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Annotation. Understanding the anthropometric characteristics of patients with multiple sclerosis is important for identifying potential
links between somatotype and the course of the disease. The study of parameters such as head size, total and longitudinal body
dimensions is important given the prevalence and severity of multiple sclerosis. This may improve the approach to the diagnosis,
treatment and rehabilitation of patients with multiple sclerosis. The aim of the study is to establish the characteristics and gender
differences in cephalometric indicators, total and longitudinal body dimensions in young Ukrainian men and women with multiple sclerosis.
Cephalometric indicators, total and longitudinal body dimensions were determined in 35 Ukrainian men and 59 young women with multiple
sclerosis with mild, moderate and moderately severe disorders. As a control group, similar anthropometric indicators of 82 practically
healthy Ukrainian men and 101 young women were taken from the data bank of the National Pirogov Memorial Medical University,
Vinnytsya Research Center. Statistical analysis was performed in the licensed statistical package “Statistica 6.0” using non-parametric
evaluation methods. In all groups of sick men and women, smaller values of the greatest head width and sagittal arc and larger values
of the greatest head length were established compared to practically healthy men or women. In sick men with mild and moderately severe
disorders, as well as in sick women of the general group and moderate disorders, larger values of mass and body surface area were
established compared to practically healthy men or women. In most groups of sick men and women, higher values of the height of the
suprasternal, acromial and finger anthropometric points and lower values of the height of the pubic and acetabular anthropometric points
were established compared to practically healthy men or women, which, against the background of the practical absence of body length
differences between healthy and sick men or women, indicate a more elongated torso and shorter lower limbs (a manifestation of a
“subpathological” constitutional type). Only single reliable or trends in the above body dimensions were established between sick men
or women. Pronounced manifestations of sexual dimorphism were established for most cephalometric dimensions, total and longitudinal
body dimensions between men with multiple sclerosis (larger values) and women.

Keywords: nervous diseases, multiple sclerosis, anthropometry, head size, total and longitudinal body dimensions, practically healthy

and sick men and women, sexual differences.

Introduction

Multiple sclerosis (MS) is one of the most common
causes of neurological disability in young people, affecting
an estimated 2.8 million people worldwide [9, 20]. Its
prevalence varies by geographic region and ranges from 5
to over 200 cases per 100,000 population, with the highest
rates in Northern Europe, North America, and Australia [9].
Ukraine, as a country with a medium incidence rate, faces
similar challenges in the diagnosis, treatment, and
rehabilitation of patients with MS. The disease usually
manifests between the ages of 20 and 40, most often
affecting women, with a male-to-female ratio of
approximately 1:3 [16, 20].

MS is characterized by autoimmune inflammation that
leads to demyelination and axonal damage in the central
nervous system. This damage is the result of a complex
interaction of genetic and environmental factors. Genetic
risks include variations in HLA loci, while external factors
include Epstein-Barr virus infection, vitamin D deficiency,
smoking, and obesity [16, 20]. The pathophysiology of MS
involves immune damage to oligodendrocytes, which are
responsible for the formation of the myelin sheath, which
causes impaired transmission of nerve impulses,
neurodegeneration, and ultimately progressive disability

in patients [11, 16]. The clinical manifestations of MS are
diverse and include motor, sensory, cognitive, and
autonomic disorders that significantly affect the quality of
life of patients. In particular, common symptoms include
muscle weakness, spasticity, impaired coordination of
movements, decreased sensitivity, pain, visual impairment,
and others [16, 20]. Additionally, psychiatric disorders such
as depression, anxiety, cognitive dysfunction, and even
suicidal ideation are observed in a significant proportion of
patients with MS. Depression affects up to 50 % of these
patients, making it one of the most common comorbid
conditions [12, 17]. According to studies, psychiatric
disorders not only worsen the prognosis, but also make it
difficult to adhere to treatment and significantly reduce the
quality of life of patients [12, 15, 17].

The economic burden of MS is extremely high. In the
United States, the average annual cost of treating one
patient is more than $88,000, including direct costs for
medication, hospitalization, and rehabilitation, as well as
indirect costs associated with reduced work productivity
and losses due to premature disability [2, 3, 5]. A systematic
review shows that direct costs can account for up to 75% of
total costs, with immunomodulatory therapies being the
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most expensive [7]. In addition, patients with lower
socioeconomic status are at higher risk of faster disease
progression and poorer access to modern treatments [9].

