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Heterogeneity by types of genodermatoses inheritance from the group of ichthyosis,
which include virtually all possible variants, is the basis for the application of one of the
genetic methods of human study - the method of dermatoglyphics. The purpose of the
study is to determine the peculiarities of the quantitative indexes of finger and palmar
dermatoglyphics in men and women with ichthyosis. Dermatological examination was
performed in 49 patients with ichthyosis and 136 dermatologically healthy persons. The
sample of patients was conducted randomly. All persons received informed consent for
conducting observations. Fingerprint and palm prints are obtained by scanning fingerprints
on paper by the Futronic's FS8 USB2.0 Fingerprint Scanner using the ftrScanApiEx.exe
program, and then transferring data to a personal computer. Processing of dermatoglyphics
data was carried out according to the method of Cummins H. and Midlo Ch. (1961). The
quantitative indices of both finger and palmar dermatoglifics were determined. The
calculation of the received results was carried out in the licensed software package
"Statistica 5.5". The average sample values (M) and dispersion (a) were determined in
the groups of the subjects surveyed. Using the Mann-Whitney U-test determined the
probability of differences in the results obtained for individual groups. A certain complex
of quantitative signs of palmar dermatoglyphics is revealed, which is characteristic for
men suffering from ichthyosis, which includes indexes of the intensity of the comb
formations, the value of the length of the segment c-t, the value of the palm corners and
the Cummins index. In women suffering from ichthyosis, such a complex includes, as
in men, indicators of the intensity of the combs and the length of the segment c-t, except
for which - also the value of palm comb accounts. Given the specific lamellar form of
ichthyosis, the dermatoglyphic picture (monomorphism of established signs on both
hands: the presence of a single 4-finger flexural fold, a pattern in the Ill interdigital gap,
low localization of the carpal angle atd, and the presence of the ulnar loop, complicated
by the internal pattern on the Ill finger of the left and the 1V the finger of the right hand
brushes), the authors concluded that the study of ichthyosis should be carried out
necessarily for each form of ichthyosis separately, which significantly increases the
resolution of the method of dermatoglyphics.
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Introduction

At the heart of the scientific interest of geneticists,
clinicians and anthropologists in dermatoglyphics is the
understanding of the high hereditary condition of the skin
pattern and the possibility of using it as a marker of
hereditary diseases [28, 31, 32, 33], and the morphogenetic
marker [1, 9, 16, 20, 21, 22, 33]. Recently, interest in
dermatoglyphics is due to the emergence of new powerful
methods of mathematical analysis and the discovery of
new facets of the use of dermatoglyphics in medicine.

Numerous publications appeared, the results of which
formed the understanding of the association of signs of
dermatoglyphics with a number of diseases of multifactorial
nature [8, 10-14, 17, 24, 26, 29, 30], where dermatoglyphics
plays, as a rule, a prognostic role.

Ichthyosis encompasses a heterogeneous group of
hereditary skin diseases that can be congenital or develop
in childhood [5]. Given that genodermatosis from the group
of ichthyosis are heterogeneous by types of inheritance
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and include virtually all possible variants: dominant,
recessive, linked to the X chromosome, autosomal [19, 23],
and the congenital autosomal recessive ichthyosis is
genetically highly heterogeneous and is associated with 6
genes: TGM1, ALOXE3, ALOX12B, NIPAL4, CYP4F22 and
ABCA12 [27], the use of the dermatologic method in the
study of ichthyosis of various forms will create additional
possibilities for their diagnostic differentiation and prediction
of the course of this disease.

The purpose of the study is to determine the peculiarities
of the quantitative indexes of finger and palmar
dermatoglyphics in men and women with ichthyosis.

