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Annotation. The study of the relationship between urticaria and somatotype is relevant, since the peculiarities of body structure can
play an important role in the susceptibility to this disease and influence its course and severity of symptoms. The study of such
correlations can help in the improvement of approaches to diagnosis and individualization of treatment, taking into account the
anthropometric characteristics of patients. This can not only improve treatment outcomes, but also reduce recurrence rates and
improve the quality of life of patients with urticaria. The purpose of the work is to establish the peculiarities and gender differences of
the components of the somatotype, the frequency of the distribution of somatotypes according to the Heath-Carter method, and
indicators of the component composition of body weight in Ukrainian men and women with acute and chronic urticaria of a mild and
severe course. The components of the somatotype, the frequency of the distribution of somatotypes according to the Heath-Carter
method, and indicators of the component composition of body weight were determined in 40 Ukrainian men and 40 young Ukrainian
women with acute (AU) and chronic (CU) urticaria of mild (MU) and severe (SU) of the course. As a control group, the corresponding
indicators of 82 practically healthy men and 101 practically healthy women of a similar age group were used, which were taken from the
data bank of the research center of the National Pirogov Memorial Medical University, Vinnytsya. Statistical analysis was carried out
in the license package "Statistica 6.0" using non-parametric estimation methods. When comparing somatotype components, the
frequency of distribution of somatotypes according to the Heath-Carter method, and indicators of the component composition of body
weight between patients with urticaria and practically healthy Ukrainian men or women, the following reliable or trends of differences
were established: in all groups of sick men and women, higher values of muscle body weight component according to Matiegka (in men
by 17.21-34.60 %, in women by 19.99-52.31 %) and the American Institute of Nutrition (in men by 20.33-31.86 %, in women by 23.81-
75.20 %), only in sick men - higher values of the mesomorphic component of the somatotype (in patients with AU/SU and CU/MU by
156.70-27.96 %) and the bone component of body mass (in patients with AU/SU by 11.26 %), as well as lower values of the ectomorphic
component somatotype (in patients with AU/MU, AU/SU and CU/MU by 31.25-41.80 %); only in female patients are higher values of the
mesomorphic component of the somatotype (in patients with AU/MU and CU/MU by 56.00-58.34 %), the bone component of body mass
(in patients with AU/MU by 8.80 %), the frequency of mesomorphic (in patients with AU/MU by 37.30 %) and the frequency of endo-
mesomorphic somatotypes (in patients with CU/SU by 28.20 %), as well as lower values of the ectomorphic component of the
somatotype (in patients with AU/MU, CU/MU and CU/SU by 39.88-46.90 %) and the fat component of body weight (in patients with AU/
SU by 17.51 %). Only isolated differences were found when comparing these indicators between men and women with urticaria (more
pronounced). The following manifestations of sexual dimorphism were established between the respective groups of male and female
patients with urticaria: significantly higher values or a tendency towards higher values in male patients of the mesomorphic component
ofthe somatotype (in patients with AU/SU by 26.57 %), the muscle component of body weight according to Matiegka and AIN (in patients
with AU/SU CU/SU by 22.27-56.65 %), bone component of body weight (in milestone groups of patients by 18.98-59.65 %), fat
component of body weight (in patients with AU/SU by 22.01 %), frequency of mesomorphic somatotype (60.00 % in patients with CU/
SU); as well as trends towards higher values in women with CU/SU of the endo-mesomorphic frequency (by 40.00 %) and in AU/SU
patients with the frequency of the average intermediate somatotype (by 30.00 %).

Keywords: skin diseases, urticaria, Ukrainian men and women, components of somatotype, frequency of distribution of somatotypes,
indicators of component composition of body weight, gender differences.

Introduction

Urticaria is one of the most common skin diseases,
which is manifested by itchy urticarial rashes. The disease
is divided into acute and chronic forms, where the chronic
form lasts more than six weeks and usually has an unknown
etiology [9, 24]. The pathogenesis of chronic urticaria is
complex and involves the activation of mast cells and
basophils, which leads to the release of histamine and
other inflammatory mediators, which cause itching and the
formation of rashes [9].

The prevalence of urticaria varies by region. In a study
from Saudi Arabia, the prevalence of urticaria was noted at

the level of 22 % among the surveyed patients, and women
had it much more often [5]. In Colombia, according to the
results of a study in the city of Cartagena, the disease was
detected in 20 % of cases among the general population
[17]. In Korea, chronic urticaria occurs in 0.5 % of the
population, with a higher frequency among women and
middle-aged patients [13].

