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Itis known that both genetic factors and environmental influences affect the development
of the human body. This statement also applies to a person's personality, in the big five
- the main features that make it up. The study of the relationship between physique and
personality traits among a healthy population is very relevant and is a promising area
for anthropology and psychology. The purpose of the work is to conduct a prognostic
assessment of the influence of anthropo-somatotypological indicators on the personality
indicators in practically healthy Ukrainian women without and taking into account the
somatotype. Primary anthropo-somatotypological (anthropometry according to Bunak's
scheme, Heath-Carter somatotype determination, Matiegka and American Institute of
Nutrition weight composition) and personality indicators (determination of leading
typological characteristics of temperament according to Eysenck, psychodynamic
features of personality according to Spielberger and features of accentuated personality
traits according to Shmishek, components of internality according to Rotter) of
practically healthy Ukrainian women of the first mature age are selected from the data
bank of materials of the research center of National Pirogov Memorial Medical University,
Vinnytsya. Factor analysis was performed in the license package "Statistica 6.1". The
main factors that indicate the association of personality traits of practically healthy
Ukrainian women of different somatotypes with some anthropo-somatotypological
indicators: mesomorphs - "the size of the girth and fat size of the body" and "the size of
the longitudinal size of the body"; in ectomorphs - "the size of the girth of the body" and
"the size of the fat size of the body"; in endo-mesomorphs - "the magnitude of the
circumferential size of the body" and "the magnitude of the width of the mandible”; in
representatives of the middle intermediate somatotype - "the magnitude of the longitudinal
and circumferential dimensions of the body" and "the magnitude of SFT on the posterior
surface of the shoulder." In the general group of women, it is impossible to single out
the second factor that has a significant load. Analysis of the obtained relationships of
interdependence of personality traits, which have the greatest prognostic value in
terms of formation of human personality with anthropo-somatotypological indicators
showed that women of different somatotypes identified interdependencies have certain
features. Thus, the application of factor analysis made it possible to determine the
most significant relationships of personality indicators with the constitutional parameters
of the body in practically healthy Ukrainian women of different somatotypes.
Keywords: indicators of personality traits, indicators of body structure and sizes,
somatotype, practically healthy women, factor analysis.

Introduction

The relevance of research related to the study of human
mental health is growing steadily. Mankind is faced with
new and new stressful events that radically change the
usual way of life. An example of such an event is the COVID-

19 pandemic. In addition, we should not forget about the
usual stressors associated with work, study and other
social activities.

Up to 33.7% of the world's population suffers from anxiety
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disorders during their lifetime, and among this group of
people the most common disorder is agoraphobia [5].

Eating schedules are also widespread, especially in
European countries. Anorexia nervosa is found in 1 to 4%,
bulimia nervosa in 1 to 2% and subthreshold eating
disorders in 2 to 3% of European women. Among these
individuals, more than 70% have concomitant anxiety
disorder, 40% of mood disorders and more than 20% are
engaged in self-harm [12].

According to the WHO, in 2015, there were about
800,000 suicides worldwide, of which 78% occurred in low-
and middle-income countries. In general, suicides account
for 1.4% of all premature deaths in the world [4].

In total, the cost of treating and overcoming the effects
of human depression alone is estimated by researchers
at between $30.1 billion and $51.5 billion annually [13].

Mental health disorders place a heavy burden not only
on the patients themselves but also on their families and
the state as a whole. Thus, there is a need to study a
person's personality, namely the main features that make
it up (the so-called big five), not only in pathological
conditions but also in the norm.

Various both external and internal factors affect the
development of human personality. Thus, even
toxoplasmosis infection has been shown to cause
changes in the big five indicators [15]. The most promising,
simple and proven method of research for predicting the
characteristics of human personality is anthropometric [14,
18, 22, 23].

The purpose of the study is to conduct a prognostic
assessment of the impact of anthropo-somatotypological
indicators on the indicators of personality traits in practically
healthy Ukrainian women without and taking into account
the somatotype.

Materials and methods

Primary anthropo-somatotypological and personality
indicators of practically healthy Ukrainian women (n=101)
of the first mature age (from 21 to 35 years) were selected
from the database of materials of the research center of
National Pirogov Memorial Medical University, Vinnytsya.