Materials and methods

This cohort examination was conducted during 5 years
in a population of 70 patients with ichthyosis, who were at
the dispensary supervision and treatment (outpatient and/
or inpatient). In 49 patients with ichthyosis, dermatoglyphic
examination was performed. All patients were under the
dispensary supervision and treatment at the dermatologist
at their place of residence, received treatment in accordance
with the protocols for the provision of medical care to the
population approved by the Ministry of Health of Ukraine (http:/
/www.moz.gov.ua/ua/portal/dn_20090508_312.html). The
examination of the patients of the experimental group was
carried out at the place of residence and at the visit to the
Vinnytsia Regional Skin and Venereal Dispensary.

To identify clinical and laboratory features, a special
questionnaire was developed, which took into account the
main clinical and laboratory indicators in accordance with
national and international recommendations for the
management of patients with ichthyosis. The survey
methodology was developed in accordance with the
requirements of modern clinical epidemiology. The
questionnaires were checked directly after the interview in
order to identify missing information or inconsistencies in
the data. The completed questionnaires were subject to
thorough analysis and supplemented by information from
the primary documentation of the patient's medical records
or outpatient card. Gathered data on the genealogical status,
peculiarities of gynecological status of a woman, nature of
the course of pregnancy, childbirth and type of feeding.
Related pathologies were determined. From the medical
records received data on the number and nature of
hospitalizations, the features of treatment, its duration.
Separately there were recorded data of physical examination
and results of standard and auxiliary methods of research
that included blood and urine tests, blood biochemical
parameters, x-ray of the chest organs, electrocardiography,
and standard bacteriological studies. Registered
consultations of doctors-specialists in related specialties. A
comparison group was a group of 136 dermatologically
healthy individuals who performed a similar questionnaire
and survey.

All patients who participated in the study received
informed consent for follow-up, which was approved by the

Fig. 1. Definition of palm angels: the simultaneous presence of two
axial triradiuses: carpal t (£atd=37 ) and intermediate t' (£at'd=60
), counting the number of combs crossing the intervals between
the palm triadiuses a-b, b-c, c-d (taken from [15]).

Fig. 2. Example of pace and determining the field of main end
palmar lines (taken from [15]).

decision of the Bioethics and Ethics Commission of National
Pirogov Memorial Medical University, Vinnytsya (protocol No.
5 dated 04.09.2015).

Fingerprint and palm prints are obtained by scanning
fingerprints on paper by the Futronic's FS8 USB2.0
Fingerprint Scanner using the ftrScanApiEx.exe program,
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and then transferring data to a personal computer.
Processing was carried out according to the method of
Cummins H. and Midlo Ch. [3]. The quantitative indices were
determined as for finger (comb account of each finger
individually, a total comb count for 5 fingers of each hand
separately and a total comb for 10 fingers), and palmar
dermatoglyphics (length of segments a-d and c-t, connecting
the corresponding triradius, palmar sizes of angles atd, atb,
btc, ctd, dat, palm comb accounts a-b, b-c, ¢c-d, finish of the
main palm lines A and D (Fig. 1, Fig. 2).

The calculations were carried out on a personal computer
in the software package "Statistica 5.5" (owned by CSIT
National Pirogov Memorial Medical University, Vinnytsya,
licensed number AXXR910A374605FA). The results of the
study were processed with the calculation of the mean
sample values (M) and dispersion (o) in the groups of
examined individuals. Using Mann-Whitney U-test
determined the probability of differences in the results
obtained for individual groups.

Results

The results of the study of the main quantitative indexes
of finger and palmar dermatoglyphics, which were carried
out separately for the left and right hands, as well as for both
hands, showed the presence of certain features of
dermatoglyphics in men and women with ichthyosis (Table
1-3).

Men suffering from ichthyosis have a significantly lower
finger comb score of | (17.41 £ 5.72 vs. 19.94 + 6.16 comb,
p <0.05)andV (11.19£5.29 vs. 13.49 £ 5.19 comb, p <0.05)
fingers of the right hand compared to practically healthy men
(see Table 1). In women with ichthyosis, according to the
indicated indicators statistically significant differences from
healthy individuals were not detected (see Table 1).