Urticaria has a significant negative impact on patients'
quality of life, which includes limitations in daily activities,
psychological stress, and emotional stress [3, 22]. Patients
with chronic urticaria face a decrease in physical and
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emotional quality of life due to constant itching and
discomfort, which causes sleep disorders and depression
[18]. Thus, a study among patients from Brazil showed that
more than 60 % of respondents felt a significant emotional
burden due to urticaria symptoms [3].

The economic costs of treating urticaria are substantial
and include both direct costs of treatment and indirect
losses due to reduced productivity. In the United States,
the costs associated with urticaria include increased
physician visits, medical examinations, and drug
treatments, which together create a substantial burden on
the health care system [22]. On average, patients with
urticaria spend twice as much on treatment as people
without this disease [18].

Among the possible complications of urticaria are
chronic inflammation of the skin, which can cause the
development of secondary infections, as well as an
increased risk of developing other allergic reactions,
including anaphylaxis [20, 23]. The guidelines of the
European Academy of Allergy and Clinical Immunology
(EAACI) recommend a holistic treatment approach that
includes antihistamines as well as biological therapy for
severe cases refractory to conventional treatment [24].

In general, urticaria is a disease that significantly affects
the quality of life of patients and creates significant
economic costs, which emphasizes the need to improve
methods of diagnosis, treatment and psychological support
for patients with this pathology.

The purpose of the study - to establish the peculiarities
and sex differences of the components of the somatotype,
the frequency of the distribution of somatotypes according
to the Heath-Carter method and indicators of the component
composition of body weight in Ukrainian men and women
with acute and chronic urticaria of a mild and severe course.

Materials and methods

On the basis of the Military Medical Clinical Center of
the Central Region and the Department of Skin and
Venereal Diseases with a postgraduate course at the
National Pirogov Memorial Medical University, Vinnytsya, a
clinical-laboratory and anthropo-somatotypological
(according to the schemes of V. V. Bunak [10]) examination
of 40 Ukrainian women was carried out and 40 young
Ukrainian men (25-44 years according to the age
periodization of WHO, 2015) patients with acute and chronic
urticaria of mild and severe course. The study was
conducted at the National Pirogov Memorial Medical
University, Vinnytsya "The latest aspects of diagnosis,
course, development and implementation in practice
modern methods of chronic dermatoses and STDs
complex treatment", state registration No. 0119U000712.
Committee on Bioethics of National Pirogov Memorial
Medical University, Vinnytsya (Ne 11 From 23.12.2021) 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.

Assessment of somatotype was carried out according
to the Heath-Carter scheme [4], according to which three
primary components of the physique were determined: 1)
endomorphic (denoted as FX), which reflects the degree of
development of adipose tissue; 2) mesomorphic (denoted
as MX), which characterizes the relative development of
muscles and bone components of the body; 3) ectomorphic
(denoted as LX), informs about the relative elongation of
the human body and is a connecting bridge between
endomorphic and mesomorphic body structure
characteristics.

The absolute amount of fat, bone and muscle
components of body weight was calculated according to
the Matiegka formulas [15]. In addition, the absolute amount
of muscle tissue was determined according to the American
Institute of Nutrition (AIN) [8].

As a control group, indicators of components of
somatotype, frequency of types of somatotype and indicators
of component composition of body weight of 82 practically
healthy Ukrainian men and 101 practically healthy young
Ukrainian women were used, which were taken from the
data bank of the research center of the National Pirogov
Memorial Medical University, Vinnytsya.

Statistical analysis of components of somatotype,
frequency of types of somatotype and indicators of
component composition of body weight was carried out in
the license package "Statistica 6.0" using non-parametric
methods of assessment. For absolute quantitative
indicators, averages for each feature and standard square
deviations were determined, the reliability of the difference
between values was determined using the Mann-Whitney
U-test. The reliability of the difference in values between
independent frequency indicators was determined by the
formula of Weber E.:

P -P

1 2
t= NP, +N,P, NP, +N,P,) N,+N, ’
x| 100~ X
N, +N, N, +N, NN,
where, P, and P, - percentages with which this or that
indicator met;

N, and N, - the number of indicators in the studied
groups.