Neurodegeneration, manifested by brain atrophy, is an
important predictor of disability progression in patients with
MS. A 10-year follow-up study showed that the degree of
brain atrophy is closely correlated with the decline in
physical and cognitive functions [11]. Given the impact of
this process, as well as the significant impact of MS on
patients quality of life, it is important to understand how
physical and anthropometric parameters, such as head
size, total and longitudinal body dimensions, may be
associated with the course of the disease. This not only
allows us to improve our understanding of the mechanisms
of the disease, but also contributes to the development of
personalized approaches to treatment and rehabilitation.

Given the social, economic, and medical significance
of multiple sclerosis, the study of its manifestations and
comorbid conditions is a relevant area of modern medicine.
This disease requires an interdisciplinary approach that
includes both the assessment of physical and mental
aspects and economic analysis in order to increase the
effectiveness of treatment and improve the quality of life of
patients [9, 12, 20].

The purpose of the study is to establish the
characteristics and sex differences in cephalometric
indicators, total and longitudinal body dimensions in young
Ukrainian men and women with multiple sclerosis.

Materials and methods

Anthropological examination was conducted on 35
Ukrainian men and 59 women of young age (25-44 years,
according to the WHO age classification, 2015) diagnosed
with multiple sclerosis. The study was carried out at the
Department of Nervous Diseases of the National Pirogov
Memorial Medical University, Vinnytsya, and the Salutem
Medical Center (Vinnytsya). The examination followed the
anthropometric schemes of V. V. Bunak, modified by P. P.
Shaparenko [23]. The assessment included the
determination of cephalometric parameters (head
circumference OB_GL, maximum head width B_SH_GL,
maximum head length B_DL_GL, sagittal arc SAG_DUG,
face width SH_LICA, and mandibular width SH_N_CH),
total body dimensions (body mass, body length, and body
surface area), and longitudinal body dimensions (heights of
the suprasternal ATND, pubic ATL, acromial ATPL, dactylion
ATP, and trochanteric ATV anthropometric points). Committee
on Bioethics of National Pirogov Memorial Medical University,
Vinnytsya (protocol Ne 10 from 10.12.2021) 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 study was conducted at the National Pirogov
Memorial Medical University, Vinnytsya “Constitutional
features of body structure in people with multiple sclerosis

and its impact on the course of the disease”, state
registration No. 0121U114309.

The diagnosis of multiple sclerosis was made
according to the 2017 McDonald criteria [24]. The Expanded
Disability Status Scale was used to assess the degree of
disability. The group of patients with mild impairments
(EDSS 2.0-3.0) included 24 men and 26 women; with
moderate impairments (EDSS 3.5-4.5) 7 men and 24
women; with moderately severe impairments (EDSS 5.0-
6.5) 4 men and 9 women.

As a control group, the initial head dimensions and
total and longitudinal body dimensions of 82 practically
healthy Ukrainian men and 101 practically healthy Ukrainian
women of a similar age group were taken from the data
bank of the National Pirogov Memorial Medical University,
Vinnytsya.

Statistical analysis of the obtained results was
performed in the licensed statistical package “Statistica
6.0” using non-parametric evaluation methods. The
averages for each trait under study and the standard square
deviation were determined. The significance of the
difference in values between independent quantitative
values was determined using the Mann-Whitney U-test.

Results. Discussion

The results obtained by us for determining
cephalometric indicators, total and longitudinal body
dimensions in young Ukrainian men and women with
multiple sclerosis with mild, moderate and moderately
severe disorders are presented in Tables 1, 2 and 3.