It was found that in women with ichthyosis, the finger
comb score of the right IV hand finger was significantly lower
(13.03 £6.35 versus 14.84 + 4.96 comb, p <0.05), compared
with practically healthy women (see Table 1). In men with
ichthyosis, according to the indicated indicator, no statistically
significant differences from healthy individuals were
detected (see Table 1).

In men with ichthyosis, significantly higher values of the
angles ctd on the right (16.77 + 4.33 ° against 15.62 + 3.19 °,
p <0.05) and left (16.32 + 5.12 ° against 15.42 + 3,12 °,
p <0.05) hands and the ats angel at the left hand (18.26 +
4.19° against 16.79 £ 3.11 °, p <0.05) compared with practically
healthy men. There was no difference between the sick and
healthy women according to these indicators (see Table 2).

Men also have a significantly lower length of the segment
connecting palm triradius ¢ and t on the right (68.51
6.31 mm vs. 82.47 + 11.44 mm, p <0.05) and left (75.81
4.72 mm versus 83.50 + 11.19 mm, p <0.05) hands,
compared with practically healthy men. Similarly, in female
patients, the length of the segment c-t on the right (68.76 +
7.39 mm against 73.57 £ 9.83 mm, p <0.05) and left (68.51
+ 4.38 mm versus 73.42 + 10.63 mm, p <0.05) hands is

+
+

Table 1. Quantitative indexes of digital dermatoglyphics in men
and women with ichthyosis (absolute units) (M+0).

Practically Patients with
. healthy (n=58 in | ichthyosis (n=24
Indicator Sex men) (=78 in | in men) (=25 in P
women) women)
M 19.9416.16 17.41+£5.72 <0.05
FRC-RI
w 16.53+4.83 16.91+5.89 >0.05
M 11.6417.56 10.71£7.15 >0.05
FRC-RII
w 10.85+7.12 12.24+6.65 >0.05
M 12.50+5.57 12.06+5.89 >0.05
FRC-RIIl
w 11.5746.21 10.02+6.47 >0.05
M 16.38+5.26 14.75+5.45 >0.05
FRC-RIV
w 14.84+4.96 13.03+6.35 <0.05
M 13.49+£5.19 11.19+£5.29 <0.05
FRC-RV
w 11.72+5.00 11.77+5.38 >0.05
M 73.94+23.06 65.04+15.86 >0.05
FRC-R
w 65.52+21.62 65.30+13.53 >0.05
M 17.95+6.89 13.31+6.68 >0.05
FRC-LI
w 14.97+6.31 13.36+6.97 >0.05
M 10.86+6.66 10.83+7.04 >0.05
FRC-LII
w 11.5246.82 12.47+£7.19 >0.05
M 12.33+5.85 11.40+6.07 >0.05
FRC-LII
w 11.37+6.48 11.61+£6.02 >0.05
M 15.71+£5.09 15.59+4.50 >0.05
FRC-LIV
w 14.69+5.71 14.34+6.20 >0.05
M 13.31£5.46 11.73+4.55 >0.05
FRC-LV
w 12.26+5.26 13.09+4.32 >0.05
M 70.19+23.43 60.71+£19.28 >0.05
FRC-L
w 65.10+23.51 65.18+13.98 >0.05
M 143.1£44.7 134.5+£25.3 >0.05
TRC
w 130.8+44.0 124.9+31.0 >0.05

Notes: here and thereafter M - men; W - women; p - statistical
significance of differences between healthy and sick; R - right
hand; L - left hand; FRC - finger comb account; I, II, lll, IV, V -number
of the finger; SRC - total comb count for 5 fingers of hand; TRC -
total comb count for both hands.

significantly lower in comparison with practically healthy
women (see Table 2).

In male patients, the value of the Cummins index of the
right (7.751 + 3.224 versus 9.642 + 1.841, p <0.05) hand is
significantly lower than that of practically healthy men. There
was no difference between the sick and healthy women
according to these indicators (see Table 3).