Results. Discussion

No significant differences or trends in the value of the
endomorphic component of the somatotype were found
between diseased and healthy men or women (Fig. 1A).
Also, no reliable or trend differences in the value of this
indicator were established between sick men or between
sick women (see Fig. 1A). No significant differences or
trends were found when comparing the value of the
endomorphic component of the somatotype between the
respective groups of male and female patients (see Fig.
1A).

The value of the mesomorphic component of the
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somatotype is significantly higher or tends to higher values
in men with AU/SU (5.425+1.556 points, p<0.05) and CU/
MU (6.000+1.333 points, p=0.060) compared to healthy
men (4.689+1.332 points) (Fig. 1B). The value of this
indicator is significantly higher in women with AU/MU
(5.95542.297 points, p<0.01) and CU/MU (5.867+2.953
points, p<0.05) compared to healthy women (3.761+1.463
points) (see Fig. 1B). When comparing the value of the
mesomorphic component of the somatotype between the
corresponding groups of male and female patients,
significantly higher values (p<0.05) were established in
male patients with AU/SU (4.286%1.150 points in female
patients, respectively) (see Fig. 1B).

The value of the ectomorphic component of the
somatotype is significantly lower or tends to lower values
in men with AU/MU (1.497%1.208 points, p<0.05), AU/SU
(1.462+1.231 points, p<0.05) and CU/MU (1.727+1.112
points, p=0.079) compared to healthy men (2.512+1.253
points) (Fig. 1C). The value of this indicator is significantly
lower in women with AU/MU (1.486%1.910 points, p<0.05),
CU/MU (1.454+1.806 points, p<0.05) and CU/SU
(1.646+1.168 points, p <0.05) compared to healthy women
(2.738+1.374 points) (see Fig. 1C). No significant
differences or trends were found when comparing the value
of the ectomorphic component of the somatotype between
the respective groups of male and female patients (see
Fig. 1C).

The value of the muscle component of the body weight
according to Matiegka is significantly higher in male
patients with AU/MU (46.06+16.92 kg, p<0.05), AU/SU
(42.58+6.97 kg, p<0.001), CU/MU (40.11+4.90 kg, p<0.01)
and CU/SU (43.2148.75 kg, p<0.01) compared to healthy
men (34.22+5.88 kg) (Fig. 2A). The value of this indicator is
significantly higher in women with AU/MU (41.90£7.17 kg,
p<0.001), AU/SU (33.01+4.55 kg, p<0.001), CU/MU
(40.92+8.83 kg, p<0.01) and CU/SU (35.34+6.88 kg,
p<0.01) compared to healthy by women (27.51+4.49 kg)
(see Fig. 2A). In addition, the value of the muscle component
of body mass according to Matiegka is significantly greater
(p<0.01) in women with AU/MU compared to women with
AU/SU (see Fig. 2A). When comparing the value of the
muscle component of body weight according to Matiegka
between the respective groups of male and female patients,
a significantly higher value was established in male patients
with AU/SU (p<0.01) and a pronounced tendency towards
higher values in male patients with CU/SU (p=0.059) (see
Fig. 2A).

The value of the muscle component of body weight
according to the American Institute of Nutrition (AIN) is
significantly higher in male patients with AU/MU
(47.73+14.39 kg, p<0.05), AU/SU (50.99%£12.01 kg,
p<0.001), CU/MU (46.53+7.77 kg, p<0.01) and CU/SU
(48.80+14.19 kg, p<0.05) compared to healthy men
(38.67+7.20 kg) (Fig. 2B). The value of this indicator is
significantly higher in women with AU/MU (46.06+11.94 kg,
p<0.001), AU/SU (32.55+5.80 kg, p<0.01), CU/MU
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Fig. 1. Features of the components of the somatotype in healthy
men and women with urticaria (points). A - the value of the
endomorphic component of the somatotype; B - the value of the
mesomorphic component of the somatotype; C - the value of the
ectomorphic component of the somatotype. Notes: in this and the
next figure, 1 - healthy men; 2 - men with AU/MU; 3 - men with AU/
SU; 4 - men with CU/MU; 5 - men with CU/SU; 6 - healthy women;
7 - women with AU/MU; 8 - women with AU/SU; 9 - women with
CU/MU; 10 - women with CU/SU; group - corresponding groups of
examined men and women; Mean - average value; MeantSE -
mean value * error of the mean; Mean+SD - average value *
standard deviation.