Committee on Bioethics of National Pirogov Memorial
Medical University, Vinnytsya (protocol Ne 11 From 03.12.2020)
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.

Anthropometric survey was conducted according to the
scheme of V.V. Bunak [6]; somatotype determination -
according to the mathematical scheme of J. Carter and
B. Heath [7]; determination of fat, bone and muscle
components of body weight - according to the formulas of
J. Matiegka [16]; in addition, the muscle component of body
weight - according to the method of the American Institute
of Nutrition (AIN) [19]. The following distribution of women
by somatotypes was established: endomorphs - 5;

mesomorphs - 33; ectomorphs - 22; ecto-mesomorphs -
2; endo-mesomorphs - 22; the average intermediate
somatotype - 17.

Individual-personal properties of the organism were
determined with the help of personality questionnaires [9,
17]. The evaluation of the leading typological characteristics
of temperament according to G. Eysenck included the
definition (score): the indicator on the scale of extraversion-
introversion (AZ_E), the indicator on the scale of neuroticism
(AZ_N) and the indicator on the scale of insincerity (AZ_L).
Determination of psychodynamic personality traits by C.D.
Spielberger in the modification of Y.L. Khanin included the
definition (score): situational (reactive) anxiety (SP_ST) and
personal anxiety (SP_LT). Assessment of the severity and
features of accentuated personality traits by G. Shmishek
included the definition (score): indicator of accentuation of
character of hyperthymic type (SH_G), indicator of
accentuation of character of stuck type (SH_Z), indicator of
accentuation of character of emotional type (SH_EM),
indicator of accentuation of character of pedantic type
(SH_P), anxiety type accentuation index (SH_T), cyclothymic
type character accentuation index (SH_C), demonstrative
type character accentuation index (SH_DM), excitatory type
character accentuation index (SH_V), dysthymic type
character accentuation index (SH_DC) and character
accentuations of the exalted type (SH_EK). Determination
of the components of internality by J. Rotter in the
modification of E.F. Bazhin, S.O. Golinkina and O.M. Etkind
included the definition (stan): the indicator of the scale of
general internality of the level of subjective control (USK_1),
the indicator of the level of subjective control in the field of
achievements (USK_2), the indicator of the level of
subjective control in the field of failures (USK_3), the
indicator of the level of subjective control in the field of family
relations (USK_4), the indicator of the level of subjective
control in the field of educational (professional) relations
(USK_5), the indicator of the level of subjective control in
the field of interpersonal relations (USK_6) and the
indicator of the level of subjective control in the field of health
and disease (USK_7).

To conduct a prognostic assessment of the impact of
anthropo-somatotypological indicators on the indicators
of personality traits of practically healthy women used factor
analysis, which was conducted in the license package
"Statistica 6.1".

Results

For factor analysis, both in women of the general group
and in the division into different somatotypes, the analysis
included all indicators of personality and anthropo-
somatotypological parameters of the body that do not have
negative values.

In the general group of women (without division into
somatotypes), using the analysis of the "scree plot" [2],
identified 3 separate factors (Fig. 1), for which the following
main characteristics were established (Table 1).

6

ISSN 1818-1295 elSSN 2616-6194 Reports of Morphology



Andriievskyi L.l.,

Serebrennikova O.A., Bondar S.A., Shayuk A.V., Gunas I.V.

Given that the eigenvalues of all factors in the general
group of women are more than 1, they all have the right to
exist according to the first criterion of selection of factors.
The total amount of variance is 33.70%, but the second
and third "parts" of the variance, which jump from the first,
are almost indistinguishable from each other, so they can
be abandoned (see Table 1). The calculated loads
(correlation coefficients between the initial variables and
the values of the factors [2]) confirm the impossibility to
identify the second factor that has significant loads in the
general group of women.

In women of mesomorphic somatotype using the "scree
plot" were identified 3 separate factors (Fig. 2), for which the
following main characteristics are established (Table 2).

Since the eigenvalues of all factors in women of
mesomorphic somatotype are more than 1, they have the
right to exist according to the first criterion of selection of
factors. The total amount of variance is 36.92%. Given that
the third "part" of the variance by jump differs from the first
and second, it can be abandoned (see Table 2).