Based on the analysis of differences in cephalometric
indicators between practically healthy individuals and
patients with multiple sclerosis, it was established (see
Table 1): both in men and women with multiple sclerosis
overall, as well as in those with mild, moderate, and
moderately severe impairments significantly (p<0.05-
0.001) smaller values of the greatest head breadth (in male
patients by 12.10 % 12.29% 11.78 % 11.52 %, and in
female patients by 13.12% 14.79% 11.86 % 11.53 %)
and sagittal arc (in male patients by 9.95 % 10.04 %
11.09 % 7.35 %, and in female patients by 12.08 % 11.32 %
12.98 % 11.82 %), as well as significantly (p<0.05-0.001)
greater, or a pronounced tendency toward greater values
(p=0.057) of the greatest head length (in male patients by
553% 5.48 % 4.91% 7.29 %, and in female patients by
6.59% 7.74% 5.93% 4.94 %); in male patients with
multiple sclerosis, significantly (p<0.05-0.01) greater values
of face width (by 5.02 %) and mandible width (by 5.97 %)
were observed in the general group, while in the group
with mild impairments, significantly (p<0.001) greater face
width (by 6.70 %) was noted, and in the group with
moderately severe impairments, significantly (p<0.001)
greater mandible width (by 12.36 %); in female patients
with multiple sclerosis, in the group with moderately severe
impairments, significantly (p<0.05) smaller head
circumference (by 2.39 %) was observed, while in the
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Table 1. Head dimensions (cm) in practically healthy and multiple sclerosis patients in Ukrainian men and women (M+0).

Men
Parameters and groups OB_GL B_SH_GL B_DL_GL SAG_DUG SH_LICA SH_N_CH
1. Practically healthy 57.86+1.54** 15.54+0.95*** 19.34+0.75*** | 31.57+1.69*** | 12.54+0.91*** 9.701+1.314
2. Patients in general 57.68+1.86*** 13.66+1.27* 20.41+0.83*** | 28.43+1.04*** | 13.17+1.03*** | 10.28+0.81***
3. Patients with EDSS 2.0-3.0 57.55+1.82*** 13.63+1.19* 20.40+0.74*** | 28.40+1.00*** | 13.38+0.85*** | 10.23+0.85***
4. Patients with EDSS 3.5-4.5 57.36+1.55* 13.71+£1.89 20.29+0.76* 28.07+0.73** 12.33+1.20 10.11+0.7 5ttt
5. Patients with EDSS 5.0-6.5 59.00+2.48* 13.75+0.50 20.75+1.50tt 29.25+1.50* 13.35+1.25 10.90+0.52**
p1-2 0.7321 0.0000 0.0000 0.0000 0.0018 0.0436
p1-3 0.5894 0.0000 0.0000 0.0000 0.0002 0.1718
p1-4 0.4880 0.0032 0.0078 0.0000 0.6475 0.4105
p1-5 0.2224 0.0018 0.0565 0.0199 0.1894 0.0330
p3-4 0.9247 0.9060 0.7231 0.3821 0.0399 0.7768
p3-5 0.1892 0.9738 0.5546 0.3411 0.8439 0.1310
p4-5 0.1809 1.0000 0.5708 0.1859 0.3447 0.1082
Women

Parameters and groups OB_GL B_SH_GL B_DL_GL SAG_DUG SH_LICA SH_N_CH
1. Practically healthy 55.66+1.27 15.01+0.92 18.21+0.99 30.12+1.61 12.06+0.89 9.475+1.281
2. Patients in general 55.19+1.56 13.04+1.79 19.41+0.72 26.48+1.43 12.21+1.33 9.263+0.718
3. Patients with EDSS 2.0-3.0 55.55+1.23 12.79+1.47 19.62+0.57 26.71+1.46 12.17+1.30 9.142+0.567
4. Patients with EDSS 3.5-4.5 55.13+1.64 13.23+2.19 19.29+0.86 26.21+1.18 12.35+1.43 9.413+0.858
5. Patients with EDSS 5.0-6.5 54.33+1.98 13.28+1.50 19.11+£0.60 26.56+1.94 11.92+1.25 9.211+£0.708
p1-2 0.1582 0.0000 0.0000 0.0000 0.1197 0.0876
p1-3 0.9025 0.0000 0.0000 0.0000 0.2903 0.0563
p1-4 0.2157 0.0000 0.0000 0.0000 0.0961 0.6073
p1-5 0.0484 0.0007 0.0041 0.0000 0.9782 0.3741
p3-4 0.3983 0.3983 0.2140 0.1453 0.3983 0.1299
p3-5 0.0859 0.3454 0.0701 0.8062 0.6371 0.9248
p4-5 0.2933 0.7772 0.4669 0.7160 0.3422 0.4188

Notes: in this and the following tables, p — significance of differences in indicators between the corresponding groups of men or

* kk kkk

women; -,

— significant differences (respectively <0.05, <0.01 or <0.001) of indicators between the corresponding groups of men

and women (higher values are indicated); ttt, tt, t — trends of differences (respectively from 0.061 to 0.070, from 0.071 to 0.080 or from
0.081 to 0.099) of indicators between the corresponding groups of men and women (higher values are indicated).

general group, there was a slight tendency (p=0.088) toward
smaller mandible width (by 2.24 %); in the group with mild
impairments, there was a pronounced tendency (p=0.056)
toward smaller mandible width (by 3.51 %), and in the
group with moderate impairments, there was a slight
tendency (p=0.096) toward greater face width (by 2.40 %).