It was established that in female patients, the comb score
between the palmar triradius a and b on the right (36.03 +
6.35 comb against 39.35 £+ 4.89 comb, p <0.05) and the left
(37.79 £ 6.11 comb against 40.46 + 6.05 comb, p <0,05)
hands and also - b-c on the right (24.24 + 5.96 comb against
27.17 £ 5.68 comb, p <0.05) and c-d on the left (34.58 + 6.97
comb against 35.63 + 7.62 comb, p <0.05) hand are
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Table 2. Quantitative indices of palmar dermatoglyphics in men
and women with ichthyosis (the values of the angles and lengths
of the segments) (M+0).

Table 3. Quantitative indices of palmar dermatoglyphics in men
and women with icthiosis (the value of comb accounts and the
Cummins index) (absolute units) (M+0).

Notes: ATD - angle atd; CTD - angle ctd; ATB - angle atb; BTC - angle
btc; DAT - angle dat; AD - length of line ad; CT - length of line ct.

significantly lower than that of practically healthy women (see
Table 3). There was no difference between the sick and
healthy men according to these indicators (see Table 3).

Discussion

The data obtained by us allowed to reveal a combination
of certain quantitative dermatological features characteristic
of patients with ichthyosis and to demonstrate gender
peculiarities.

For dermatoglyphics of men suffering from ichthyosis,
quantitative signs are low intensity of the comb formation of
the I and V fingers of the right hand, high values of the hand
angles ctd on both hands and the angle atb on the left hand,

Practically Patients with Practically Patients with
. healthy (n=58 in | ichthyosis (n=24 . healthy (n=58 in | ichthyosis (n=24
Indicator Sex men) (n=78 in [ in men) (n=25 in P Indicator Sex men) (n=78 in | in men) (n=25 in P
women) women) women) women)
M 41.9145.81 41.4615.56 >0.05 M 39.07+5.72 37.4916.18 >0.05
R-ATD (°) R-AB
w 42.68+6.01 42.21+6.24 >0.05 W 39.35+4.89 36.034+6.32 <0.05
M 41.77+6.82 41.1347.45 >0.05 M 40.1245.18 37.88+7.25 >0.05
L-ATD (°) L-AB
w 42.81+6.63 42.87+5.44 >0.05 W 40.4616.05 37.7946.11 <0.05
M 15.62+3.19 16.77+4.33 <0.05 M 26.41+6.08 25.93%5.72 >0.05
R-CTD (°) R-BC
w 15.83+3.62 16.85+4.24 >0.05 W 27.17+5.68 24.24+5.96 <0.05
M 15.4243.12 16.3245.12 <0.05 M 25.63+5.65 25.78+5.97 >0.05
L-CTD (°) L-BC
w 15.63+3.24 16.78+5.62 >0.05 W 26.71+6.28 24.29+6.23 >0.05
M 16.26+2.71 16.6215.72 >0.05 M 37.20+£7.04 37.13+7.81 >0.05
R-ATB (°) R-CD
W 16.54+2.66 17.27+4.82 >0.05 w 36.65+6.69 36.93+7.25 >0.05
M 16.79+3.11 18.26+4.19 <0.05 M 36.77+4.89 37.09+5.69 >0.05
L-ATB (°) L-CD
w 16.95+3.22 18.49+4.26 >0.05 w 35.63+7.62 34.58+6.97 <0.05
M 10.48+2.99 11.1124.25 >0.05 M 9.642+1.841 7.75143.224 <0.05
R-BTC (°) R-1
W 10.52+2.67 11.43 £4.55 >0.05 w 9.024+1.923 8.511£3.429 >0.05
L-BTC () M 10.09+2.87 10.17+2.43 >0.05 M 8.250+1.766 7.883+3.118 >0.05
- L-1
w 10.4442.89 10.43+2.38 >0.05 W 8.324+2.119 8.445+2.346 >0.05
. M 58.57+5.04 58.51+6.11 >0.05 Notes: AB - comb account between the palm triradius a and b; BC
R-DAT () W 57 36+4 .85 57.93+6.25 >0.05 - comb account between thg pa_lm triradius b qnd c; CD - comb
account between the palm triradius ¢ and d; | - index value of the
L-DAT () M 58.37+4.73 57.29+4.18 >0.05 main palmar lines (Cummins index).
w 57.47+3.46 59.12+5.85 >0.05 o
v 5790£3.60 57 12:4.26 ~005 gs well as the small values o.f the Cunjmlnsllndex of the
R - AD (mm) right hand and the segment c-t in comparison with practically
w 47.80+3.88 48.02+4.34 >0.05 healthy men.
L- AD (mm) M 57.53+3.99 57.65+5.29 >0.05 The dermatoglyphic picture of women with ichthyosis is
W 46.1413.34 47.24+4.13 >0.05 somewhat different from that of men. For them, the low
M 82 47411 44 68.51+6.31 <0.05 intensity of the comb formation of the right IV finger, the low
R-CT (mm - -CTi
(mm) W 73,5729 83 68,7647 39 <0.05 values of the comb accountg a-b of both hands, the b-c right
and the c-d left hands, and, like men, the small values of the
L-GT (mm) M 83.50411.19 7581+472 | <0.05 segment c-t, as compared to the practically healthy women,
w 73.42+10.63 68.51+4.38 <0.05 are characteristic.