(43.66+11.27 kg, p<0.001) and CU/SU (34.97+7.24 kg,
p<0.001) compared to healthy women (26.2915.75 kg) (see
Fig. 2B). In addition, the value of the muscle component of
body weight according to AIN is significantly greater (p<0.01)
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Fig. 2. Features of indicators of the component composition of body weight in healthy men and women with urticaria (kg). A - the value
of the muscle component of body weight according to Matiegka; B - the value of the muscle component of body weight according to the
American Institute of Nutrition; C - the value of the bone component of body mass according to Matiegka; D - the value of the fat

component of body weight according to Matiegka.

in women with AU/MU compared to women with AU/SU
(see Fig. 2B). When comparing the value of the muscle
component of body weight according to AIN between the
respective groups of male and female patients, significantly
higher values were established in male patients with AU/
SU (p<0.01) and CU/SU (p<0.05) (see Fig. 2B).

The value of the bone component of body mass
according to Matiegka is significantly greater only in men
with AU/SU (12.25+1.25 kg, p<0.01) compared to healthy
men (11.01+1.30 kg) (Fig. 2C). The value of this indicator is
significantly higher only in women with AU/MU (8.892+1.047
kg, p<0.05) compared to healthy women (8.173+1.151 kg)
(Fig. 2C). In addition, the value of the bone component of
body mass according to Matiegka is significantly higher
(p<0.05 in all cases) in men with AU/SU compared to men
with AU/MU (10.58+1.61 kg), in men with AU/SU compared
with men suffering from CU/SU (10.60+1.37 kg), as well
as in women suffering from AU/MU compared to women
suffering from AU/SU (7.673+0.899 kg) (see Fig. 2C). When
comparing the value of the bone component of body mass
according to Matiegka between the respective groups of
male and female patients, significantly higher values were
established in male patients with AU/MU (p<0.01), AU/SU
(p<0.001), CU/MU (11.28+1.18 kg, respectively in women

9.166+2.409 kg, p<0.01) and CU/SU (respectively in women
8.117+0.796 kg, p<0.001) (see Fig. 2C).

The value of the fat component of body weight according
to Matiegka only in women with AU/SU (8.719+2.588 kg)
has a tendency to lower values (p=0.061) compared to
healthy women (10.57+2.94 kg) (Fig. 2D). When comparing
the value of the fat component of body weight according to
Matiegka between the respective groups of male and
female patients, only a pronounced tendency to higher
values (p=0.059) was established in male patients with
AU/SU (11.1843.05 kg) (see Fig. 2D).

When comparing the frequency of distribution of
somatotypes between patients with urticaria and healthy
men, as well as between patients with different forms and
different courses of urticaria, no reliable differences or
tendencies were established (Fig. 3). When comparing
the frequency of the distribution of somatotypes between
patients with urticaria and healthy women, significantly
higher values (p<0.05 in both cases) of the frequency of
the mesomorphic somatotype in patients with AU/MU
(respectively 70.0 % in patients and 32.7 % in healthy
women) and the frequency of endo - mesomorphic
somatotype in patients with CU/SU (respectively, 50.0 % in
patients and 21.8 % in healthy people) (see Fig. 3). When
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comparing the frequency of the distribution of somatotypes
between patients with different forms and different courses
of urticaria in women, significantly higher values (p<0.05)
of the frequency of the mesomorphic somatotype were
established in patients with CU/MU (60.0 %) compared to
patients with CU/SU (10.0 %), as well as trends towards
higher values (p=0.077 and p=0.067) of the frequency of
endo-mesomophic somatotype in patients with AU/SU
(30.0 %) compared to patients with AU/MU (0 %) and in
patients with CU/SU (50.0 %) compared to patients with
CU/MU (10.0 %) (see Fig. 3). When comparing the frequency
of the distribution of somatotypes between the respective
groups of male and female patients, significantly higher
values (p<0.05) of the frequency of the mesomorphic
somatotype were established in men with CU/SU (60.0 %)
compared to women with CU/SU (10.0 %), as well as trends
towards higher values (p=0.067 and p=0.077) of the
frequency of the endo-mesomorphic somatotype in
patients with CU/SU women (50.0 %) compared to CU/SU
men (10.0 %) and the frequency of the intermediate
somatotype in AU/SU women (30.0 %) compared to AU/SU
men (0 %) (see Fig. 3).