When analyzing the differences in cephalometric
indicators among male or female patients with multiple
sclerosis, almost no significant differences or tendencies
were identified (see Table 1): only in male patients with
mild impairments was the face width 7.85 % (p<0.05)
greater compared to male patients with moderate
impairments; in female patients with mild impairments,
the head circumference was 2.20 % (p=0.086) and the

greatest head length 2.60 % (p=0.070) smaller compared
to female patients with moderately severe impairments.
When analyzing sex differences in cephalometric
indicators among patients with multiple sclerosis, it was
established (see Table 1): all cephalometric dimensions
in male patients in the general group and with mild
impairments were significantly (p<0.05-0.001) larger
compared to the respective groups of female patients
(ranging from 4.32 % to 9.89 % in the general group and
from 3.48 % to 10.64 % in patients with mild impairments);
in male patients with moderate and moderately severe
impairments, significantly larger (p<0.05-0.01) or
tendencies toward larger values (p=0.064-0.065) of head
circumference (by 3.89 % and 7.92 %, respectively),
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Table 2. Total body dimensions in practically healthy and multiple
sclerosis patients of Ukrainian men and women (Mz0).

Table 3. Longitudinal body dimensions (cm) in practically healthy
and multiple sclerosis patients Ukrainian men and wome (M+0).