It should be noted that the common feature for both sexes
was a shorter distance between the palmar triads of c and t
than in healthy ones, which is obviously due to the higher
localization of triradius ¢ and t, as well as low finger intensity
of comb formation.

Clinical practice and a number of scientific studies of 70-
80 years confirms that the most frequently vulgar ichthyosis
is associated with atopy: atopic dermatitis, bronchial asthma,
vasomotor rhinitis, and also with allergic skin diseases,
immunodeficiency states, and functional endocrine disorder
[18].

Dermatoglyphic picture of patients with atopic dermatitis,
according to Gara A. V. and co-authors [7], is characterized
by the simplicity of finger patterns with predominance of
arches and random patterns, the saturation of the palm
pattern, in this connection, there are additional axial triradius,
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Fig. 3. Fingerprints of a patient with congenital lamellar ichthyosis [5]. L - left hand, R - right hand; 1 - single 4-finger flexural fold, 2 - a
pattern in the Ill interdigital gap, 3 - carpal angle atd; 4 - ulnar loop, complicated by an internal pattern on the third finger of the left hand

and on the IV finger of the right hand.

and the angles get higher values in compared to healthy
individuals, there is disharmony in saturation with papillary
fingers (low comb count) and palms (high values of comb
accounts).

In patients with bronchial asthma, there is an imbalance
between the level of complexity of patterns and the value of
the total comb account, as well as the low values of the
Cummins index: in boys on both hands, and in girls on the
right hand [25].

Patients with seasonal and year-round allergic rhinitis
of urban adolescents were observed: in patients with
seasonal rhinitis - a decrease in the length of the line c-t; in
patients with year-round rhinitis - a decrease in the
magnitude of the angle atb, an increase in the angles btc
and dat, an increase in the interdigital comb account b-c, a
decrease in the value of the Cummins index; the percentage
of localization of palmar triradius in the carpal zone
(decrease in patients with rhinitis) and in the zone of t’
(increase in patients with rhinitis) [2].

Dmitrenko S. V. and Kolyadenko V. G. [4] revealed certain
dermatological features of widespread psoriasis: smaller
than the population values of the palm angles atd in the left
hand in men and ctd on the right and atb at left hands in
women, combined with the presence of patterns in the Il
interdigital gap between of both hands, and in IV of the right

hand in men, as well as in the IV interdigital space between
the left hand in women.