The calculated loads allowed to identify the most
significant for each factor (greater than 0.750). It was found
that the first factor in women of mesomorphic somatotype
includes body weight, shoulder girth in a tense, unstressed
state, forearm in the upper part, neck, waist and all chest
girth, superficial conjugate, SFT on the thigh, all
components of the somatotype, fat component body weight
according to Matiegka and muscle component of body
weight according to AIN, and the second - body length, height
of suprasternal, pubic and acromial anthropometric points.
To maximize the scatter of load squares, we used the
Varimax method for each factor [2]. Comparing the results
obtained in women of mesomorphic somatotype with the
previous ones, it was found that in the first factor in women
of mesomorphic somatotype among the most significant
loads remained shoulder girths in a tense, unstressed
state, neck, waist and all chest girths, thighs on the thigh,
all components fat component of body weight according to
Matiegka, as well as added SFT on the abdomen and side.
In the second factor in women of mesomorphic somatotype
among the most significant loads remained only the length
of the body, the height of the thoracic, pubic and acromial
anthropometric points, and the height of the acetabular
anthropometric point was added.

Thus, in women of mesomorphic somatotype, the first
factor can be defined as "the size of the girth and fat size of
the body", and the second factor - "the size of the longitudinal
size of the body".

The obtained results allow to determine and formalize
the interdependence of personality indicators with
anthropo-somatotypological indicators in practically healthy
women of mesomorphic somatotype in the form of the
following relationships: Yaze =-0.001f, + -0.341f,; Yoz n=
0.188f, + -0.143f; y,,, ,,=0. 464f + 0. 185f2, Yisp s~ 0 209f
+0. 042f2,ySP =0 230f +-0. 096f Yis ~0- 076f +-0.208f;
=0. 205f + 0.010f; 0 136f +-0. 233f

2 Y(sH_em) 2 YisHp)~

ySHZ

Flot of Eigenvalues

Walue
=

o1 2 3 4 8 6 T & 9 10 11 12 13 14 15 16 17 18 19 20 21

Mumber of Eigenvalues

Fig. 1. Graph of selection of the number of factors using the
"scree plot" in the general group of women.

Table 1. The results of primary data processing in the general
group of women using factor analysis.

Eigenval % total Variance Cumul. Eigenval | Cumul.%
1 19.79 25.05 19.79 25.05
2 7.405 9.374 27.19 34.42
3 6.510 8.241 33.70 42.66

Notes: here and in after: Eigenval - eigenvalues; % total Variance
- % of total variance; Cumul. Eigenval - the sum of eigenvalues;
Cumul.% - the accumulated percentage of variance.

Flot of Eigenvalues

Walue

o1 2 3 4 8 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
Mumber of Eigenvalues
Fig. 2. Selection of the number of factors using the "scree plot" in
women of mesomorphic somatotype.

Table 2. The results of primary data processing in women of
mesomorphic somatotype using factor analysis.

Eigenval % total Variance Cumul. Eigenval | Cumul.%
1 21.05 26.65 21.05 26.65
2 9.297 1.77 30.35 38.41
3 6.575 8.322 36.92 46.74
0.180f, + -0.061f;; ¥, ,=-0.184f, + -0.282f, y,5, =-0.250f,
+ 0. 037f2, Y sm_om=0- 097f +-0.348f,; y,, ,,=-0. 190f + -
0.340f,; Y6,y o =-0- 059f +0. 15261y g,y eo=-0- 417f +-0. 248f
Yusk =0 087f + 0. 023f Yusk. 2—0 137f, 0, 282f,,;
Yusk 5=0-008f, 40, 236, Y yex 4=0- 031f +0. 310f2, Vs 5=
0. 065f +0. 041f2, Vs o=-0- 261f +0. 042f2, Vs r,=-0-263f,

+ -0. 089f where, the factorf - should be deflned as "the
size of the girth and fat size of the body" (the proportion of
dispersion - 21.05%) and is associated with the girth of the

Vol. 27, Ne4, Page 5-12

7



Prognostic assessment of constitutional indicators influence on the indicators of personality traits of practically ...

