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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 (σ) 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 III interdigital gap,
low localization of the carpal angle atd, and the presence of the ulnar loop, complicated
by the internal pattern on the III finger of the left and the IV 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

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,

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]).
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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 (σ) 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 I (17.41 ± 5.72 vs. 19.94 ± 6.16 comb,

p <0.05) and V (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 c 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

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

Table 1. Quantitative indexes of digital dermatoglyphics in men

and women with ichthyosis (absolute units) (М±σ).

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

Indicator Sex

Practically
healthy (n=58 in
men) (n=78 in

women)

Patients with
ichthyosis (n=24
in men) (n=25 in

women)

р

FRC-RІ
M 19.94±6.16 17.41±5.72 <0.05

W 16.53±4.83 16.91±5.89 >0.05

FRC-RIІ
M 11.64±7.56 10.71±7.15 >0.05

W 10.85±7.12 12.24±6.65 >0.05

FRC-RIIІ
M 12.50±5.57 12.06±5.89 >0.05

W 11.57±6.21 10.02±6.47 >0.05

FRC-RІV
M 16.38±5.26 14.75±5.45 >0.05

W 14.84±4.96 13.03±6.35 <0.05

FRC-RV
M 13.49±5.19 11.19±5.29 <0.05

W 11.72±5.00 11.77±5.38 >0.05

FRC-R
M 73.94±23.06 65.04±15.86 >0.05

W 65.52±21.62 65.30±13.53 >0.05

FRC-LІ
M 17.95±6.89 13.31±6.68 >0.05

W 14.97±6.31 13.36±6.97 >0.05

FRC-LІI
M 10.86±6.66 10.83±7.04 >0.05

W 11.52±6.82 12.47±7.19 >0.05

FRC-LІII
M 12.33±5.85 11.40±6.07 >0.05

W 11.37±6.48 11.61±6.02 >0.05

FRC-LІV
M 15.71±5.09 15.59±4.50 >0.05

W 14.69±5.71 14.34±6.20 >0.05

FRC-LV
M 13.31±5.46 11.73±4.55 >0.05

W 12.26±5.26 13.09±4.32 >0.05

FRC-L
M 70.19±23.43 60.71±19.28 >0.05

W 65.10±23.51 65.18±13.98 >0.05

TRC
M 143.1±44.7 134.5±25.3 >0.05

W 130.8±44.0 124.9±31.0 >0.05
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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,

as well as the small values of the Cummins index of the

right hand and the segment c-t in comparison with practically

healthy men.

The dermatoglyphic picture of women with ichthyosis is

somewhat different from that of men. For them, the low

intensity of the comb formation of the right IV finger, the low

values of the comb accounts a-b of both hands, the b-c right

and the c-d left hands, and, like men, the small values of the

segment c-t, as compared to the practically healthy women,

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 c 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,

Table 2. Quantitative indices of palmar dermatoglyphics in men
and women with ichthyosis (the values of the angles and lengths

of the segments) (М±σ).

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.

Indicator Sex

Practically
healthy (n=58 in
men) (n=78 in

women)

Patients with
ichthyosis (n=24
in men) (n=25 in

women)