It should be recalled that in the previous study, when
considering the qualitative signs of dermatoglyphics of
patients with congenital ichthyosis of lamellar form, we
obtained quite interesting results. The revealed complex
of peculiarities of dermatoglyphics includes the
monomorphism of established signs on both hands: the
presence of a single 4-finger flexural fold, a pattern in the lll
interdigital gap, a low localization of the carpal angle atd
and the presence of an ulnar loop, complicated by the
internal pattern on the third finger of the left and IV finger of
the right hand [5] (Fig. 3). It should be noted that the four-
finger flexural fold in ichthyosis was observed in 22.0% of
cases, unlike the healthy population, where it occurs in
5.0% on the one palm and much less in both hands. The
presence of this fold is considered to be one of the signs of
genetic diseases or genetic chromosomal abnormalities,
including Down syndrome (21st chromosome), Klinefelter
syndrome, Patau syndrome (trisomy 13), and others. So,
in the Down's disease, there is a distal shift of the axial
triradius, a transverse 4-finger fold palm and dominate of
arc on fingers; if Edwards syndrome (trisomy in the 16th-
18th pairs of chromosomes) - one can find arches on all
fingers, as well as interdigital palm patterns in the IV field

52 ISSN1861-031X elSSN 2616-6208

Biomedical and Biosocial Anthropology



Dmytrenko S. V., Klimas L. A., Kushnir V. A., Serebrennikova O. A., Serheta l. V.

[28].

Thus, it is evident that certain revealed features of
dermatoglyphics in patients with ichthyosis are part of the
dermatotypes in diseases of other nosologies as monogenic
and multifactorial nature.

Summing up the results of dermatoglyphic study of
patients with ichthyosis, it should be noted, that we have
fixed a certain complex of dermatological features, which
allows to establish the genetic determinism of
manifestations of ichthyosis. However, due to the high
genetic heterogeneity of the disease, this effect was not
equally detected in different patients, indicating the need for
strict formation of the studied groups of patients, taking into
account forms of ichthyosis.
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OCOBNUBOCTI KINbKICHUX MOKA3HUKIB MANbLEBOI | LONOHHOI AEPMATOITI®IKMA Y XBOPUX HA IXTIO3 YONOBIKIB |
XIHOK

Amumpenko C. B., Knimac J1. A., KywHip B. A., CepebpenHikoea O. A., Cepzema I. B.

