the
body and scalp, manifested by erythematous-squamous
and follicular papular-squamous rashes caused by
activation of saprophytic microflora. Manifestation of oily
seborrhea in the absence of adequate treatment brings
patients not only physical but also mental suffering. Patients
often have emotional lability, anxiety, in severe cases, a
tendency to depression and suicide, social problems, as
well as disharmony of interpersonal, family and intimate
relationships [12, 14].

It is known that about 2-5 % of the world's population
suffers from SD. The peak incidence occurs at the age of
20 to 50 years. Men get sick more often, and in puberty up
to 25 % of morbidity is noted. SD has an acute or chronic
course [15, 21]. In case of exacerbation of the pathological
process in the scalp and body there is increased itching,
the formation of erosive processes of the skin, exudation,
the appearance of bumps in the ear folds, diffuse hair loss.
Also in this case, the accession of secondary bacterial

invasion is not excluded [13].

There is still no consensus on the etiology of SD. Modern
practical medicine is based on the concept of the
association of many risk factors as possible causes of
development, progression and coexistence of multifactorial
diseases - polymorbidity. The combined action of several
risk factors per patient contributes to a significant increase
in the risk of phenotypic manifestations of dermatosis [2,
17]. SD is considered multifactorial, including exogenous
and endogenous determinants. These include hereditary
predisposition, the presence of concomitant nosologies
such as neurogenic and mental disorders, diseases of
the gastrointestinal tract, immune and neurohormonal
disorders, eating disorders, adverse environmental effects,
etc. [4, 9, 16, 19]. Scientists explain the violation of hormonal
and autonomic systems in patients with SD by hereditary
disintegration of the diencephalic part of the hypothalamus,
which is responsible for regulating the functional state of
endocrine organs through the pituitary gland and the level
of opiate neuropeptides in the blood [9].
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Hereditary factors and mechanisms of innate immunity
in SD remain insufficiently studied. It is known that in
patients with this pathology there is an increase in the
formation of cyclooxygenase, proteins of the acute phase
of inflammation, anti-inflammatory cytokines, NO synthase
[17]. Also, one of the biomarkers that can be used to detect
diabetes and assess the prospects of its clinical course,
can be used to determine the peptide of cathelicidin, which
has antibacterial, antifungal and antiviral activity. The level
of this compound increases with stress and damage to
the skin of various origins [5].

The constitutional marker of SD is physique: overall
body size, somatotype, degree of development and
topography of subcutaneous fat. Overweight, short stature
is one of the main risk factors for the development of this
disease in different ethno-territorial groups. The
pathogenetic link between abdominal obesity and SD is
quite clear: the severity of skin manifestations in overweight
patients is registered much more often than in normal
weight patients [3]. Previous studies have examined
individual predictors of clinical prognosis in patients with
SD, and there are virtually no studies that would conduct a
comprehensive analysis of clinical and anthropometric
predictors, which would objectify the long-term prognosis
for this category of patients. Therefore, in this paper it is
planned to supplement the existing data by studying the
features of the components of the somatotype and
indicators of the component composition of body weight in
patients with generalized fatty seborrheic dermatitis.

The purpose of the study is to establish and analyze the
characteristics of somatotype components and indicators
of the component composition of body weight in men and
women with generalized fatty seborrheic dermatitis of
varying severity.

Materials and methods

In accordance with this goal, a clinical-laboratory and
anthropo-somatotypological examination of 40 men and
40 young women (25-44 years according to the age
periodization of the WHO, 2015) patients with generalized
fatty form of seborrheic dermatitis (GFSD) was conducted
at the Department of Dermatology and Venereal diseases
with a course of postgraduate education National Pirogov
Memorial Medical University, Vinnytsya and the Military
Medical Clinical Center of the Central Region.

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 limbs with
assessment of subjective and objective signs of the
disease.

Evaluation of somatotype components (endomorphic,
which characterizes the degree of development of adipose
tissue; mesomorphic, which reflects the relative
development of muscles and bone elements of the body;
ectomorphic, which reflects the relative elongation of the
human body and serves as a link between endomorphic
and mesomorphic) according to the Heath-Carter scheme
[6]. The absolute amount of fat, bone and muscle
components of body weight was determined by the
formulas of Matiegka J. [11]. In addition, the absolute
amount of muscle tissue was determined by the American
Institute of Nutrition (AIN) [18].

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

Statistical analysis 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. Discussion

When comparing the value of the endomorphic
component of the somatotype between healthy and GFSD
men and/or women, no trends and significant differences
in this indicator were found (Fig. 1).

The value of the mesomorphic component of the
somatotype was significantly (p<0.05 in both cases) greater
in women with mild (5,502+3,443 points) and severe
(4,944+2 177 points) GFSD course compared with healthy
women (3,766+1,324 points). This indicator in healthy men
was significantly (p<0.001) higher (4,689+1,332 points)
compared to women in the same comparison group
(3,766+1,324 points) (Fig. 2).

