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One of the most important problems of modern urogynecology is the improvement of
the treatment-diagnostic algorithm and prevention of overactive bladder syndrome
(OAB). The purpose of the work is to construct and analyze discriminant models of the
possibility of OAB occurrence in pregnant women of different age groups depending on
the characteristics of anthropo-somatotypological indicators or hormonal background.
75 pregnant women with clinical signs of OAB syndrome and 60 healthy pregnant
women had hormonal screening in the 1st and 3rd trimester of pregnancy and at 16
weeks postpartum using radioimmunoassay and immune enzyme methods (estradiol,
progesterone, thyroid stimulating hormone and testosterone levels were determined).
The anthropometry was carried out according to the method of V. V. Bunak, the
components of the somatotype were determined according to the method of J. Carter
and B. Heath, as well as the components of the body composition according to the
method of J. Matiegka and the American Institute of Nutrition (AIN). By age, all pregnant
women were divided into 3 subgroups: | - from 17 to 25 years, Il - from 26 to 35 years,
Il - from 36 to 41 years. A discriminant analysis of the possibility of OAB occurrence,
depending on the anthropo-somatotypological or hormonal indices in women of different
age groups, was conducted using the licensing program "Statistica 5.5". When taken
into account anthropo-somatotypological indices in women aged from 17 to 25 years,
the model is correct in 86.7% of cases; in women aged from 26 to 35 years - in 90.9%
of cases; in women between the ages of 36 and 41 years - in 89.3% of cases. Between
healthy and OAB patients, women aged from 17 to 25 years discriminating variables
are the width of the distal epiphysis of the shoulder (which has the greatest contribution
to discrimination), conjugata externa, the muscle component of the body weight by AIN
and the forearm's girth in the upper third; women from 26 to 35 years - dist.
Intertrochanterica, the width of the distal epiphyses of the forearm (the greatest
contribution to discrimination), hip circumference, conjugata externa, mesomorphic
component of the somatotype according to by Heath-Carter, fat mass component of the
body by Matiegka, the forearm'’s girth in the upper third and the shoulder girth; women
of age from 36 to 41 years - the width of the distal epiphysis of the leg (which has the
greatest contribution to discrimination) and the length of the body. In general, the
aggregate of all variables has a low level of discrimination between healthy and sick
with OAB women between the ages of 17 and 25 (Wilkes Lambda statistics = 0.531; F
= 5.521; p <0.01) and 36-41 years (Wilkes Lambda statistics = 0.445; F = 15.62; p
<0.001), while among women between the ages of 26 and 35 - the average level of
discrimination (Wilkes Lambda statistics = 0.386; F = 13.52; p <0.001). When taken
into account characteristics of the hormonal background in women of all ages, the
model is correct in 100% of cases. Between healthy and OAB patients, of 17-25 years
age, discriminant variables are estradiol levels at 16 weeks of postpartum (with the
largest contribution to discrimination) and prolactin levels in the first trimester of
pregnancy; women aged from 26 to 35 years - estradiol levels at 16 weeks of postpartum
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(the most contributing to discrimination), testosterone in the third trimester of pregnancy,
estradiol in the third trimester of pregnancy, prolactin in the third trimester of pregnancy,
estradiol in the first trimester of pregnancy, and testosterone levels in the first trimester
of pregnancy; women aged from 36 to 41 years - estradiol in the third trimester of
pregnancy (has the largest contribution to discrimination) and estradiol in the 16 weeks
of postpartum period. In general, the totality of all variables has a low level of
discrimination between healthy and sick at OAB women between the ages of 17 and 25
(Wilkes Lambda statistics = 0.619; F = 131.4, p <0.001) and ages 26-35 (Wilks Lambda
statistics = 0.493; F = 224.9; p <0.001), while among women between the ages of 36 and
41 - the average level of discrimination (Wilkes Lambda statistics = 0.371; F = 207.4; p
<0.001). Thus, with the aid of discriminant analysis, reliable models of the possibility of
OAB occurrence, based on anthropo-somatotypological or hormonal indices in women
of different age groups, are constructed. In all age groups, the greatest contribution to
discrimination between healthy and sick with OAB pregnant women, in most cases,
make parameters of the width of distal epiphyses of long limb bones or the level of
estradiol.