lemepozeHHicmb 3a munamu ycrnadkyeaHHs eeHoOepmMamo3sig 3 2pynu ixmiosy, w0 eKkrryarme 8 cebe hakmuyHO 8ci MOXugi
gapiaHmu, € rnidcmasoro 0715 3acmocyeaHHs1 00HO20 3 2eHemuUYHUX Memooie 8ue4YeHHs1 MOOUHU - Memody depmamoernigiku. Mema
docnidxeHHs - BcmaHo8umu 0cobnueocmi KinbKiCHUX OKa3HUKig nanbuesoi i 0onoHHOT Odepmamoearighiku y X8opux Ha ixmio3 4ososikie
i XiHok. JepmamoenichiyHe obcmexeHHs1 nposedeHo y 49 xeopux Ha ixmio3 i y 136 depmamornoziyHo 30oposux ocib. Bubipka xeopux
npoeodunack sunadkosum criocobom. Y ecix ocib byna ompumaHa iHgpopmosaHa 3200a Ha rpPo8edeHHs1 criocmepexeHb. Bidbumku
naninspHoi WKipu nanbyie i d0fI0HL OMpUMaHi WIISXOM CKaHyeaHHs 8idbumkie Ha nanepi ckaHepom Futronic's FS8 USB2.0 Fingerprint
Scanner 3 sukopucmaHHsM ripoepamu ftrScanApiEx.exe, 3 nodanbwum nepeHeceHHsIM daHUX Ha rnepcoHansHul komm'tomep. O6pobKy
depmamoerichie nposodunu 3a memooukoro H. Cummins i Ch. Midlo (1961). Bu3aHavyanu KinbKicHi NoKa3HUKU SIK nanbyesoi, mak i
donoHHOI depmamoenigiku. ObyucneHHs ompuMaHux pesynbmamie npogoounu 8 niueH3iliHoMy nakemi npoepam "Statistica 5.5".
BusHayanu cepedHi subipkosux 3HavyeHb (M) ma ducnepcii (0) y epynax obcmexeHux ocib. 3a donomoezoro U-kpumepito MaHa-YimHi
8u3Ha4aru gipozioHicme 8iOMiHHOcmel ompumaHux pe3yrbmamie Ol OKpemux 2pyn. BusieneHo neeHuli KOMIEKC KinbKiCHUX O3HaK
00r10HHOI Oepmamoenichiku, xapakmepHuUl Ofisi YOs108iKi8, X80PUX Ha iXmio3, WO 6K/Yae MoKa3HUKU nanbueeoi iHmeHcusHocmi
epebeHeymeopeHHsi, 3Ha4eHHs1 008XUHU 8i0pi3ka c-t, 3Ha4eHHs OOMOHHUX Kymig ma iHOekcy KammiHca. Y XiHOK, X80pux Ha ixmios,
makuli KOMIIIIEKC 8KITIOHAE, 5K | 8 HOr08IKi8, MoKa3HUKU ranbyeeol iHmeHcusHocmi epebeHeymeopeHHs ma 3Ha4eHHs1 008XUHU 8ifpi3ka
c-t, OKpim sIKUX - we U 3Ha4yeHHs1 QOMTOHHUX 2pebiHuesux paxyHkie. Bpaxosytodu cneyughidyHy Onsi namenspHoi ¢popmu ixmio3y
OepmamoarihidHy KapmuHy (MOHOMOPGHICMb 8CMAaHOBIEHUX 03HaK Ha 060X KuCmsx: HasiHicmb €0UHOI 4-nanbuyeeoi 32uHasibHOI
cknadku, eisepyHka 8 Il MixnanbyeeoMy MPOMiXKY, HU3bKOI foKanisauii kaprnanbHo20 Kyma atd i HaseHicmb yrbHapHOI nemii,
ycknadHeHoi 8HympiwHim 8izepyHkom Ha Il nanbyi nigoi i Ha IV nanbyi npasoi kucmet), asmopu nputlwiu 0o 8UCHOBKY, W40 O0CIOXEHHS
ixmio3y nompibHo npogodumu 0608'a3k080 Os1s1 KOXHOI ¢hopMU iXmMio3y OKPeMo, W0 3Ha4HO nidsuuwums po30inbHy 30amHicmbs Memody
Aepmamoeniciku.

KntoyoBi cnoBa: ixmio3, namenspHa ¢opma ixmio3dy, depmamoanichika, 4Onosiku, XiHKU.

OCOBEHHOCTU KONMMMYECTBEHHBLIX MOKA3ATENEN NANLLEBOW U NNAOOHHOW OEPMATOIMU®WUKU Y BONbHbIX
UXTUO30OM MYXKYUH U XKEHLLUWNH

Amumpenko C. B., Knumac J1. A., Kywnup B. A., CepebpeHnHukosa O. A., Cepzema U. B.