The magnitude of the ectomorphic component of the
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Fig. 1. The magnitude of the endomorphic component of the
somatotype (FX) in healthy and SD patients of varying severity of
men and women (score). In this and subsequent figures: 1 - healthy
men; 2 - men with mild SD; 3 - men with severe SD; 4 - healthy
women; 5 - woman patients with mild SD; 6 - women patients with
severe SD; Mean - average value; MeantSE - average value +
mean error; Mean+SD - mean + standard deviation.
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Fig. 2. The magnitude of the mesomorphic component of the
somatotype (MX) in healthy and patients with SD of varying severity
of men and women (score).
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Fig. 3. The magnitude of the ectomorphic component of somatotype
(LX) in healthy and SD patients of varying severity men and women
(score).

somatotype was significantly (p<0.01 in both cases) lower
in women with mild (1,736+1,527 points) and severe
(1,818+1,527 points) GFSD course compared with healthy
women (2,688+1,265 points) (Fig. 3).

The magnitude of the muscle component of body
weight determined by the Matiegka method was significantly
(p<0.05-0.01) greater in men with mild (37.59+5.21 kg)
and severe (39.43+8.93 kg) GFSD compared with healthy
men (34.22+5.88 kg). The magnitude of the muscle
component of body weight was significantly (p<0.05-0.001)
greater in women with mild (31.74+£9.73 kg) and severe
(33.70+£7.94 kg) GFSD compared with healthy women
(27.26+4.71 kg). This indicator in healthy men (34.22+5.88
kg) and in men with mild (37.59+5.21 kg) and severe
(39.43+8.93 kg) course of GFSD was significantly (p<0.05-
0.001) higher than in women of similar comparison groups
(respectively 27.26+4.71 kg, 31.74+9.73 kg and 33.70+7.94
kg) (Fig. 4).

The magnitude of the muscle component of body weight
by AIN is significantly (p<0.05) greater in men with mild
GFSD course (42.47+6.78 kg) and tends (p=0.063) to higher
values in men with severe (45.18+13.38 kg) dermatosis

compared with healthy men (38.67+7.20 kg). The
magnitude of the muscle component of body weight by AIN
was significantly (p<0.01-0.001) greater in women with mild
(31.98£10.81 kg) and severe (34.54+10.45 kg) GFSD
compared with healthy women (26.08 + 5.94 kg). This figure
in healthy men (38.67+7.20 kg) and in men with mild
(42.47+6.78 kg) and severe (45.18+13.38 kg) course of
GFSD was significantly (p<0.01-0.001) higher than in
women of similar comparison groups (respectively
26.08+5.94 kg, 31.98+10.81 kg and 34.54+10.45 kg) (Fig.
5).

The value of the bone component of body weight was
significantly (p<0.01) higher in women with severe
(8,887+1,091 kg) GFSD course compared with healthy
women (8,237+1,586 kg). This figure in healthy men
(11.01£1.30 kg) and in men with mild (11.03+1.20 kg) and
severe (11.30+1.48 kg) course of GFSD was significantly
(p<0.001 in all cases) higher than in women of similar
comparison groups (respectively 8,237+1,586 kg,
8,432+1,620 kg and 8,887+1,091 kg) (Fig. 6).

The value of the fat component of body weight is
significantly (p<0.01-0.05) lower in men with mild
(8.634+2.944 kg) and severe (9.295+4.124 kg) dermatosis
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Fig. 4. The value of the muscle component of body weight
determined by the Matiegka (MM) method in healthy and SD patients
of varying severity of men and women (kg).
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Fig. 5. The magnitude of the muscle component of body weight by
AIN (MA) in healthy and SD patients of varying severity men and
women (Kg).
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Fig. 6. The magnitude of the bone component of body weight (OM)
in healthy and SD patients of varying severity men and women
(kg).
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Fig. 7. The value of the fat component of body weight (DM) in
healthy and patients with SD of varying severity of men and women

(kg)-

compared with healthy men (10.96+3.50 kg). The value of
the fat component of body weight was significantly (p<0.05)
lower in women with mild (9.072+3.934 kg) GFSD course
compared with healthy women (10.77+3.40 kg) (Fig. 7).
The most complete idea of the general constitution of
man gives somatotype (private bodily constitution). In
studies by Johansson E. K. et al. [10] revealed a natural
increase in the prevalence of dermatoses from asthenic
somatotype to hypersthenic (Pinier indices, metric), as well
as from the mesomorphic type of physique to endomorphic
(mesoendomorphic index). The prevalence of some
degrees of atopic dermatitis, pyoderma, eczema revealed
the same pattern as for dermatitis in general: the lowest
prevalence of all forms was found in people with asthenic
and mesomorphic constitution, the highest - in
hypersthenic and endomorphs. Differences in the
prevalence of certain forms of disease in extreme
somatotypes in all indices are statistically significant
(p<0.05). In addition, the prevalence of more severe forms
of the pathological process in asthenics and hypersthenics
is statistically significant (p<0.05) differs from the prevalence
of these forms in the population. Such differences were

not found in the subjects of meso- and endomorphic
constitution.