Flot of Eigenvalues

Walue

o1 2 3 4 8 6 7 8 9 10 11 12 12 14 15 16 17 18 19 20 21
Mumber of Eigenvalues
Fig. 3. Selection of the number of factors using the "scree plot" in
women of ectomorphic somatotype.

Table 3. The results of primary data processing in women of
ectomorphic somatotype using factor analysis.

Eigenval % total Variance Cumul. Eigenval | Cumul.%
1 20.17 25.54 20.17 25.54
2 12.15 15.39 32.33 40.92
3 7.402 9.370 39.73 50.29

shoulder in a tense and unstressed state, neck, waist and
all the girth of the chest, abdomen, sides and thighs, all
components of the somatotype and fat component of body
weight according to Matiegka; factor f, - should be defined
as "the value of the longitudinal dimensions of the body"
(the proportion of variance - 9.30%) and includes in its
structure the length of the body, the height of the
suprasternum, pubic, acromial and acetabular
anthropometric points.

In women of ectomorphic somatotype using the "scree
plot" were identified 3 separate factors (Fig. 3), for which the
following main characteristics are established (Table 3).
According to the first criterion of selection of factors, they all
have the right to exist (the eigenvalues of all factors are
more than 1). The total amount of variance in women of
ectomorphic somatotype is 39.73%. Given that the third
"part" of the variance by jump differs from the first and
second, it can be abandoned (see Table 3).

The calculated loads allowed to identify the most
significant ectomorphic somatotype in women for each
factor. It was found that the first factor in women of
ectomorphic somatotype includes body weight, shoulder
girth in a tense and unstressed state, forearms and legs in
the upper part, neck, waist and thighs, intertrochanteric
distance, muscle component of body weight according to
Matiegka and AIN, and the second - the height of the
acetabular anthropometric point, SFT on the abdomen and
the fat component of body weight. The applied Varimax
method allowed to maximize the scatter of load squares
for each factor. Comparing the obtained results with the
previous results, it was found that both in the first and in the
second factor in women of ectomorphic somatotype the
magnitude of the load did not change.

Thus, in women of ectomorphic somatotype, the first
factor can be defined as "the size of the girth of the body",
and the second factor - "the size of the fat size of the body."

The obtained results allow to determine and formalize
the interdependence of personality indicators with
anthropo-somatotypological indicators in practically healthy
women of ectomorphic somatotype in the form of the
following relationships: Yaze =0.282f, + -0.445f; Yoz =
0.492f +0.517f; y,, = 0 026f +0. 01Of2, Yip s1™ 0 046f
+0. 390f2, Ysp 1m=-0- 038f +0. 600f2, Y ¢~ 0-103f, +-0.651f;

=-0.007f, + 0. 045f2, Yt emy="0- 112f +0. 326f2, YisH o=
0 436f, + -0. 018f2, YT -0 582f +0. 306f2, Vst o) -0 181f,
+0. 559f2,ySH omy=0- 183f +-0. 448f Y v="0- 182f +0 501f,,
=-0. 293f +0. 649f2, YisH ek 0 224f +0. 474f2, yUSK_1) =-
=-0. 269f +-0. 475f2,yUSK 5=-0.127f,
2 Yusk 4=" 0481f + -0. 317f2, Yusk s) 0450f + -
0.303f; Y ysk o) =0.430f, + 0 132 Y ysk =0 358f +-0. 024f
where, factorf - should be deflned as "the size of the glrth
of the body" (the proportion of variance - 20.17%) and is
related to body weight, shoulder girth in the tense and
unstressed state, forearms and legs in the upper part, neck,
waist and thighs, the muscular component of body weight
according to Matiegka and according to AIN and
intertrochanteric distance; factor f, - should be defined as
"the value of body fat size" (proportion of dispersion -
12.15%) and includes in its structure SFT on the abdomen,
the fat component of body weight and the height of the
acetabular anthropometric point.