Thus, when comparing the components of the
somatotype, the frequency of the distribution of somatotypes
according to the Heath-Carter method, and indicators of
the component composition of body weight between men
with urticaria or women with urticaria with practically healthy
men or women, it was established: both in sick men and in
sick women, the value of the muscle component of body
weight according to Matiegka is significantly higher (p<0.05-
0.001) (according to in patients with AU/MU by 34.60 % and
52.31 %, in patients with AU/SU by 24.43 % and 19.99 %, in
patients with CU/MU by 17.21 % and 48.75 %, in patients
with CU/SU by 26.27 % and 28.46 %) and AIN (respectively
in patients with AU/MU by 23.43 % and 75.20 %, in patients
with AU/SU by 31.86 % and 23.81 %, in patients with CU/
MU by 20.33 % and 66.07 %, in patients with CU/SU by
26.20 % and 33.02 %); in sick men, the values of the
mesomorphic component of the somatotype are
significantly higher (p<0.05-0.01) or have a tendency

80
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towards higher values (p=0.060) (respectively, in patients
with AU/SU by 15.70 %, in patients with CU/MU by 27.96 %)
and values of the bone component of body mass according
to Matiegka (only in patients with AU/SU by 11.26 %), as
well as significantly smaller (p<0.05) or a tendency towards
smaller values (p=0.079) of the value of the ectomorphic
component of the somatotype (respectively, in patients with
AU/MU by 40.41 %, in patients with AU/SU by 41.80 %, in
patients with CU/MU by 31.25 %); in female patients, the
value of the mesomorphic component of the somatotype
was significantly higher (p<0.05-0.01) (respectively, in
patients with AU/MU by 58.34 %, in patients with CU/MU by
56.00 %), the value of the bone component of body mass
according to Matiegka (only in patients with AU/MU by
8.80 %), the frequency of mesomorphic somatotype (in
patients with AU/MU by 37.30 %), the frequencies of the
endo-mesomorphic somatotype (in patients with CU/SU
by 28.20 %), as well as significantly smaller (p<0.05) or a
tendency towards smaller values (p=0.061) values of the
ectomorphic component of the somatotype (respectively in
patients with AU/MU by 45.73 %, in patients with CU/MU by
46.90 %, in patients on CU/SU by 39.88 %) and the value of
the fat component of body weight according to Matiegka
(only in patients with AU/SU by 17.51 %).

When comparing components of the somatotype,
frequency of distribution of somatotypes according to the
Heath-Carter method, and indicators of the component
composition of body weight between men suffering from
urticaria or women suffering from urticaria, only isolated
reliable or trends of differences were established: between
men - in patients with AU/SU the value of the bone
component of body mass according to Matiegka is
15.78 % and 15.57 % higher (p<0.05, in both cases) than
in patients with AU/MU and CU/SU; among women - in
patients with AU/MU, the value of the muscle component of
body weight according to Matiegka and AIN is 21.22 % and
41.51 % higher (p<0.01) than in patients with AU/SU, in
patients with AU/MU the value of the bone component body
weight according to Matiegka is 15.89 % higher (p<0.05)
than in patients with AU/SU, in patients with CU/MU the

6 7 8 9 10

Range 4 ®=mRange 5 m®=Range6

Fig. 3. Distribution of somatotypes in healthy and patients with different forms and different course of urticaria in men and women (%).
In this figure: Range 1 - endomorphic somatotype; Range 2 - mesomorphic somatotype; Range 3 - ectomorphic somatotype; Range 4 -
ecto-mesomorphic somatotype; Range 5 - endo-mesomorphic somatotype; Range 6 -average intermediate somatotype.
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frequency of mesomorphic somatotype is 50.00 % higher
(p<0.05) than in patients with CU/SU, in patients with AU/SU
the frequency of endo-mesomophic somatotype is 30.00 %
higher (p=0.077) than in patients with AU/MU, and in in
patients with CU/SU is 40.00 % higher (p=0.067) than in
patients with CU/MU.

When comparing somatotype components, the frequency
of distribution of somatotypes according to the Heath-Carter
method, and indicators of the component composition of
body weight between the corresponding groups of male
and female patients, significantly higher (p<0.05-0.001) or
trends to higher values (p=0.059 in both cases) were
established in male patients, the values of the mesomorphic
component of the somatotype (by
26.57 % in patients with AU/SU), the values of the muscle
component of body weight according to Matiegka and AIN
(respectively by 22.48 % and 56.65 % in patients with AU/
SU, by 22.27 % and 39.55 % in patients with CU/SU), the
values of the bone component of body weight according to
Matiegka (by 18.98 % in patients with AU/MU, by 59.65 % in
patients with AU/SU, by 23.06 % in patients on CU/MU, by
30.59 % in patients with CU/SU), the value of the fat
component of body weight according to Matiegka (by
22.01 % in patients with AU/SU), the frequency of
mesomorphic somatotype (by 50.00 % in patients with CU/
SU); as well as trends towards higher values (p=0.067 and
p=0.077) of the frequency of the endo-mesomorphic
somatotype (by 40.00 % in patients with CU/SU) and the
frequency of the intermediate somatotype (by 30.00 % in
patients with AU/SU) in female patients.