In a study by Abuabara K. et al. [1] found that men with
atopic eczema, with a general age-related predisposition
to endomorphy, in contrast to healthy people, are
characterized by increased fat deposition in the upper body
and shoulders.

A. V. Gara [8] established criteria and features of atopic
dermatitis in Podillia adolescents, based on the analysis
of anthropo-somatotypological indicators. In patients with
atopic dermatitis, compared with the control group, lower
values of the endomorphic component of the somatotype,
fat and bone components of body weight.

V. V. Chebotarev et al. [7] in patients with varying degrees
of severity of acne identified the predominant type of
physique. Mesomorphic somatotype predominated in
patients with mild dermatosis, and endomorphic and
ectomorphic body types in patients with severe dermatosis,
mesomorphic somatotype was observed in 24 % and
indeterminate in 10 % of patients.

Modern scientific research has shown evidence of the
influence of excess body weight on the progression of
dermatological diseases. However, it is important to
assess which indicators of its component composition
signal the risk of dermatitis of varying severity. Thus, O. T.
Vartanova [20] evaluated and analyzed the peculiarities of
body fat content in men of adolescence and the first period
of adulthood with psoriasis. The control group was
dominated by nanocorpulent, and in men with psoriasis -
microcorpulent body type. In one third of sick men there is
a macrocorpulent type, which is characterized by a high
rate of fat mass.

As a result of our studies in patients with SD of varying
severity men, compared with practically healthy men, found
higher (p<0.05; p=0.063 with severe course) values of the
muscle component of body weight determined by Matiegka
and AIN, as well as smaller (p<0.01-0.05) values of the fat
component of body weight. In patients of varying severity of
women compared to practically healthy women, found
higher (p<0.05-0.001) values of mesomorphic component
of somatotype, muscle component of body weight
determined by Matiegka and AIN, bone component of body
weight (severe) only, as well as lower values of the fat
component of body weight (only with a slight degree). There
are no significant or tendency differences between
somatotype components and body mass components
between men or women with SD of varying severity. In the
analysis of the manifestations of sexual dimorphism of the
studied body parameters between men and women with
SD found greater (p<0.05-0.001) values in men (regardless
of the severity of the disease) muscle component of body
weight determined by Matiegka and AIN and bone
component of body weight. Thus, among the parameters
associated with an unfavorable prognosis of this
dermatosis are the muscle component of body weight
determined by Matiegka and AIN, fat component of body
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weight (in both sexes) and mesomorphic and ectomorphic
components of somatotype (in women).

Conclusions and prospects for further
development

1. In patients men with SD of varying severity, compared
with practically healthy men, found higher values of the
muscle component of body weight determined by the
methods of Matiegka and AIN, as well as lower values of
the fat component of body weight. In patients of varying
severity women compared to practically healthy women,
found greater values of mesomorphic component of
somatotype, muscle component of body weight determined
by Matiegka and AIN, bone component of body weight (only
severe), and lower values of body fat mass (only with a
mild degree).
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OCOBJIMBOCTI COMATOTUMONOINYHUX MAPAMETPIB TIJIA Y YOMNOBIKIB | XXIHOK, XBOPUX HA CEEOPEVHUA OEPMATUT
PIBHOIO CTYNEHA BAXKOCTI

XacasHex Axmad Paed, Cepzema I. B., Bad3wk C. H., Xaniybka O. I1., BoHOap C. A.