emepoeeHHocmb Mo munam HacriedosaHusi 2eHOOepMamo308 U3 epyribl UXmMUuo3a, 8KITHYauUX 8 cebs npakmu4yecku 8ce 803MOXHbIE
gapuaHmebl, si8risemcsi ocHogaHuem 07151 MPUMEHEHUSI 00OHO20 U3 2eHemu4yecKux Memodo8 u3y4yeHus 4deroeeka - memooda
depmamoenuguku. Llenb uccnedosaHus - ycmaHo8UMb 0COBEHHOCMU KOUYeCmEEeHHbIX rnokaszamerel nanbyesol u 1adoHHOU
Oepmamoanughuku y 60/bHbIX UXMUO30OM MYXYUH U XeHWUH. [Jepmamoeanuguyeckoe obcrnedogaHue npogedeHo y 49 60rbHbIX
uxmuo3om u 8 136 depmamornozudecku 300posbix nuy. Boibopka 6onbHbIX nposodunack cry4valiHbiM obpa3om. Y ecex nuy, 6biio
rosny4eHo UHgopmMuposaHHoe coernacue Ha rnposedeHue HabmodeHul. Omnedamku nanunaspHoOU KOXU nanbuyes u s1adoHel nonydYeHs!
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rnymem ckaHupogaHusi omrnedamkos Ha bymaee ckaHepom Futronic's FS8 USB2.0 Fingerprint Scanner ¢ ucnonb308aHuUeM rpoepammbl
ftrScanApiEx.exe, ¢ nocrnedyuum nepeHocoM 0aHHbIX Ha MepcoHarnbHbIl komnbromep. Obpabomky depmamoernugos npoeodusnu no
memoduke H. Cummins u Ch. Midlo (1961). Onpedensinu KonudyecmeeHHble Mokalamesu Kak nanbyesol, mak u 1adoHHoOU
depmamoeanughuku. BbiqucneHusi nony4YeHHbIX pe3ynbmamos npoeodusnu 8 MUUeH3UOHHOM rnakeme rpoepamm "Statistica 5.5".
Onpedensinu cpedHue 8b160p0YHbIX 3HadeHul (M) u ducnepcuu (0) e epynnax obcrnedosaHHbix auy. C nomowbto U-kpumepusi MaHa-
YumHru onpedensnu eeposimHOcmb pa3nu4yull rnoy4YyeHHbIX pe3ynbmamos 05151 omoerbHbIX 2pyrr. BeisieneHo onpedeneHHbIl KOMIIEKC
KOnu4yecmeeHHbIX rpu3Hakog nadoHHOU Oepmamoeniugbuku, XxapakmepHbil 0718 My»x4YuH, 60/bHbIX UXMUO3O0M, 8KIHoYasi nokasamesnu
nanbyesoli uHmMeHcusHocmu epebHeobpa3ogaHusi, 3Ha4eHue OruHbl ompe3ka c-t, 3HayeHue 1adoHHbIX yerno8 u uHoekca KammuHca. Y
JKEeHWUH, 60/IbHbIX UXMUO30M, makol KOMIMIEeKC 8K/KYaem, Kak U Yy MyXYUH, rnokaszamesu nanbyeeoll UHMeHcUusHocmu
epebHeobpa3oeaHus U 3HayeHue OnuHbl ompe3ka C-t, KpoMe KOmopbIX - elwe U 3Ha4eHue 1adoHHbIX epebHeabix cyemos. Ydumbigasi
crieyugbudeckyto 0nsi namesnspHol ¢hopMbl uxmuo3la depmamoznugpuyeckoll KapmuHbl (MOHOMOPGHOCMb YCMaHOB8/IEHHbIX MPU3HaK08
Ha oboux Kucmsx: Hanu4ue eduHol 4-nanbyeeoli uzaubHou cknadku, y3opa 8 Il Mmexnanbyesom npoMexymke, HU3KoU flokanu3ayuu
KapnanbHo20 yana atd u Hanu4ue yrbHapHOU rnemriu, OCIIOXHEHHOU 8HymMpeHHUM y30pom Ha Il nanbye neeol u Ha IV nanbye npasol
Kucmel), asmopbl NPUWIU K 8bI800Y, YmMo ucciedo8aHusi UXmuo3a HyXHO poeodums 0bsi3amesnibHO O Kaxool ¢hopMbl uxmuo3a
omoesibHO, YMO 3Ha4YUMesibHO M08bICUM pa3peliarowyo crnocobHocme memoda depMamoanuguKu.

KnioueBble cnoBa: uxmuos, namennspHas ¢popma uxmuosa, depmamoanugbuka, My>XHUHbI, XEHUUHBI.
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