Keywords: discriminatory analysis, pregnant women, overactive bladder syndrome,

anthropometry, hormones, age

Introduction

One of the components of functional disorders of
urination and the most important problems of modern
urogynecology is overactive bladder syndrome (OAB) [8,
17, 21]. Being among the dozens of the most common
diseases, OAB over the frequency ahead of diseases such
as diabetes mellitus, stomach ulcer and duodenal ulcer
[2, 5]. In the analysis of literature data on the impact of
specific pathological conditions and diseases on social
activity and self-esteem, disorders of urination and, in
particular, OAB, worsen the quality of life of patients more
than arterial hypertension, atherosclerosis and diabetes
[7), having a comprehensive impact on the labor, social
and sexual life and health of patients [1, 29]. The prevalence
among the population, the severity of the course and the
socially-disadaptive nature of functional disorders on the
part of the urinary tract determine the relevance of further
studies of OAB in order to improve its diagnostic and
therapeutic algorithm, since every fourth woman in the world
after 30 years marks the symptoms of incontinence,
including in Ukraine [10, 16].

Most authors consider pregnancy and childbirth to be
the leading risk factors that contribute to the development
of symptoms of urination [13, 18, 23-25, 28]. Statistically
significant risk factors are the age of a woman, the number
and quality of previous births, the weight of the newborn,
as well as the body mass index [15, 19, 22, 27].

Insufficient effectiveness of methods of conservative
treatment of urination disorders in pregnant women and
the impossibility of operative correction of urinary
incontinence for women after childbirth and
contraindications to the use of any medical treatment during
pregnancy, make it particularly relevant to improve the early
prevention of OAB in pregnant women.

The purpose of the work is to construct and analyze
discriminant models of the possibility of OAB occurrence
in pregnant women of different age groups depending on
the characteristics of anthropo-somatotypological
indicators or hormonal background.

Materials and methods

75 pregnant women with clinical signs of OAB syndrome
were selected at the bases of the Vinnitsa Clinical Maternity
Hospital No. 1 and the Municipal Hospital "Mother and Child
Center" for the period 2015-2017. The control group
consisted of 60 practically healthy pregnant women who
were registered in pregnancy in the women's consultation
of these medical institutions. The criteria for inclusion in
the group with OAB were: fertile age; pregnancy and
lactation; presence of symptoms OAB - urinary frequency
(more than 8 times a day), urgent demands (more than 3
per day), nycturia (more than 1 time per night) for more
than 3 months; the presence in the patient of urgent urges
for urination with or without urinary incontinence (grade 3
or 4) within 3 days according to the diary of the urinary tract;
volume of residual urine more than 30 ml. All patients were
consulted by a neurologist and gastroenterologist to
exclude patients with a profile somatic pathology that could
cause the OAB symptom complex.

Bioethics Committee of National Pirogov Memorial
Medical University, Vinnytsya (protocol from 16.11.2016)
found that the research conducted corresponded to the
ethical and moral-legal requirements of the Order of the
Ministry of Health of Ukraine No. 281 of November 1, 2000.

By age, all pregnant women were divided into 3
subgroups: | - from 17 to 25 years, Il - from 26 to 35 years,
Il - from 36 to 41 years.

Laboratory examination of pregnant women included
hormonal screening in the 1st and 3rd trimesters of
pregnancy and at 16 weeks of postpartum using
radioimmunological and enzyme immunoassay methods.
Blood levels were determined for estradiol, progesterone,
thyroid stimulating hormone and testosterone.

Anthropometry was carried out according to the method
of V. V. Bunak [3]. The components of the somatotype were
determined according to the method of J. Carter and B.
Heath [6], and the components of the body mass
composition by the methods of J.Matiegka [12] and the
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American Institute of Nutrition (AIN) [20].

A discriminant analysis of the possibility of OAB
occurrence, depending on the anthropo-somatotypological
or hormonal indices in women of different age groups,
was conducted using Statistics program 5.5 of Statsoft
Company (license number AXXR910A374605FA).

Results

When taken into account anthropo-somatotypological
indicators, the discriminatory function covers 55.6% of
patients with OAB and 100% healthy women between the
ages of 17 and 25 years. In general, the model is correct in
86.7% of cases. Between healthy and OAB patients women
in the ages of 17-25, the discriminating variables are the
width of the distal shoulder epiphysis, conjugata externa,
the muscle component of the body weight by AIN and the
forearm's girth in the upper third. The greatest contribution
to discrimination between healthy and sick OAB women
aged from 17 to 25 years make the size of the width of the
distal epiphysis of the shoulder. In general, the totality of all
variables has a low level of discrimination (Wilkes Lambda
statistics = 0.531; F = 5.521; p <0.01) between healthy and
sick with OAB women between the ages of 17 and 25 years.
The definition of the classification index (Df) is given in the
form of equations, where the classification of patients with
OAB women between the ages of 17 and 25 years is
possible at a value of Df, close to 222.4, and to healthy
women between the ages of 17 and 25 years, at a value of
Df close to 228.3:

Df (for patients with OAB women aged from 17 to 25
years) = width of the distal epiphysis of the shoulder x 4.130
+ conjugata externa x 15.93 - muscle mass component of
the body for AIN x 0.154 + forearm girth in the upper third x
5.802 - 222.4,

Df (for healthy women between the ages of 17 and 25)
= width of the distal epiphysis of the shoulder x 2.115 +
conjugata externa x 17.31 + muscle component of the body
weight for AIN x 0.252 + forearm circumcision in the upper
third x 5.208 - 228.3;

where (here and in the future), the width of distal
epiphyses of long tubular limb bones - in cm; the size of
the pelvis - in cm; indicators of the body weight composition
- in kg; girth dimensions of the body - in cm.