Men Men
Parameters and Parameters and groups
groups body length body weight | surface area ATND [ ATL [ ATPL | ATP ATV
(cm) (k) (™) 1. Practically healthy 1438+ | 9057+ | 146.9x | 65.85+ |94.042
1. Practically healt 177.2+6.5** | 73.68+£10.40** | 1.903+0.148** ' 6.1 |5.04™* [ 7.1%* | 495" | 540"
2. Patients in general | 179.2¢+5.8** | 78.67+16.75"** | 1.977+0.203*** ot i 148.2+ | 83.99+ [ 150.8+ [ 70.93+ | 90.29+
P TR 2. Patients in general 507 | 426t | 5.0% | 393 | 485"
. alen wi koK ok hkk *kk
2030 179.2£5.9™" | 81.54£15.92"" | 1.998+0.187 3. Patients with EDSS 2.0- [ 148.3+ [ 84.19+ | 84.19+ | 70.90+ |89.52+
s . 3.0 527 | 470 | 470 | 373 | 4.10tt
. Patients witl -
3545 178.2+6.3 67.86+18.58 | 1.838+0.247 4. Patients with EDSS 3.5- | 146.9+ | 83.71% | 149.1% | 69.71% | 91.93
45 49 | 315 | 4.9 | 3.35tt | 7.23tt
5. Patients with EDSS * N .
5065 181.1£5.0 | 89.25+12.04 | 2.097:0.102 5. Patients with EDSS 5.0- [ 150.0+ | 83.25+ [ 154.5+ | 73.25+ | 92.00+
6.5 42* | 395 | 40~ | 591 | 432
p1-2 0.0746 0.1682 0.0685
p1-2 0.0001 | 0.0000 | 0.0007 | 0.0000 |0.0002
p1-3 0.1112 0.0327 0.0314
p1-3 0.0007 | 0.0000 | 0.0035 | 0.0000 |0.0002
p1-4 0.7489 0.1183 0.1353
p1-4 0.1414 | 0.0006 | 0.2930 | 0.0310 | 0.1498
p1-5 0.1663 0.0169 0.0147
p1-5 0.0384 | 0.0084 | 0.0205 | 0.0184 | 0.4986
p3-4 0.5708 0.0447 0.0527
p3-4 0.3694 | 0.9812 | 0.2986 | 0.5236 | 0.6536
p3-5 0.4702 0.3089 0.3411
p3-5 0.4906 | 0.7929 | 0.0941 | 0.4118 | 0.2787
4-5 0.2986 0.0472 0.0588
P p4-5 0.2568 | 0.9247 | 0.0890 | 0.3447 | 0.7055
Women
Parameters and i Parameters and groups Women
groups bod()‘/; rli ;1gth bod)(/k\gc)alght surfa((r:ne2 )area 9 ATND | ATL ATPL ATP ATV
- ) 133.8+ | 85.28+ | 136.5+ | 62.89+ | 88.86+
1. Practically healthy 164.916.1 58.3548.22 1.635+0.121 1. Practically healthy 5.9 548 5.7 419 591
2. Patients in general 164.845.9 62.95+12.27 1.685+0.154 2. Pationts in general 1367+ | 82.03 | 138.8+ | 67.36 | 86.78+
3.0F_’§t(|)ents with EDSS 165.1+4.8 63.31413.38 1.691+0.161 5.8 +4.64 6.0 411 4.78
i 3. Patients with EDSS 136.9¢ [ 8271+ | 138.8+ | 67.27+ [87.38¢
g.SF-’jtéentswnhEDSS 164.246.1 6548:1319 | 169450142 2.0-3.0 47 | 373 | 48 315 | 443
o 4. Patients with EDSS 136.0+ | 81.00+ | 138.1+ | 66.63+ | 86.01+
g'opgtée”tsw'thEDSS 165.8487 | 59.12¢12.89 | 1.64740.177 3545 60 | 475 | 63 | 390 | 443
5. Patients with EDSS 138.2¢ [ 8278+ | 1404+ | 69.61% [87.11%
p1-2 0.7745 0.0550 0.0518 5.0-6.5 83 | 649 | 85 6.36 | 6.72
p1-3 0.7088 0.2677 0.2613 p1-2 0.0013 | 0.0001 | 0.0068 | 0.0000 | 0.0048
p1-4 0.7924 0.0139 0.0360 p1-3 0.0060 | 0.0042 | 0.0211 | 0.0000 | 0.0760
p1-5 0.5094 0.8316 0.7643 p1-4 0.1086 | 0.0004 | 0.1945 | 0.0000 | 0.0080
p3-4 0.6343 0.4316 0.6001 p1-5 0.0373 | 0.4323 | 0.0607 | 0.0061 | 0.3980
p3-5 0.8208 0.3454 0.7059 p3-4 0.6763 | 0.3126 | 0.7932 | 0.4606 | 0.2944
p4-5 0.7010 0.3422 05715 p3-5 0.2906 | 0.7916 | 0.3264 | 0.2130 | 0.9398
p4-5 0.2331]0.3220 | 0.3525 | 0.1757 | 0.7010

greatest head length (by 4.93 % and 7.90 %, respectively),
sagittal arc (by 6.63 % and 9.20 %, respectively), and
mandible width (by 6.89 % and 15.50 %, respectively) were
observed compared to the respective groups of female
patients.

As a result of the analysis of differences in total body
sizes between practically healthy individuals and male or
female patients with multiple sclerosis, the following was
established (see Table 2): among male patients with
multiple sclerosis in the general group, tendencies
(p<0.069-0.075) toward higher values of body length (by
1.13 %) and body surface area (by 3.89 %) were identified;
in the group of patients with mild and moderately severe

impairments, significantly higher values (p<0.05 in all
cases) of body mass (by 10.67 % and 21.13 %,
respectively) and body surface area (by 4.99 % and 10.19 %,
respectively) were observed; among female patients with
multiple sclerosis in the general group and in the group
with moderate impairments, significantly higher values
(p<0.05) or strong tendencies toward higher values
(p=0.052-0.055) of body mass (by 7.88 % and 12.22 %,
respectively) and body surface area (by 3.06 % and 3.61 %,
respectively) were established.

When analyzing differences in fotal body sizes among
male or female patients with multiple sclerosis (see Table
2), only in male patients with moderate impairments were
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significantly lower values (p<0.05) or tendencies toward
lower values (p=0.052-0.055) of body mass (by 16.78 %
and 23.97 %, respectively) and body surface area (by
8.01 % and 12.35 %, respectively) observed compared to
male patients with mild and moderately severe
impairments.