In modern research, the relationship between
anthropometric indicators, somatotype and the risk of
developing skin diseases is actively studied. In particular, A.
Q. O. B. Abdel-Rahman et al. (2021) provide a thorough
analysis of the possibility of predicting the risk of developing
psoriasis in men of different somatotypes, based on
discriminant models built taking into account anthropo-
somatotypological characteristics [1]. They found that certain
somatotypological indicators are significantly correlated with
the probability of occurrence and course of psoriasis
(p<0.05), which indicates the significant importance of
physiological differences in the progression of this disease.

O. B. A. R. Al-Qaraleh (2020) also studied the difference
in the thickness of skin-fatty folds in men with psoriasis of
different degrees of severity, taking into account the
somatotype [2]. His research showed that patients with more
severe forms of psoriasis, as a rule, have a greater thickness
of skin-fatty folds, and this indicator varies depending on the
somatotype, which emphasizes the importance of
anthropometric indicators in the development of this
dermatosis.

In addition to psoriasis, the relationship between
somatotype and acne in boys and girls was investigated by
I. Gunas et al. (2016) [6]. They showed that patients with
acne have peculiarities in the composition of body weight,
which depend on the somatotype. This confirms the

presence of individual anatomical and physiological features
that may influence the occurrence and course of acne.

N. Y. Haddad and colleagues (2023) conducted a study
based on correlations of dermatoscopic indices with
anthropometric and somatotypological parameters of men
with benign nevi [7]. It was found that certain anthropometric
indicators, such as the body mass index, have a significant
correlation with the parameters of nevi (p<0.05), which can
be useful in predicting the risks of the development of skin
formations.

Regarding seborrheic dermatitis, A. R. Khasawneh et al.
(2020) examined the relationship between the severity of
seborrheic dermatitis and anthropometric parameters in both
men and women [11]. They found significant correlations
between the severity of seborrheic dermatitis and the
emotional impact of seborrhea with anthropo-
somatotypological characteristics such as body mass index.
In a further study, the same authors [12] showed that the
body circumference of patients with different severity of
seborrheic dermatitis varies significantly depending on the
somatotype, which indicates a certain dependence of the
severity of symptoms on the physiological characteristics of
the body.

L. R. Mateshuk-Vatseba and I. O. Chaplyk-Chyzho (2018)
analyzed constitutional differences between healthy men
and women with pyoderma [14]. Their studies revealed
marked constitutional differences between these groups,
emphasizing that certain somatotypes may increase
susceptibility to pyoderma.

Meanwhile, studies of the relationship between
somatotype and hidradenitis have attracted interest among
researchers such as |. M. Miller et al. (2016) [16] and J.
Romani et al. (2017) [19]. In particular, a Danish study
revealed an increased body mass index in patients with
hidradenitis, which may be a risk factor for the development
of this disease. Another study showed that high levels of
body fat are more common among patients with hidradenitis,
highlighting the link between body fat and the development
of the disease.

In addition, Shakatira M. A. M. (2023) analyzed the
relationship between alopecia and anthropometric
indicators and found that certain anthropometric parameters
may be important for the development of this disease [21].
This study highlights the importance of anthropometric
characteristics in predicting the likelihood of alopecia.

Thus, these studies emphasize the significant influence
of somatotype and anthropometric indicators on the risk of
developing various skin diseases, which indicates the need
to take these parameters into account in the diagnosis and
forecasting of the course of skin pathologies.