When taken into account anthropo-somatotypological
indicators, the discriminatory function covers 95.9% of
patients with OAB and 82.1% of healthy women aged from
26 to 35 years. In general, the model is correct in 90.9% of
cases. Between healthy and sick with OAB women between
the ages of 26 and 35 discriminatory variables are dist.
Intertrochanterica, hip circumference, conjugata externa,
mesomorphic component of the somatotype by Heath-
Carter, width of the distal epiphysis of the forearm, fat mass
of the body mass behind Matiegka, upper arm
circumference and shoulder girth. The largest contribution
to discrimination between healthy and sick OAB women
between the ages of 26 and 35 make dist. Intertrochanterica

and width of the distal epiphysis of the forearm. In general,
the aggregate of all variables has an average level of
discrimination (Wilkes Lambda statistics = 0.386; F =
13.52; p <0.001) among healthy and sick OAB women aged
from 26 to 35 years. The classification indices (Df) for
different groups of women, depending on the
characteristics of anthropo-somatotypological indicators,
have the form of the following equations:

Df (for OAB patients women aged from 26 to 35 years) =
dist. Intertrochanterica x 111.5 - hip circumference x 0.553 -
conjugata externa x 11.02 - mesomorphic component of
the somatotype according to Heath-Carter x 2.967 - width
of the distal epiphysis of the forearm x 8.813 + fat mass of
the body by Matiegka x 1.643 - upper arm circumference x
4.591 + shoulder girth x 5.003 - 1558;

Df (for healthy women between the ages of 26 and 35)
= dist. Intertrochanterica x 115.2 - hip circumference x 0.720
- conjugata externa x 11.80 - mesomorphic component by
Heath-Carter x 2.496 - width of the distal epiphysis of the
forearm x 14.51 + fat component on Matiegka x 3.005 -
forearm circumference in the upper third x 5.241 + shoulder
girth x 5.417 - 1625;

where (here and in the future), components of the
somatotype - in points.

When considering anthropo-somatotypological indicators,
the discriminatory function covers 100% of patients with OAB
and 72.7% of healthy women between the ages of 36 and 41
years. In general, the model is correct in 89.3% of cases.
Between healthy and OAB patients 36-41-year-old women
discriminant variables are the width of distal epiphysis of the
shin and body length. The greatest contribution to
discrimination between healthy and sick with OAB women
aged from 36 to 41 years is the size of the width of the distal
epiphysis of the shin. In general, the totality of all variables
has a low level of discrimination (Wikes Lambda statistics =
0.445; F = 15.62; p <0.001) amang healthy and sick with OAB
women aged from 36 to 41 years. The classification indices
(Df) for different groups of women, depending on the
characteristics of anthropo-somatotypological indicators, have
the form of the following equations:

Df (for patients with OAB, women aged from 26 to 35
years) = width of the distal foot of the epiphysis x 2.084 +
body length x 4.667 - 398.2;

Df (for healthy women between in ages of 26-35) = -
width of the distal epiphysis of the leg x 1.005 + body length
x 4.926 - 421.6;

where, the longitudinal dimensions of the body - in cm.

In determining the significance of discriminatory
functions with the help of criterion 72, it was established
that a reliable interpretation of the classification indices
obtained between healthy and sick on OAB women of
different age groups is possible, depending on the
characteristics of anthropo-somatotypological indicators.

With regard to the features of the hormonal background,
the discriminatory function covers 100% of patients with
OAB and 100% healthy women between the ages of 17
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and 25 years. Between healthy and OAB patients in the 17-
25 age group discriminant variables are the level of estradiol
at 16 weeks postpartum and the level of prolactin in the first
trimester of pregnancy. The greatest contribution to
discrimination between healthy and sick with OAB in women
aged from 17 to 25 years has the value of estradiol at 16
weeks of postpartum. In general, the totality of all variables
has a low level of discrimination (Wilkes Lambda statistics
= 0.619; F = 131.4; p <0.001) among healthy and sick with
OAB in women between the ages of 17 and 25 years. The
classification (Df) for different groups of women, depending
on the characteristics of the indicators of the hormonal
background, has the form of the following equations:

Df (for women with OAB in age 17-25 years) = - estradiol
in 16 weeks of postpartum period x 0.023 + prolactin in the
first trimester of pregnancy x 0.574 - 56.43;

Df (for healthy women between the ages of 17 and 25)
= estradiol at 16 weeks of postpartum x 0.030 + prolactin in
the first trimester of pregnancy x 0.303 - 12.97;

where (here and thereafter), estradiol - in pg/ml; prolactin
- in ng/ml.