р

R - ATD (°)
M 41.91±5.81 41.46±5.56 >0.05

W 42.68±6.01 42.21±6.24 >0.05

L - ATD (°)
M 41.77±6.82 41.13±7.45 >0.05

W 42.81±6.63 42.87±5.44 >0.05

R - CTD (°)
M 15.62±3.19 16.77±4.33 <0.05

W 15.83±3.62 16.85±4.24 >0.05

L - CTD (°)
M 15.42±3.12 16.32±5.12 <0.05

W 15.63±3.24 16.78±5.62 >0.05

R - ATB (°)
M 16.26±2.71 16.62±5.72 >0.05

W 16.54±2.66 17.27±4.82 >0.05

L - ATB (°)
M 16.79±3.11 18.26±4.19 <0.05

W 16.95±3.22 18.49±4.26 >0.05

R - BTC (°)
M 10.48±2.99 11.11±4.25 >0.05

W 10.52±2.67 11.43 ±4.55 >0.05

L - BTC (°)
M 10.09±2.87 10.17±2.43 >0.05

W 10.44±2.89 10.43±2.38 >0.05

R - DAT (°)
M 58.57±5.04 58.51±6.11 >0.05

W 57.36±4.85 57.93±6.25 >0.05

L - DAТ  (°)
M 58.37±4.73 57.29±4.18 >0.05

W 57.47±3.46 59.12±5.85 >0.05

R - АD (mm)
M 57.90±3.86 57.12±4.26 >0.05

W 47.80±3.88 48.02±4.34 >0.05

L - AD (mm)
M 57.53±3.99 57.65±5.29 >0.05

W 46.14±3.34 47.24±4.13 >0.05

R - CT (mm)
M 82.47±11.44 68.51±6.31 <0.05

W 73.57±9.83 68.76±7.39 <0.05

L - CT (mm)
M 83.50±11.19 75.81±4.72 <0.05

W 73.42±10.63 68.51±4.38 <0.05

Table 3. Quantitative indices of palmar dermatoglyphics in men
and women with icthiosis (the value of comb accounts and the

Cummins index) (absolute units) (М±σ).

Notes: AB - сomb account between the palm triradius a and b; BC
- comb account between the palm triradius b and c; CD - comb
account between the palm triradius c and d; I - index value of the
main palmar lines (Cummins index).

Indicator Sex

Practically
healthy (n=58 in
men) (n=78 in

women)

Patients with
ichthyosis (n=24
in men) (n=25 in

women)

р

R - AB
M 39.07±5.72 37.49±6.18 >0.05

W 39.35±4.89 36.03±6.32 <0.05

L - AB
M 40.12±5.18 37.88±7.25 >0.05

W 40.46±6.05 37.79±6.11 <0.05

R - BC
M 26.41±6.08 25.93±5.72 >0.05

W 27.17±5.68 24.24±5.96 <0.05

L - BC
M 25.63±5.65 25.78±5.97 >0.05

W 26.71±6.28 24.29±6.23 >0.05

R - CD
M 37.20±7.04 37.13±7.81 >0.05

W 36.65±6.69 36.93±7.25 >0.05

L - CD
M 36.77±4.89 37.09±5.69 >0.05

W 35.63±7.62 34.58±6.97 <0.05

R - I
M 9.642±1.841 7.751±3.224 <0.05

W 9.024±1.923 8.511±3.429 >0.05

L - I
M 8.250±1.766 7.883±3.118 >0.05

W 8.324±2.119 8.445±2.346 >0.05
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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 III

interdigital gap between of both hands, and in IV of the right

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 III 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.

  L                            R

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 III

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
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[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.

Conclusions
1. The complex of dermatoglyphic features for ichthyosis

according to the quantitative indicators includes: low

intensity of the comb formation of the I and V hand fingers,

high values of the angles of the ctd on both hands and the

angle atb on the left hand, and also the small values of the

Cummins index of the right hand and the c-t segment in

comparison with men with ichthyosis.

2. The dermatoglyphic picture in women with ichthyosis

is characterized by a low intensity of comb formation of the

right IV hand finger, the low values of the comb accounts a-

b of both hands, b-c of the right and c-d of the left hand, and

also - small values of the segment c-t compared with the

practically healthy women.
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ОСОБЛИВОСТІ КІЛЬКІСНИХ ПОКАЗНИКІВ ПАЛЬЦЕВОЇ І ДОЛОННОЇ ДЕРМАТОГЛІФІКИ У ХВОРИХ НА ІХТІОЗ ЧОЛОВІКІВ І 
ЖІНОК

Дмитренко С. В., Клімас Л. А., Кушнір В. А., Серебреннікова О. А., Сергета І. В.

Гетерогенність за типами успадкування генодерматозів з групи іхтіозу, що включають в себе фактично всі можливі 
варіанти, є підставою для застосування одного з генетичних методів вивчення людини - методу дерматогліфіки. Мета 
дослідження - встановити особливості кількісних показників пальцевої і долонної дерматогліфіки у хворих на іхтіоз чоловіків 
і жінок. Дерматогліфічне обстеження проведено у 49 хворих на іхтіоз і у 136 дерматологічно здорових осіб. Вибірка хворих 
проводилась випадковим способом. У всіх осіб була отримана інформована згода на проведення спостережень. Відбитки 
папілярної шкіри пальців і долонь отримані шляхом сканування відбитків на папері сканером Futronic's FS8 USB2.0 Fingerprint 
Scanner з використанням програми ftrScanApiEx.exe, з подальшим перенесенням даних на персональний комп'ютер. Обробку 
дерматогліфів проводили за методикою H. Cummins і Ch. Midlo (1961). Визначали кількісні показники як пальцевої, так і 
долонної дерматогліфіки. Обчислення отриманих результатів проводили в ліцензійному пакеті програм "Statistica 5.5". 
Визначали середні вибіркових значень (М) та дисперсії (σ) у групах обстежених осіб. За допомогою U-критерію Мана-Уітні 
визначали вірогідність відмінностей отриманих результатів для окремих груп. Виявлено певний комплекс кількісних ознак 
долонної дерматогліфіки, характерний для чоловіків, хворих на іхтіоз, що включає показники пальцевої інтенсивності 
гребенеутворення, значення довжини відрізка c-t, значення долонних кутів та індексу Каммінса. У жінок, хворих на іхтіоз, 
такий комплекс включає, як і в чоловіків, показники пальцевої інтенсивності гребенеутворення та значення довжини відрізка 
c-t, окрім яких - ще й значення долонних гребінцевих рахунків. Враховуючи специфічну для ламелярної форми іхтіозу