Conclusion and prospects for further
developments

1. When comparing components of the somatotype,
frequency of distribution of somatotypes according to the
Heath-Carter method, and indicators of the component
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Peculiarities of somatotype components and indicators of the component composition of body weight in ...

composition of body weight between patients with urticaria
and practically healthy men or women, the following reliable
or trends of differences were established: in all groups of
sick men and women - higher values muscle components
of body weight; only male patients have higher values of
the mesomorphic component of the somatotype (in
patients with AU/SU and CU/MU) and the bone component
of body mass (in patients with AU/SU), as well as lower
values of the ectomorphic component of the somatotype
(in patients with AU/MU , AU/SU and CU/MU); only in sick
women - higher values of the mesomorphic component of
the somatotype (in patients with AU/MU and CU/MU), the
bone component of body mass (in patients with AU/MU),
the frequency of mesomorphic (in patients with AU/MU)
and endo-mesomorphic somatotypes (in patients with CU/
SU), as well as smaller values of the ectomorphic
component of the somatotype (in patients with AU/MU, CU/
MU and CU/SU) and the fat component of body weight (in
patients with AU/SU).

2. Only a few reliable or trends of differences were
established when comparing somatotype components, the
frequency of distribution of somatotypes according to the
Heath-Carter method, and indicators of the component
composition of body weight between men with urticaria
(higher values of the bone component of body weight in
patients with AU/SU than in patients with AU/MU and CU/SU)
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OCOBJIMBOCTI KOMMOHEHTIB COMATOTUMNY TA MOKA3HUKIB KOMMOHEHTHOIO CKNALY MACHU TINIA B YKPAIHCbKUX
YOJOBIKIB | XXIHOK, XBOPUX HA PI3HI ®OPMU KPOMUB'AHKA

AnadeaH A. M. A., iImumpeHko C. B., bBawuHcbka O. I., femsaHeHko J1. I1., lnakoea H.A., l'yHac I. B.