When analyzing sex differences in total body sizes
among patients with multiple sclerosis, the following was
established (see Table 2): all total sizes in male patients in
the general group, with mild impairments, and with
moderately severe impairments were significantly larger
(p<0.05-0.001) compared to the corresponding groups of
female patients (ranging from 8.04 % to 19.98 % in the
general group, from 7.87 % to 22.36 % in patients with mild
impairments, and from 8.45 % to 33.76 % in patients with
moderately severe impairments); in male patients with
moderate impairments, only body length was significantly
(p<0.001) greater (by 7.86 %).

As a result of analyzing differences in longitudinal body
dimensions between practically healthy individuals and male
or female patients with multiple sclerosis, the following was
found (see Table 3): in both male and female patients with
multiple sclerosis overall and in those with mild impairments,
significantly higher values (p<0.05-0.001) or tendencies
toward higher values (p=0.076) were observed for the
suprasternal height (in male patients by 3.06 % and 3.13 %,
in female patients by 2.17 % and 2.32 %), acromial height
(in male patients by 2.65 % and 2.52 %, in female patients
by 1.68 % and 1.68 %), and finger anthropometric points (in
male patients by 7.71 % and 7.67 %, in female patients by
7.11 % and 6.96 %). Additionally, significantly lower values
(p<0.01-0.001) or tendencies toward lower values (p=0.076)
of the pubic height (in male patients by 7.33 % and 7.04 %, in
female patients by 3.81 % and 3.01 %) and trochanteric
height (in male patients by 3.99 % and 4.81 %, in female
patients by 2.34 % and 1.67 %) were recorded. Among male
patients with multiple sclerosis in the group with moderate
and moderately severe impairments, significantly lower
values (p<0.01-0.001) of the pubic anthropometric point (by
7.57 % and 8.08 %, respectively) and significantly higher
values (p<0.05 in both cases) of the finger anthropometric
point (by 5.86 % and 11.24 %, respectively) were observed,
as well as significantly higher values (p<0.05 in both cases)
of the suprasternal (by 4.31 %) and acromial (by Ha 5.17 %)
anthropometric points in the group with moderately severe
impairments. Among female patients with multiple sclerosis
in the group with moderate impairments, significantly lower
values (p<0.01-0.001) of the pubic (by 5.02 %) and
trochanteric (by 3.21 %) anthropometric points and
significantly higher values (p<0.001) of the finger
anthropometric point (by 5.95 %) were recorded. In the group
with moderately severe impairments, significantly higher
values (p<0.05-0.01) or tendencies toward higher values
(p=0.061) of the suprasternal (by 3.29 %), acromial (by
2.86 %), and finger (by 10.69 %) anthropometric points were
noted.

The identified differences in longitudinal body
dimensions, specifically higher values of the suprasternal,
acromial, and finger anthropometric points and lower
values of the pubic and trochanteric anthropometric points
in Ukrainian male and female patients with multiple
sclerosis compared to practically healthy individuals,
against the backdrop of an almost complete absence of
differences in body length between healthy and affected
individuals, indicate a more elongated torso and shorter
lower limbs, which is a manifestation of a “subpathological”’
constitutional type.

When analyzing differences in longitudinal body
dimensions among male or female patients with multiple
sclerosis (see Table 3), only male patients with moderately
severe impairments showed slight tendencies toward
higher values (p=0.089-0.094) of the acromial
anthropometric point (by 2.59 % and 3.62 %, respectively)
compared to male patients with mild and moderate
impairments.

When analyzing sex differences in longitudinal body
dimensions among patients with multiple sclerosis, the
following was observed (see Table 3): all longitudinal
dimensions in male patients in the general group were
significantly larger (p<0.01-0.001) or showed tendencies
toward higher values (p=0.095) compared to the respective
groups of female patients (ranging from 2.33 % to 7.96 %).
In male patients with mild and moderate impairments,
significantly higher values (p<0.01-0.001) or tendencies
toward higher values (p=0.069-0.071) were noted for the
suprasternal (by 7.69 % and 7.42 %, respectively), acromial
(by 7.84 % and 7.38 %, respectively), finger (by 5.12 % and
4.42 %, respectively), and trochanteric (by 2.39 %% and
6.44 %, respectively) anthropometric points compared to
the corresponding groups of female patients. In male
patients with moderately severe impairments, significantly
higher values (p<0.001 in both cases) of the suprasternal
(by 7.87 %) and acromial (by 9.13 %) anthropometric points
were observed compared to the corresponding group of
female patients.