дерматогліфічну картину (мономорфність встановлених ознак на обох кистях: наявність єдиної 4-пальцевої згинальної

складки, візерунка в III міжпальцевому проміжку, низької локалізації карпального кута atd і наявність ульнарної петлі,

ускладненої внутрішнім візерунком на III пальці лівої і на IV пальці правої кистей), автори прийшли до висновку, що дослідження

іхтіозу потрібно проводити обов'язково для кожної форми іхтіозу окремо, що значно підвищить роздільну здатність методу

дерматогліфіки.

Ключові слова: іхтіоз, ламелярна форма іхтіозу, дерматогліфіка, чоловіки, жінки.

ОСОБЕННОСТИ КОЛИЧЕСТВЕННЫХ ПОКАЗАТЕЛЕЙ ПАЛЬЦЕВОЙ И ЛАДОННОЙ ДЕРМАТОГЛИФИКИ У БОЛЬНЫХ 
ИХТИОЗОМ МУЖЧИН И ЖЕНЩИН
Дмитренко С. В., Климас Л. А., Кушнир В. А., Серебренникова О. А., Сергета И. В.
Гетерогенность по типам наследования генодерматозов из группы ихтиоза, включающих в себя практически все возможные 
варианты, является основанием для применения одного из генетических методов изучения человека - метода 
дерматоглифики. Цель исследования - установить особенности количественных показателей пальцевой и ладонной 
дерматоглифики у больных ихтиозом мужчин и женщин. Дерматоглифическое обследование проведено у 49 больных 
ихтиозом и в 136 дерматологически здоровых лиц. Выборка больных проводилась случайным образом. У всех лиц было 
получено информированное согласие на проведение наблюдений. Отпечатки папиллярной кожи пальцев и ладоней получены
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путем сканирования отпечатков на бумаге сканером Futronic's FS8 USB2.0 Fingerprint Scanner с использованием программы

ftrScanApiEx.exe, с последующим переносом данных на персональный компьютер. Обработку дерматоглифов проводили по

методике H. Cummins и Ch. Midlo (1961). Определяли количественные показатели как пальцевой, так и ладонной

дерматоглифики. Вычисления полученных результатов проводили в лицензионном пакете программ "Statistica 5.5".

Определяли средние выборочных значений (М) и дисперсии (σ) в группах обследованных лиц. С помощью U-критерия Мана-

Уитни определяли вероятность различий полученных результатов для отдельных групп. Выявлено определенный комплекс

количественных признаков ладонной дерматоглифики, характерный для мужчин, больных ихтиозом, включая показатели

пальцевой интенсивности гребнеобразования, значение длины отрезка c-t, значение ладонных углов и индекса Камминса. У

женщин, больных ихтиозом, такой комплекс включает, как и у мужчин, показатели пальцевой интенсивности

гребнеобразования и значение длины отрезка c-t, кроме которых - еще и значение ладонных гребневых счетов. Учитывая

специфическую для ламелярной формы ихтиоза дерматоглифической картины (мономорфность установленных признаков

на обоих кистях: наличие единой 4-пальцевой изгибной складки, узора в III межпальцевом промежутке, низкой локализации

карпального угла atd и наличие ульнарной петли, осложненной внутренним узором на III пальце левой и на IV пальце правой

кистей), авторы пришли к выводу, что исследования ихтиоза нужно проводить обязательно для каждой формы ихтиоза

отдельно, что значительно повысит разрешающую способность метода дерматоглифики.

Ключевые слова: ихтиоз, ламеллярная форма ихтиоза, дерматоглифика, мужчины, женщины.
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