AHoTauif. [JocnioxxeHHs 83aEM038'I3KY MiX KPOMUS'SHKOK | coMamomurioM € akmyallbHUM, OCKinbKu ocobnusocmi 6ydosu mina
MOXymb eifizpasamu eaxrugy posb y crpulHsmaueocmi 00 Ub0o20 3axeoproeaHHs ma erniaueamu Ha Uo20 nepebie i supaxeHicmb
cumnmowmie. BugdeHHs1 maKkux Kopensyit Moxe doriomoamu y 800CKOHaseHHI rnioxodie 0o GiazHocmuku ma iHOugiOyanizauyii rikyeaH-
Hs1, 8paxosyo4u aHmporioMempuyHi ocobrueocmi nayieHmis. Lle Moxe He nuwe rnokpawumu pedynbmamu JliKy8aHHs, ane U 3Hu3umu
qyacmomy peuyudusig i nidguwumu siKicme Xummsi nauieHmie 3 kponus'sHkow. Mema pobomu - ecmaHosumu ocobrugocmi ma
cmamesi po3bixkHocmi KOMMoHeHmi8 coMamomurly, Yacmomu po3nodiny comamomurie 3a memooukoto Xim-Kapmep i nokasHukig
KOMIMOHEHMHO20 cKnady mMacu mina 8 yKpaiHCbKUX YOJ108iKi8 i XIHOK, X80pUX Ha 20Cmpy ma XPOHIYHY KPOMUB'SHKY /1e2Koe0o U msiXKKOo20
nepebizy. MposedeHo 8u3Ha4YeHHsT KOMIOHEHMIe comamomury, Yacmomu po3nodiny comamomurie 3a Memoodukor Xim-Kapmep i
r1oKa3HUKi8 KOMIOHEHMHO20 ckiady macu mina y 40 ykpaiHcbkux 4Yorosikig i 40 yKpaiHCbKUX XIHOK MO/100020 8iKY, X80pUX Ha 2ocmpy
(FK) ma xponiyny (XK) kpornue'sHky neekoeo (/111) i msxkozo (TI1) nepebiey. B sikocmi KOHMPObHOI epynu 8uKkopucmari 8idrnosioHi
rnokasHuku 82 npakmu4yHo 300posux Yorosikie i 101 npakmuy4HO 300p08OI XiHKU aHaoeidHOl 8ikosoi epynu, sKi 6ynu e3sami 3 6aHKy
daHux Haykogo-00C/iOHO20 ueHmpy BiHHUUbKO20 HauioHanbHO20 Medu4Hoe2o yHisepcumemy im. M. . MMupoeosa. CmamucmuyHul
aHaniz nposedeHull y niyersitiHomy nakemi "Statistica 6.0" 3 eukopucmaHHsM HerapamempuyHUx memoodie ouiHku. [pu rMopieHAHHI
KOMMOHeHmig comamomuny, Yyacmomu po3nodiny comamomunie 3a memoodukoto Xim-Kapmep i noka3Hukie KOMIOHEHMHO20 cKknady
macu mina MK X80pUMU Ha KPOMUB'sIHKY ma npakmu4Ho 300p08UMU yKpaiHCbKUMU 4Yorosikamu abo XXiHKaMu ecmaHO8/eHi HacmyrHi
docmoeipHi abo meHOeHUyji 8iOMiHHOCmMeUl: 8 yCiX epyrnax Xeopux 4orosikie i XiHOK - Binbwi 3Ha4eHHs] M'308020 KOMMOHEHMY Macu
mina 3a Mameliko (y vonosikie Ha 17,21-34,60 %, y xiHok Ha 19,99-52,31 %) ma AMmepukaHCbKUM iHCmMumymom xap4yeaHHsi (y
qornosikie Ha 20,33-31,86 %, y xiHok Ha 23,81-75,20 %), nuwe y xe0pux 4omnosikie - binbwi 3Ha4eHHs1 Me30MOPGHHO20 KOMIOHEHMY
comamomury (y xeopux Ha [K/TI1 i XK/ Ha 15,70-27,96 %) ma Kicmkoeo2o KoMroHeHmy macu mina (y xeopux Ha K/TI1 Ha 11,26
%), @ MaKoX MeHWIi 3Ha4eHHs eKMoMOpPEHO20 KoMMoHeHmy comamomuny (y xeopux Ha K/, FK/TIT i XK/AIIM Ha 31,25-41,80 %);
JIUWIE Y X80PUX XKIHOK - BifbWi 3Ha4eHHsT Me30MOPGHHO20 KOMoHeHmy comamomury (y xeopux Ha K/ i XK/ Ha 56,00-58,34 %),
KicmKogoeo KoMmoHeHmy macu mina (y xeopux Ha K/ Ha 8,80 %), yacmomu me3omopghHoeo (y xeopux Ha K/JIM Ha 37,30 %) ma
qacmomu eHO0-Me30MopghHo20 comamomuriig (y xeopux Ha XK/TI1 Ha 28,20 %), a makox MeHWi 3Ha4eHHs eKMOoMOpPGHO20 KOMIIO-
HeHmy comamomurty (y xeopux Ha K/, XK/ i XK/TIT Ha 39,88-46,90 %) ma xupogo2o KoMnoHeHmy macu mina (y xeopux Ha K/
Tr Ha 17,51 %). BcmaHoerneHi nuwe nooOUHOKI 8iOMIHHOCMI NpuU MOPI8HSIHHI O0aHUX MOKa3HUKI8 MK X80PUMU Ha KPOMUB'SHKY 40s10-
sikamu abo xiHkamu (6inbw supaxeHo). Mix 8i0nosiOHUMU epynamu X80puUX Ha KPOMue'sHKY 4YosloeiKie i XiHOK ecmaHo8/eHi Ha-
cmyrHi nposisu cmamegoao OumMopgiamy: 00Ccmo8ipHO binbwi abo meHOeHYisi 00 biNbWUX 3HaYeHb y XB0PUX YOI08iKie Me30MOpGHO-
20 KoMroHeHmy comamomuny (y xeopux Ha 'K/TIT Ha 26.57 %), m'i308020 komrioHeHmMy macu mina 3a Mametiko ma AIX (y xeopux Ha
TFK/TI XK/TI Ha 22,27-56,65 %), Kicmkogo2o KOMIoHeHmy macu mina (y eix epynax xeopux Ha 18,98-59,65 %), xuposoeo KOMMOHEH-
my macu mina (y xeopux Ha K/TI1 Ha 22,01 %), yacmomu me3omopghHo20 comamomury (y xeopux Ha XK/TI Ha 50,00 %); a makox
meHOeHUuil 0o binbwux 3HadyeHb y xeopux Ha XK/TI1 xiHok yacmomu eHOo-me3omopghHoz20 (Ha 40,00 %) ma y xeopux Ha [K/TI1
Yacmomu cepedHbo20 MpoMixHo20 comamomuny (Ha 30,00 %).

KntouoBi cnoBa: wkipHi 3ax80pro8aHHs, KPornue'saHKa, yKpalHCbKi 4oro8iku ma XiHKU, KOMIOHeHmu comamomury, Yacmoma po3iio-
diny comamomuriig, MOKa3HUKU KOMIOHEHMHO20 cknady mMacu mina, cmamesi po3bikxHocmi.
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