The results of our study, which aimed to study the
anthropometric characteristics of men and women with
multiple sclerosis, are part of a broader scientific paradigm
that analyzes the relationship between anthropometric
indicators and the risk of developing or progressing
neurological diseases. A significant number of studies
confirm the importance of body mass index (BMI), obesity
and other body parameters in the context of neurological
disorders [21].

In the context of MS, obesity and increased BMI are
considered as potential risk factors for the development of
the disease. For example, a study by Gianfrancesco M. A.
and Barcellos L. F. [8] shows that childhood obesity
increases the risk of developing MS in adulthood. Among
the possible mechanisms explaining this phenomenon
are chronic inflammation associated with obesity, as well
as immune system dysfunction. Mendelian Randomization
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analysis confirms that increased BMI has a causal
relationship with the risk of developing MS [18]. Additionally,
Jacobs B. M. et al. [10] suggest that low vitamin D levels,
often associated with excess body weight, may be an
important modifier of this risk.

BMI dynamics also influence the progression of MS. It
has been shown that women with MS who have a high
BMI have a faster disease progression than men [4]. This
supports the importance of considering gender in studies.
Similarly, Paz-Ballesteros W. C. et al. [21] found that obesity,
together with other factors (e.g. smoking), is associated
with an increased risk of disability progression in patients
with MS.

Studies of other neurological disorders also
demonstrate the importance of anthropometric parameters.
In particular, studies on Parkinson’s disease indicate the
influence of changes in BMI on the course of the disease.
Mendelian Randomization suggests that low BMI may
reduce the risk of developing Parkinson’s disease [19],
while Wills A. M. A. et al. [25] found that a decrease in BMl in
patients with this pathology correlated with a worsening of
their condition. These results emphasize the relationship
between body mass and survival of such patients.

Similar observations have been made for
spinocerebellar ataxias. Diallo A. et al. [6] found that a
decrease in BMI was associated with disease progression.
Similar results were reported by Yang J. S. et al. [26], who
studied spinocerebellar ataxia type 3 and found that a low
BMI correlated with a more severe course of the disease
(r=-0.58; p<0.05).

In addition to BMI, other aspects of body composition
are also important. For example, a study of patients with
ataxia telangiectasia found that a decrease in muscle mass
and strength are key factors influencing the severity of the
disease [22].

Obesity has also been associated with an increased
risk of Alzheimer’s disease. S. Alford et al. [1] have
suggested that obesity in midlife increases the risk of
Alzheimer’s disease, likely through increased systemic
inflammation and insulin resistance. L. Letra et al. [14]
have highlighted the role of adipokines, such as leptin and
adiponectin, in neuroinflammation and may be key links in
the relationship between obesity and cognitive impairment.

In addition, anthropometric parameters are associated
with the risk of other neurological disorders, such as
epilepsy. Obesity has been shown to increase the risk of
generalized epilepsy, especially in patients with a family
history of the disease, suggesting a genetic basis for this
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OCOB/IMBOCTI PO3MIPIB FONTIOBU TA TOTAINbHUX | MO3A0BXHIX PO3MIPIB TINTA B YKPAIHCbKUX YOMOBIKIB | XIHOK

XBOPUX HA MHOXXUHHWUW CKINEPO3
Fynac M. M.