When considering the indicators of the hormonal
background, the discriminatory function covers 100% of
patients with OAB and 100% healthy women between the
ages of 26 and 35 years. Between healthy and OAB patients
women aged from 26 fo 35 years, discriminant variables
are estradiol levels at 16 weeks postpartum, testosterone
in the third trimester of pregnancy, estradiol in the third
trimester of pregnancy, prolactin in the third trimester of
pregnancy, estradiol in the first trimester of pregnancy, and
testosterone levels in the first trimester of pregnancy. The
greatest contribution to discrimination between healthy and
sick OAB women aged from 26 to 35 years has the value of
estradiol at 16 weeks of postpartum period. In the whole,
the totality of all variables has a low level of discrimination
(Wilkes Lambda statistics = 0.493; F = 224.9; p <0.001)
among healthy and sick OAB women aged from 26 to 35
years. Classification indicators (Df) for different groups of
pregnant women, depending on the characteristics of the
hormonal background, look like the following equations:

Df (for patients with OAB women aged from 26 to 35
years) = estradiol at 16 weeks postpartum period x 0.056 +
testosterone in the third trimester of pregnancy x 23.07 +
estradiol in the third trimester of pregnancy x 0.005 + prolactin
in the third trimester of pregnancy x 0.242 - estradiol in first
the trimester of pregnancy x 0.002 - testosterone in the first
trimester of pregnancy x 1.057 - 103.7;

Df (for healthy women aged from 26 to 35 years) =
estradiol at 16 weeks postpartum x 0.312 - testosterone in
the third trimester of pregnancy x 17.83 + estradiol in the
third trimester of pregnancy x 0.008 + prolactin in the third
trimester of pregnancy x 0.171 + estradiol in the first
trimester of pregnancy x 0.002 + testosterone in the first
trimester of pregnancy x 28.65 - 134.3;

where (here and in the future), testosterone - nmolll.

With regard to the indicators of the hormonal background,

the discriminatory function covers 100% of patients with OAB
and 100% of healthy pregnant women aged from 36 to 41
years. Among healthy and sick with OAB women between
the ages of 26 and 35 discriminant variables in the third
trimester are estradiol and estradiol at 16 weeks of
postpartum. The greatest contribution to discrimination
between healthy and sick OAB in women aged from 36 to 41
years has the value of estradiol in the third trimester of
pregnancy. In general, the aggregate of all variables has an
average level of discrimination (Wilkes Lambda statistics =
0.371; F = 207.4; p <0.001) among healthy and sick with
OAB women between the ages of 36 and 41 years.
Classification indicators (Df) for different groups of women,
depending on the characteristics of the hormonal
background, has the form of the following equations:

Df (for patients with OAB women aged from 36 to 41
years) = estradiol in the third trimester of pregnancy x 0.020
+ estradiol in 16 weeks postpartum period x 0.450 - 276.0;

Df (for healthy women between the ages of 36 and 41)
= estradiol in the third trimester of pregnancy x 0.032 +
estradiol at 16 weeks postpartum period x 0.664 - 361.9.

In determining the significance of discriminatory
functions with the help of criterion ¥, it is established that a
reliable interpretation of the classification indices obtained
between healthy and sick on OAB women in all age groups
is possible, depending on the peculiarities of the hormonal
background.

Discussion

Taking into account that among the risk factors for the
development of urinary incontinence in women an important
place have heredity [11, 28], metabolic syndrome and
overweight [24, 26], age [9] it is quite understandable to
study the possibility of OAB in pregnant women of different
age groups depending on the characteristics of anthropo-
somatotypological indicators or hormonal background.

When taken into account anthropometric and
somatotypological indicators it was established that in
women of different age groups, the discriminant model of
the possibility of OAB occurrence covers 86.7% of pregnant
women aged from 17 to 25 years, 90.9% of pregnant women
aged from 26 to 35, and 89.3% of pregnant women aged
from 36 to 41 years. Between healthy and OAB patients, of
17-25 years of age, discriminating variables are the width
of the distal epiphysis of the shoulder which has the
greatest contribution to discrimination between healthy and
patients, conjugata externa, upper arm circumference and
muscle mass of the body by AIN; respectively in women
aged from 26 to 35 years - dist. Intertrochanterica and width
of the distal epiphyses of the forearm which have the
greatest contribution to discrimination, conjugata externa,
hips girth, upper limb and shoulder, a mesomorphic
component of the somatotype by the J. Carter and B. Heath
and the fat mass of the body mass at Matiegka, respectively,
in women between the ages of 36 and 41, the width of the
distal epiphysis of the shin that has the greatest contribution
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to discrimination and body length. In general, the aggregate
of all variables has an average level of discrimination
(Wilkes Lambda statistics = 0.386; p <0.001) only among
healthy and sick with OAB women aged from 26 to 35; and
women of other age groups have a low level of
discrimination, respectively, between women of the ages
from 17 to 25 (Wilkes Lambda statistics = 0.531; p <0.01)
and between women between the ages of 36 and 41
(Wilkes Lambda statistics = 0.445; p <0.001).