In women of endo-mesomorphic somatotype using the
"scree plot" were identified 3 separate factors (Fig. 4), for
which the following main characteristics are established
(Table 4). According to the first criterion of selection of factors,
they all have the right to exist (the eigenvalues of all factors

are more than 1). The total amount of variance in women of

ySH . 2)"

Yistoc)~
0. 369f +-0. 534f

2 Yiusk_2)
+ -0. 375f

Flot of Eigenvalues

Walue

o1 2 3 4 48 &6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
Mumber of Eigenvalues
Fig. 4. Selection of the number of factors using the "scree plot" in
women of endo-mesomorphic somatotype.

Table 4. The results of primary data processing in women of
endo-mesomorphic somatotype using factor analysis.

Eigenval % total Variance Cumul. Eigenval | Cumul.%
1 20.48 2592 20.48 2592
2 11.26 14.25 31.73 40.17
3 6.770 8.569 38.50 48.74
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endo-mesomorphic somatotype is 38.50%. Given that the
third "part" of the variance by jump differs from the previous
ones, it can be abandoned (see Table 4).

The calculated loads allowed to identify the most
significant endo-mesomorphic somatotype in women for
each factor. It was found that the first factor in women of
endo-mesomorphic somatotype includes body weight,
height of the acromial anthropometric point, width of the
distal epiphysis of the shoulder, hip and thigh
circumference, SFT at the lower angle of the shoulder blade
and shin, endomorphic component of the somatotype,
bone and fat components of body weight according to
Matiegka, and the second - the width of the mandible and
the superficial conjugate. The applied Varimax method
allowed to maximize the scatter of load squares for each
factor. Comparing the results with the previous ones, it
was found that in the first factor in women of endo-
mesomorphic somatotype among the most significant
loads were body weight, acromial anthropometric point
height, hip and thigh girth and fat component of body weight
according to Matiegka, and added shoulder girth in tension
and unstressed state, the forearm at the top and the
muscular component of body weight according to Matiegka.
In the second factor, in women of endo-mesomorphic
somatotype, only the width of the mandible remained
among the most significant loads.

Thus, in women of endo-mesomorphic somatotype,
the first factor can be defined as "the magnitude of the
circumferential size of the body", and the second factor -
"the magnitude of the width of the mandible."

The obtained results allow to determine and formalize
the interdependencies of personality indicators with
anthropo-somatotypological indicators in practically healthy
women of endo-mesomorphic somatotype in the form of
the following relationships: Yz g =0.260f, + -0.116f; Yoz v
0.159f, + -0.286f; Yiaz 1,=0- 343f + 0. 134f2, Yisp s~ 0 151f
+- 0084f2,ySP =0 174f + 0433f y(SH &0 125f +-0.295f;
=0. 281f + -0. 044f2, y(SH enn=-0. 293f + -0.220f,;
=0.115f, + -0.315f; =-0.201f, +-0593f

2 y(SH T) 2 ySH o) "
=0. 007f +-0. 169f =0. 423f +

2 y(SH %)

Yist 2)

Yist_p)
0. 008f +0. 219f2, Y (st owm)
0. 263f2, Y(sh_pey="0- 251f + -0. 190f2, y(SH £ 0 142f, + -
0.230f}; y, ¢ 4=0.033f, + 0 713f,; yUSK ,=-0.217f + 0. 590f
=0. 356f + 0. 203f2, Yusk_a)=-0.246f, + 0.3971,;
=0. 156f + 0.656f,; y g 5=0.049f + 0. 235f
Yusk 7=0-120f, + 0.360f,; where, the factorf - should be
deflned as "the size of the circumferential size of the body"
(the proportion of variance - 20.48%) and is related to body
weight, shoulder girth in a tense and unstressed state,
forearms in the upper part, thigh and thighs, muscles and
fatty components of body weight according to Matiegka and
height of acromial anthropometric point; factor f, - should
be defined as "the value of the width of the mandible" (the
proportion of variance - 11.26%).

In women of medium intermediate somatotype using
the "scree plot" were identified 3 separate factors (Fig. 5),
for which the following main characteristics are established

Yusk_3)
Y(usk_s)

Flot of Eigenvalues

30

25

20

Walue

DD 1. 2 2 4 &5 & 7 &8 89 10 11 12 13 14 15 16 17 18 19 20 21
Mumber of Eigenvalues
Fig. 5. Selection of the number of factors using the "scree plot" in
women of intermediate somatotype.
Table 5. The results of primary data processing in women of
intermediate somatotype using factor analysis.