AHoOTaULifA. Po3yMiHHs aHmMpornomMempuyHUx 0cob1ueocmeli X8opuUX Ha MHOXUHHUL CKIepO3 € 8aXJIUGUM Ofisi 8USIBNIEHHST MOMEHU-
iiHUX 38513Ki8 Mi>k coMamomurioM i nepebicom 3axeoprosaHHsl. LJocnioxeHHs makux rnapamempis, sik po3mipu 20/108U, momarsbHi ma
103006XKHi PO3MIPU Mira, € 8aXUBUM 3 0271510y Ha MOWUPEHICMb | MSXKKICMb MHOXUHHO20 cKeposy. Lle moxe rnokpawumu ridxio 0o
OGiazHOoCMUKU, NiKyeaHHs1 ma peabinimauji Xeopux Ha MHOXUHHUU cKrepo3. Mema docniOxeHHs1 ecmaHoeneHHs1 ocobnueocmed i
cmameasux po3bixxHocmel KegharroMempuYHUX MOKa3HUKI8, momarsbHUX i 103008XHIX pO3Mipie mira 8 yKpaiHCbKUX YOsI08IKi8 i iHOK
MO01100020 8iKY X80PUX Ha MHOXUHHUU CKnepo3. Y 35 ykpaiHCbKux 4oro8ikie i 59 iHOK M0r0d020 8iKy X80pUX Ha MHOXUHHUU CKIIEPO3
i3 neekuMU, MOMIPHUMU ma MOMIPHO-MSKKUMU rOPYUWEHHSIMU NMPOBe0eHO BU3HAYEeHHS KegharioMeMPUYHUX MOKa3HUKI8, momaribHUX i
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103008XHIX po3Mmipie mina. B skocmi KOHMPObHOI 2pynu 3 6aHKy 0aHUX HayKog0-00C1iOHO020 UeHmpy BiHHUUBKO20 HauioHanbHO020
meduyHoeo yHisepcumemy im. M. I. [Nupozosa 6ynu 83simi aHanoe2iyHi aHmpornoMempuUyHi MoKasHUKU 82 npakmu4yHo 300posux yKpai-
HCbKuUx Yorosikie i 101 xiHKu Monodozo siky. CmamucmudHul aHani3 nposedeHud y niyeH3itiHoMy cmamucmuyHoMy nakemi “Statistica
6.0” 3 BUKOpUCMaHHAM HernapamempuyHUX Memodie OUiHKU. B ycix epynax xeopux YorosikKie i XiHOK 8CmMaHOo8/eHi MeHWi 3Ha4eHHs1
HaubinbwWoi wupuHU 20/108U i cazimarnbHoi Oyau ma 6inbwi 3Ha4eHHs1 Halbinbuioi Q08XUHU 20/108U MOPIBHSIHO 3 MPaKmMU4YHO 300po8U-
MU Yorosikamu abo XiHKamu. Y Xeopux 4ornosiKig i3 neekumu ma MOMIPHO-MSKKUMU MOPYWEHHAMU, @ MakoX Y X80PUX XIHOK
3azarbHOi 2pynu ma MoMIpHUMU OpPYWEHHAMU 8CmaHo8eHi binbii 3Ha4eHHs1 Macu ma oW, Mo8epxHi mirna rnopieHsIHO 3 npakmuy-
HO 300posuMU Yorogikamu abo xiHkamu. B 6inbwocmi epyrn Xeopux 4Oro8iKie i XIHOK ecmaHoerneHi Binbwi 3Had4eHHs aucomu
HadepyOHUHHOI, akpomMianbHOI ma nanbyeeoi aHmponoMempu4YHUX MOYOK | MEeHWI 3Ha4yeHHs1 sucomu s106K080i ma 8epmiito2o6oi
aHmponoMempuUYHUX MOYOK MOPIBHSHO 3 MpakmMu4yHO 300p0o8UMU Horlosikamu abo XiHKaMu, W0 Ha ¢hoHi Mpakmu4yHoi 8idcymHocmi
Mix 30oposumu ma xeopumu vorosikamu abo xiHkamu O08XUHU mira, eka3yomb Ha binbw sudosxeHuli mynyb i b6inbw Kopomki
HUXHI KiHYjigKU (rposie “cybrnamornoziyHo20” KoHemumyuyioHanbHo20 mury). Mix xeopumu 4orosikamu abo XiHKaMu 8cmaHo8eHi
niuwe nooOuHoki docmosipHi abo meHOeHi 8idmiHHOCMel sule HagedeHUX po3mipie mina. BcmaHoseneHi supaxeHi nposisu cmame-
8020 OuMOpi3my 0nsi binbwocmi KegharToMempuYHUX PO3Mipie, momarbHUX i M03008XHIX PO3MIpIe mirnia MiXK X80pUMU Ha MHOXUH-
HUU cKrepos Yyosnosikamu (binbwi 3Ha4eHHs1) ma XiHKamu.

Knroyoei cnoea: Hepeosi 3axe0pto8aHHs, MHOXUHHUL CKIepo3, aHmporoMempis, pPo3Mipu 20/108U, momaribHi ma rno3006xHi
pO3Mipu mirna, npakmu4Ho 300p08U Ma X80pi YOsI08iKU U XIiHKU, cmamesi po36iXKHocmi.
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