Attention is drawn to the fact that in all age groups, the
greatest contribution to discrimination between healthy and
sick with OAB women, in most cases, make the parameters
of the width of distal epiphyses of long limb bones, which
are highly genetically determined indicators [14].

Taking into account the peculiarities of the hormonal
background, it has been established that in women of all
age groups, the discriminant model of the possibility of
OAB occurrence covers 100% of pregnant women.
Between healthy and OAB patients between the ages of 17
and 25, discriminant variables are the level of estradiol at
16 weeks postpartum, which has the greatest contribution
to discrimination and the level of prolactin in the first trimester
of pregnancy; respectively, in women aged from 26 to 35
years - the level of estradiol in the 16 weeks postpartum,
which has the greatest contribution to discrimination,
estradiol in the first and third trimesters of pregnancy,
prolactin in the third trimester of pregnancy, and
testosterone in the first and third trimesters of pregnancy;
respectively, in women between the ages of 36 and 41 -
estradiol in the third trimester of pregnancy, which has the
largest contribution to discrimination and estradiol in the
16 weeks postpartum period. In general, the aggregate of
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MOQENOBAHHA 3A 0ONOMOIro AUCKPUMIHAHTHOIO AHANI3Y MOXNUBOCTI BAHUKHEHHA MNMNEPAKTUBHOIO

CE4OBOro MIXYPA Y XIHOK PI3BHOIO BIKY B 3ANEXHOCTI Bl AHTPOMNO-COMATOTUMNONONYHUX NOKA3HKKIB ABO
FOPMOHANBLHOIO ®OHY

Kocmiok I. 10., Halika I'. B.,, Cmopoxyk M. C., Tapacrwok O. K.