Eigenval % total Variance Cumul. Eigenval | Cumul.%
1 26.45 33.49 26.45 33.49
2 10.12 12.81 36.57 46.30
3 6.578 8.327 43.15 54.62

(Table 5). According to the first criterion of selection of
factors, they all have the right to exist (the eigenvalues of all
factors are more than 1). The total amount of variance in
women of medium intermediate somatotype is 43.15%.
Given that the third "part" of the variance by jump differs from
the previous ones, it can be abandoned (see Table 5).

The calculated loads allowed to allocate in women of
average intermediate somatotype for each factor the most
significant. It is established that the first factor in women of
middle intermediate somatotype includes the smallest
width of the head, weight and length of the body, height of
the suprasternum, pubic, acromial and acetabular
anthropometric points, shoulder girth in a relaxed state,
forearm in the upper part, neck, waist, waist on inhalation
and at rest, intervertebral distance, superficial conjugate,
muscle and bone components of body weight according to
Matiegka and muscle component of body weight according
to AIN, and the second - SFT on the back of the shoulder,
muscle component of somatotype and an indicator of the
accentuation of the character of the exalted type according
to Shmishek. The applied Varimax method allowed to
maximize the scatter of load squares for each factor.
Comparing the obtained results with the previous ones, it
was found that in the first factor in women of middle
intermediate somatotype the magnitude of the load did not
change, only the girth of the chest on exhalation was added.
In the second factor in women of intermediate somatotype
among the most significant loads remained only SFT on
the posterior surface of the shoulder.

Thus, in women of intermediate somatotype, the first
factor can be defined as "the magnitude of the longitudinal
and circumferential dimensions of the body", and the second
factor - "the magnitude of SFT on the posterior surface of
the shoulder."
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The obtained results allow to determine and formalize
the interdependence of personality indicators with
anthropo-somatotypological indicators in practically healthy
women of average intermediate somatotype in the form of
the following relationships: Yz g =0.260f, + -0.116f; Yoz v
0.159f, + -0.286f y,,, ,,=0. 343f + 0. 134f2, Yisp s~ 0 151f
+-0. 084f2,ySP =0 174f +-0. 433f y(SH &0 125f +-0.295f;
=0. 281f + -0. 044f2, y(SH enn=-0. 293f + -0.220f,;
=0.115f, + -0.315f,; =-0.201f, +-0593f

2 y(SH T 2 ySH o) "
=0. 007f +-0. 169f =0. 423f +

2 y(SH %)

y(SH Z)

y(SH P)
0. 008f +0. 219f2, Y (st owm)
0. 263f =-0. 251f + -0. 190f2, YisH ex)= 0 142f, + -
0.230f}; y, ¢ 4=0-033f, + 0 713f; yUSK 2 —-0 217f, + 0. 590f
=0. 356f + 0. 203f O 246f, + 0.397f,;
=0. 156f + 0. 656f Yusk 6=0-049f + 0. 235f
Yusk 7=0-120f, + 0.360f; where the factorf - should be
deflned as “the magnltude of the Iongltudlnal and
circumferential dimensions of the body" (the proportion of
dispersion - 26.45%) and is related to body weight and
length, height of the suprathoracic, pubic, acromial and
acetabular anthropometric points, shoulder girths in
unstressed waist, upper forearms, neck, waist, thighs and
all chest, muscle component of body weight according to
Matiegka and AIN, minimum head width, intertrochanteric
distance, superficial conjugate and bone component of
body weight according to Matiegka; factor f, - should be
defined as "the value of SFT on the posterior surface of the
shoulder" (the proportion of variance - 10.12%).

2 Yisn_po)~
Yiusk_3) Yusk 4y~
Yusk_s)

Discussion

G. Armon and co-authors [3] surveyed 2664 and 1492
people with an interval of 4 years, during which they
assessed sex, age, personality traits and anthropometric
indicators. Statistical processing of the obtained results
showed that honesty had negative correlations with three
indicators of body weight; extraversion and neuroticism had
positive correlations with two indicators of body weight.
Among all the studied personality traits, neuroticism was
most associated with an increase in body weight and
openness with a decrease in women.