AHoTauin. KomnnekcHull aHania KniHiko-aHmpornoMempuyHUx rnpedukmopie 00380/151I€ MaKCcUMasibHO MOBHO | MOYHO 06'ekmusisysa-
mu eiddaneHuli MPOeHO3 X80PUX Ha 2eHepanizosaHy XupHy ¢opmy cebopeliHo2o depmamumy. Came momy, y O0aHiti pobomi nnaHyems-
cs1 0orosHUMU icHyro4i 0aHi sug4eHHsM ocobriugocmell KOMIIOHeHmi8 comMamomurly ma roKasHUKi8@ KOMMIOHEeHMHO20 cknady macu
mina y uiei kameeopii nayieHmie. Mema docniOxeHHs1 - eCmaHo8UmMU ma fposecmu aHarniz ocobrnueocmel KOMIOHEHMI8 coMamomu-
ry ma rokasHUKi8 KOMMOHEHMHO20 cknady macu mina y 4osiosikig i XIHOK X8opux Ha 2eHeparizoeaHy XUpHy ¢hopmy cebopeliHo2o
depmamumy pisHo2o cmyneHs 8axkocmi. Y 40 ykpaiHcbKux 4ornosikig i 40 yKpaiHCbKUX XXIHOK Morodoeo 8iky (25-44 poku 32i0HO
sikogoi nepiodusauii BOO3, 2015) xeopux Ha 2eHepanizosaHy XupHy ¢opmy cebopeliHoeo depmamumy (8 nodanswomy cebopeliHo2o
depmamumy) eu3HadyeHi KOMNOHeHmMuU comamomury 32i0Ho cxemu Xim-Kapmepa ma abcontomHa KinbKicmb Xupogo2o, KicmkKogozo
ma M'a308020 KOMMoHeHmig macu mina 3a ¢opmynamu J. Matiegka i AMepukaHcbko20 iHecmumymy xapdyeaHHs (AIX). B akocmi
KOHMPOIIK aHasloeiyHi MoKa3HUKU 83mi y Mpakmu4yHO 300p08UX yKpaiHCbKUX 4orosikig (n=82) i xiHok (n=154) i3 6aHKy OaHUXx HayKo-
80-00C/1iOHO20 UyeHmpy BiHHUUbKO20 HayioHarbHOo20 Medu4Ho20 yHigepcumemy im. M. I. [Mupoeosa. CmamucmuyHul aHania ompuma-
Hux pe3ynbmamie nposedeHo 8 niyeHsiliHomy nakemi "Statistica 6.0" i3 sukopucmaHHsIM HenapamempuyHUx mMemodig ouiHku. Y
pe3ynbmami npogedeHux A0cnidXeHb y X8opux Ha cebopelHuli depmamum pi3HO20 CMYNeHs 8aXKOCcmi 40/108iKig, MOPIBHIHO 3
rnpakmuy4Ho 300po8uMuU HorlosikaMu, 8cmaHoesneHi binbwi 3Ha4eHHs M'308020 KOMIMOHEHMY Macu mina 3a memooukamu Matiegka
ma AlIX, a maKkox MeHWi 3Ha4eHHSsI XXUpPoB8020 KOMMOHEHMy Macu mina. Y Xeopux pi3HO20 CMYMNEeHs 8aXKOCMI XIHOK MOPIGHSIHO 3
pakmu4yHoO 300pPOBUMU XXiHKaMu, ecmaHoerneHi binbwi 3Ha4eHHs1 Me30MOpPghHO20 KOMIMOHEeHmMyY coMamomurly, M'a308020 KOMIMOHEH-
my macu mina 3a memooukamu Matiegka ma AlX, KicmKogo2o KOMMIOHeHmMy mMacu mina (fuwe 3 MsXKKUM CmyrneHeM), a maKkox MeHWi
3HaYeHHS XKUpo8o20 KOMIMOHEHmy Macu mina (nuwe 3 neekum cmyneHem). Mix yonosikamu abo XiHkamu xeopumu Ha cebopelHull
depmamum pPi3HO20 cmyrneHs1 8aXXKOCMi He 8cmaHo8/ieHo AocmoeipHUX abo meHOeHUili po3bikHocmel KOMMoHeHmig comMamomurly
ma rnokKasHUKi8 KOMIMOHeHmMHo20 cknady macu mina. llpu aHanisi nposigie cmamegoz2o Oumopghiamy O0CIiOKysaHUX napamempie mina
MiX xeopumu Ha cebopelHuli depmMamum 4YosnoeikaMu ma XiHKaMu ecmaHo8seHi binbwi 3Ha4YeHHs1 y 4Yornosikie (He3anexHo 8id
8a)XkKkocmi 3ax80prO8aHHs]) M'A308020 KOMIOHEHMY Macu mina 3a memodukamu Matiegka ma AIX i kicmkogo2o KOMMIOHeHmy macu
mina. Takum YuHOM, ceped napamempig, acouiliogaHuUX i3 HeCrnpuUsSMIUBUM POEHO30M po38uUmKy OaHo20 OepMamo3y, 8usernsombCs
M'si308ull KOMMIOHeHM Macu mina 3a memodukamu Matiegka ma AlX, xuposuli komrnoHeHm mMacu mina (y o6ox cmamel) ma Me30Mop-
Hull i ekmomopgHUL KOMMTOHEHMU comamomurly (Y XiHOK).

KnrouoBi cnoBa: 3axeoprosaHHs wkipu, xeopi Ha cebopeliHuli 0epmamum 4YOs108iKU ma XIHKU, Mpakmu4yHo 300poei 4oso8iku ma
XKiHKU, coMamomurl, KOMIMOHeHMHul cknad macu mina.
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