OdHieto 3 Halbinebw saxnusux npobnem cy4yacHol ypoziHexkonozil € ydockoHaneHHa nikysansHo-diagHocmuyHoO20 anzopummy ma
npoginakmuku cuxHdpomy zinepakmueHozo ceyosozo mixypa (FACM). Mema po6omu - no6ydyeamu ma npoeecmu aHani3
duckpumiHaHmHux modenel moxnueocmi 8UHUKHEHHS TACM y ea2imHux XIHOK DiSHUX 8ikoeux 2pyn @ sanexHocmi 8id ocobnusocmed
aHMPONO-COMamMomMUNONoaiYHuUX NOKasHuKie abo 20PMOHanNLH020 (hoHy. 75 882IMHUM XIHKAM 3 KNIHIYHUMU O3HBKAMLU CUHOPOMY
FACM ma 60 npakmuyHo 300pO8UM 8a2imHUM XiHKam nposedeHo 20pMOHansHUl ckpuHiHe e | i lll mpumecmpax eazimHocmi ma e 16
muxHig nicnananozoeozo nepiody 3a donomozok padioiMyHonozivHo20 ma iMyHogepmeHmHozo memodia (8uaHadanu pieHi ecmpadiony,
Npo2ecmepoHy, MUPeompoItHo20 20pMOHY ma mecmocmepoHy). lposedeHo aHmponomempio 3a memodukoio B. B. bynaka, susHaveHi
KoMrnoHeHmu comamomuny 3a memodukow J. Carter | B. Heath, a makox noxkasHuxku KomrnoHeHm+oeo cknady macu mina - 3a
memodukoio J. Matiegka ma AmepukaHcskozo iHcmumymy xapyysaqHa (AIX). 3a eikom yci eazimui 6ynu posnodinexi Ha 3 nidzpynu:
| - 8i@ 17 do 25 poxis, Il - eid 26 do 35pokie, Il - eid 36 do 41 pokie. QuckpumiHaHMHUL aHania Moxnueocmi euHukHeHHs FTACM e
3anexHocmi 8id aHmpono-comamomunonogiyHux abo 20pMOHanbHUX NOKa3HUKIE ¥ XIHOK pi3Hux eikoeux 2pyn nposedeHo 3
euKopucmaHHAM niyeHsitiHol npospamu Statistica 5.5. lMpu ypaxyeaHHi aHmMpono-coMamomuronoaidHuX NoKasHuKie y XiHok eikom eid
17 do 25 pokie modens kopexkmHa & 86,7% sunadkie; y XiHok eikom eid 26 do 35 pokie - 8 90,9% eunadkie; y XiHoK eikom eid 36 do 41
poky - 8 89,3% eunadkis. Mix 3doposumMu ma xeopumu Ha FTACM xiqkamu eikom eid 17 do 25 pokie OUCKPUMIHEHMHUMU 3MIHHUMU €
wupuxa oucmanbHozo enichisa nneya (Mae Halbinbwul sHecok e duckpuMiHayilo), conjugata externa, M'A308ull KOMNOHEHM Macu
mina 3a AIX ma o6xeam nepednnidysa y sepxHid mpemuHi; xiHkamu sikom eid 26 do 35 pokie - dist. Intertrochanterica, wupuna
ducmansHozo enighisa nepednnivya (Malome Halbinbwull eHecok & dUCKpuMiHaui), o6xeam cmeaHa, conjugata externa, Me3oMopgHUd
KOMMOHeHm comamomuny 3a Xim-KapmepoM, xuposull koMnoHeHm macu mina 3a Mamedko, o6xeam nepednniyys y eepxHid mpemuni
ma obxeam nneva; XiHkamu eikom eid 36 do 41 poky - wupuHa ducmansHozo enighiza 2ominku (Mae Halbinbwul 8Hecok 8 dUCKpUMIHaLI)
ma doexuHa mina. B yinomMy cyKynHicms ycix aMiHHUX Mae HesHa4YHul pieeHb GUCcKpuMiHauil mix 3doposumu ma xeopumu Ha FACM
KiHkamu eikom eid 17 do 25 pokie (cmamucmuka Yinkca nam60a = 0,531; F = 5,521; p<0,01) ma eikom eid 36 do 41 poky (cmamucmuka
Yinkca nam60a = 0,445; F = 15,62; p<0,001), a mix xiHkamu sixom eid 26 do 35 pokie - cepedHil piaeHs duckpumiHauil (cmamucmuxa
Yinkca nam6da = 0,386; F = 13,562; p<0,001). [Mpu ypaxyeanHi ocobnusocmell 20pMOHaNsHO20 (hOHY y XiHOK ycix sikoaux apyn modens
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KopekmHa e 100% eunadkie. Mix 3doposumu ma xeopumu Ha FACM eazimHumu eikom 8id 17 do 25 poxig GUCKPUMIHaHMHUMU
3MiHHUMU € pleeHs ecmpadiony e 16 muxnie nicnanonozosozo nepiody (mae Halbinbwull eHecok 8 GUCKpuUMIHaUiw) ma pieeHs
nponakmuHy & | mpumecmpi éagimrocmi; xinkamu eikom 6id 26 8o 35 pokis - pieeHs ecmpadiony & 16 muxwie nicnanonozosozo
nepiody (Mae Halbinewuld eHecok e duckpumiHauiio), mecmocmepoHy 8 Ill mpumecmpi eazimHocmi, ecmpadiony e Il mpumecmpi
eazimxocmi, nponakmuHy 8 Il mpumecmpi sazimHocmi, ecmpadiony e | mpumecmpi eazimHocmi ma pieeHs mecmocmepoHy 8 |
mpumecmpi eazimHocmi; XiHkamu sikom eid 36 0o 41 poky - ecmpadion e lll mpumecmpi eazimHocmi (mae Halbinbwul 8HecoK &
duckpuminauiio) ma ecmpadion e 16 muxHie nicnAanonozosozo nepiody. B uinomy cykynHicms ycix 3MiHHUX Mae He3HaqHul pieeHb
duckpuminayii mix 3doposumu ma xeopumu Ha TACM xiHkamu eikom eid 17 do 25 pokie (cmamucmuka Yinkca nam6da = 0,619, F =
131,4; p<0,001) ma sikom 8id 26 do 35 poxis (cmamucmuka Yinkca namb0a = 0,493; F = 224,9; p<0,001), a mix xiHKxamu sikom 6id 36
do 41 pokie - cepedHil piseHs duckpumiHauyil (cmamucmuka Yinkca namb0a = 0,371; F = 207,4; p<0,001). Takum YyuHomM 3a GONOMO20K0
duckpumiHanmHozo aHanisy nobydoeani docmosipHi modeni moxnueocmi euHuxkHeHHs TACM e 3anexHocmi 8id aHmpono-
coMamomunonozaiyHux abo 20pMOHanbHUX MOKa3HUKIE y XIHOK pisHUX éikoeux 2pyn. B ycix sikosux 2pynax Haubinswul eHecok y
duckpumMiHauio Mk 30oposuMu i xeopumu Ha FTACM eazimHuMu XiHkamu, 8 Ginbwocmi eunadkia, Mawwme NOKa3IHUKU WUPUHU
ducmansHux enighizie dosaux mpy6Gyacmux KicmoK KiHuigok abo piseHs ecmpadiony.

Knwouosi cnoBsa: duckpumidaHmHul aHanis, eazimti xiHKu, cuHOpOM 2inepakmueHo20 Ce408020 MiXypa, aHmpPONoMempif, 20PMOHU, EikK.

MOOENWPOBAHWE C NOMOLLLIO AWCKPUMWUHAHTHOIMO AHANTU3A BO3MOXHOCTWU BOSHUKHOBEHMA MTMNEPAKTUBHOIO
MOYEBOIO Ny3bIPA ¥ XEHLWWH PA3SHOIMO BO3PACTA B 3ABUCMMOCTHW OT AHTPOMO-COMATOTUNONOIMMYECKHUX
MOKA3ATENEW UMW TOPMOHANBHOIO ®OHA

Kocmiok WM. 10., Hadka I. B., Cmopoxyk M. C., Tapacwk E. K.

Q0Holl us Haubonee eaxHbix npobnem cospemMeHHol ypoauHexkonoauu Aensemcs coseplieHcmeosaHue nevebHo-0uazHocmuyeckoao
anzopumma u npoghunakmuku cuHdpoma aunepaxmusHo2o Moveaozo nyseipa (FAMI). Llens paGome! - nocmpoums U Aposecmu
aHanus GuckpuMmuHaHmHbIX modenell eo3MoxHocmu eo3HUkHoseHUA TAMIT y GepeMeHHbIX XeHUUH pa3HbIX 803pacmHblx 2pynn &
3asucuMocmu om ocoBeHHocmell aHmpono-coMamomunonozuyeckux nokazamenel unu 2opMoHansHozo ¢hoHa, 75 GepeMeHHbIM
KEHUWUHaM C KNUHUYEeCKUMU npusHakamu cuxddpoma FAMIT u 60 npakmuyecku 300poebiM GepeMeHHbIM XeHUUHaMm npose deH
20pMOHanbHbIU ckpuHuHe e | u lll mpumecmpax GepemeHHocmu u 6 16 nHedens nocnepodoeoeo nepuoda ¢ NOMOWb KO
pPaduoUMMYHON02UYBCKO20 U UMMYyHOGhepMeHmHo20 Memodoe (onpedensanu ypoeHu acmpaduona, NpozecimepoHa, MupeomponHozo
20pmoHa u mecmocmepora). [posedeHo aHmponomempuio no memoduxe B. B. ByHaka, onpedeneHHble KOMNOHeHMs! coMamomuna no
memoduke J. Carter u B. Heath, a makxe nokasamenu KOMNoHeHMHo20 cocmasa Macckl mena - no Memoduxe J. Matiegka u AmMepukarcko20
uHcmumyma numanusa (AWM). Mo eospacmy ece GepeMenHeie bbinu paideneHsi Ha 3 nodepynnsl: | - om 17 do 25 nem, Il - om 26 do 35
nem, Il - om 36 8o 41 nem. QuckpuMuHaHmMHbIO aHanus 803MOXHOCMU 803HUKHoeeHus TAMI] e sasucumocmu om aHmpono-
COMamomunoNoguNecKUX LU 20PMOHaNbHLIX nokazamenel y XeHWUH pasHbiX 803pacMHLIX 2pynn nNposedeHo C UCNONbL308aHUeM
nuyeHsuoHHol npozpammel "Statistica 5.5". Mpu yweme aHmMPONo-coMamomurnonoauYeckux noxkasamened y xeHujur & eospacme om 17
do 25 nem Modens KoppekmHa & 86,7% criy4aes; y XeHuuH e eospacme om 26 do 35 nem - @ 90,9% criyvaes; y KeHWUH & gospacme om
36 do 41 200a - @ 89,3% cnyvaes. Mexdy 30opoasimMu u GoneHbiMu TAMIT xeHwuHamu & eospacme om 17 do 25 nem QUCKPUMUHAHMHbIe
nepemMeHHLIMU AenAemcs wupuKa ducmansHo2o anughusa nneya (umeem Haubonswul exnad 8 duckpumuHayuw), conjugata externa,
MbiWesHbIl KoMoHeHm maccel mena 3a AWM u obxeam npednnedysa 8 espxHel mpemu; xeHwuHamyu e eospacme om 26 do 35 nem -
dist. Intertrochanterica, wupuHa ducmansHo20 3nughusa npednnedss (Umerom Haubonbwul sknad e duckpumuHauuro), obxeam bedpa,
conjugata externa, Me3oMopgHbIl KOMNoOHeHmM coMamomuna no Xum-Kapmepy, Xuposoll KOMAoOHeHm Macckl mena 3a Mamedko,
obxeam npednneqss 8 espxHed mpemu u obxeam nneya; xeHuwluxamu e so3pacme om 36 do 41 200a - wupuHa ducmansHozo anugusa
20neHu (umeem Haubonswul exknad e OUCKpuMuHayuw) u dnuHa mena. B yenoM COBOKYMHOCMb 6CeX NEPEeMeHHbLIX umeem
He3Ha4YumenkHsIl ypoeeHs duckpuMmuHauuu mexdy 3dopossimu u GoneHeimu TAMI xeHwuHamu e sospacme om 17 do 25 nem
(cmamucmuka Yunkca nam6da = 0,531; F = 5,521; p <0,01) u e eo3pacme om 36 do 41 2oda (cmamucmuka Yunkca nam60a = 0,445; F
= 15,62; p <0,001), a Mexdy xeHujuHamu & sospacme om 26 do 35 nem - cpedHull ypoeeHs QUCKpuMuUHayuu (cmamucmuxa Yunkca
namboa = 0,386; F = 13,52; p <0,001). lMpu yveme ocobexHocmel 20pPMOHANLHO20 (hOHA ¥ KEHUWUH BCexX 803PacMOe MOJerk KOPPeKmHa
& 100% cnyvaes. Mexdy adopossiMu u GonbHbiMu FAMIT GepemerkbimMu 8 so3pacme om 17 8o 25 nem OUCKPUMUHaHMHLIMU NEPEMEHHEIMU
AGNAMCA ypoeeHb scmpaduona e 16 Hedens nocnepodosozo nepuoda (umeem Haubonbwull exnad 6 QUCKPUMUHAUUR) U ypoeeHs
nponakmuHa 8 | mpumecmpe GepemeHHOCMU,; XeHWUHamu 6 sospacme om 26 do 35 nem - ypoeeHe scmpaduona 8 16 Hedens
nocnepodosoeo nepuoda (umeem Haubonswul exnad 8 OUCKpUMUKHaULY), mecmocmepora & lll mpumecmpe bepemerHocmu, scmpaduona
8 lll mpumecmpe GepemeHnHocmu, nponakmuna & Il mpumecmpe GepemerHocmu, acmpaduosa e | mpumecmpe GepemeHHocMu U
yposeHb mecmocmepora 8 | mpumecmpe GepemeHHocmu; KeHWuHaMu 8 eospacme om 36 do 41 2oda - scmpaduon e Il mpumecmpe
6epemeHHocmu (umeem Haubonbwul eknad e duckpumurauut) u scmpaduon e 16 Hedene nocnepodoeozo nepucda. B uenom
COBOKYMHOCMb BCEX NEPEMEHHBIX UMEem He3HaJYUmenbHbIl ypoeeHs uCKpuMuHauuu Mexdy 3doposbimu U BonbHbiMu TACM xeHwuHamu
& gospacme om 17 do 25 nem (cmamucmuka Yunkca nam60a = 0,619; F = 131,4; p <0,001) u e eospacme om 26 do 35 nem (cmamucmuxa
Yunkca nam6da = 0,493; F = 224,9; p <0,001), a mexdy xeHuuHamu 8 eozpacme om 36 do 41 nem - cpedHull ypoeeHb AUCKpUMUHAaUUU
(cmamucmuxa Yunkca namb0a = 0,371; F = 207,4; p <0,001). Takum o6pa3om ¢ noMouwibio GUCKPUMUHAHMHO20 aHanu3a nocmpoeHs!
docmoeepHbie MOGe/U 603MOXHOCMU 803HUKHoeeHUs [AMIT e 3asucuMocmu om aHmMpPOno-coMamomunoNoauUYeckux LU 20pMOHabHBIX
nokasamenell y XeHWUH pa3HbIX 8o3pacmHbIX 2pynn. Bo ecex eoapacmHbix epynnax Haubonbwull exknad 8 OUCKpUMUHaUUO MexXdy
3doposbiMU U BonsHeIMU FTAMI EepeMeHHLIMU XeHWuHaMu, e BonslWuHcmee cryJaes, UMem noKazamenu WUpUHel ducmanbHbiX
anughusoe AnuHHbIX mpyByamsix kocmel koHewHocmel unu yposeHs scmpaduona.

KniwyeBble cnoBa: duckpuMuUHaHmHbil aHanus, 6epeMeHHbIe XeHWUHE!, CUHOPOM 2unepakmueHo20 MOYee8o20 My3bIps,
aHMpPOonoMempus, 20PMOHLI, 803pacm.
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