Examination of 756 children in the dynamics from birth
to 2 years revealed the existence of a relationship between
the indicators of head circumference and personality traits
[8]. Higher head circumferences are associated with lower
temperament control, lower speed and extraversion in
boys.

Iranian scientists have found a relationship between
body mass index, somatotype and temperament among
military pilots [1].

After analyzing data from 3712 adults, the researchers
found an interdependence between the high ratio of waist
circumference to thighs and deficits in episodic memory
and executive functions [10].

M. Hintsanen and others [11] using linear regression
analysis found that higher search for new and lower
dependence on reward are associated with higher values
of BMI (p<0.05). In another study, regression analysis found

a significant association between EQ-5D (VAS) scores,
harm avoidance and waist-to-height ratio, life event
assessment (SRRS), and visceral fat percentage in
women, and reward dependence and cooperativeness and
ratio. waist circumference and height in men [20].

The study of young people revealed a relationship
between neuroticism in women and extraversion in men and
increased body weight. These relationships were similar in
different racial and ethnic groups of the sample [21].

Using factor analysis, we found that in practically healthy
Ukrainian women of different somatotypes often associated
with indicators of personality are the following constitutional
factors: in mesomorphic somatotype - "the size of the girth
and fat size of the body" (share of variance - 21.05%) and
"longitudinal body size" (the share of variance - 9.297%); in
representatives of the ectomorphic somatotype - "the size
of the circumferential size of the body" (the share of
dispersion - 20.17%) and "the value of fat body size" (the
share of dispersion - 12.15%); in representatives of the
endo-mesomorphic somatotype - "the value of the
circumferential size of the body" (the proportion of variance
- 20.48%) and "the value of the width of the mandible" (the
proportion of variance - 11.26%); in the representatives of
the middle intermediate somatotype - "the magnitude of
the longitudinal and circumferential dimensions of the
body" (the proportion of variance - 26.45%) and "the value
of SFT on the posterior surface of the shoulder" (the
proportion of variance - 10.12%). In the general group of
women (without division into somatotypes) it is impossible
to single out the second factor which has considerable
loadings.

As a result of the factor analysis of the received
interrelations of interdependence of personality features
indicators which have the greatest prognostic value from
the point of view of formation of the person (AZ_N, SP_ST,
SP_LT, SH_EM, SH_T, SH_DM, SH_V, USK_1, USK_5 and
USK_7) with anthropo-somatotypological parameters of
the body of practically healthy Ukrainian women of different
somatotypes found:

* jn women of mesomorphic somatotype - with
increasing shoulder girth in a tense, unstressed state, neck,
waist and all girth of the chest, SFT on the thigh, abdomen
and side, endomorphic component of the somatotype and
fat component of body weight according to Matiegka degree
of probability SP_ST, SP_LT, SH_T, SH_V, USK_5 and
USK_7 decreases, and indicators SH_EM, SH_DM and
USK_1 - increases; with increasing body length, height of
the suprasternum, pubic, acetabular and acromial
anthropometric points, the probability of growth of AZ_N,
SP_LT, SH_EM, SH_T, SH_DM, SH_V and USK_7
decreases, and indicators SP_ST, USK_1 and USK_5 -
increases;

* in women of ectomorphic somatotype - with increasing
body weight, shoulder girth in a tense and unstressed state,
forearms and legs in the upper part, neck, waist and thighs,
muscle component of body weight according to Matiegka
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and AIN degree of probability of growth indicators AZ_N,
SP_ST, SP_LT, SH_EM, SH_T, SH_V, USK_1, USK_5 and
USK_7 decreases, and SH_DM increases; with an increase
in SFT on the abdomen and fat component of body weight
according to Matiegka, the degree of probability of growth
of SH_DM, USK_1, USK_5 and USK_7 decreases, and
indicators AZ_N, SP_ST, SP_LT, SH_EM, SH_T and SH_V
- increases;

* in women of endo-mesomorphic somatotype - with
increasing body weight, shoulder girth in a tense and
unstressed state, forearms in the upper part, thighs and
thighs, muscle component of body weight according to
Matiegka, the degree of probability of increasing AZ_N,
SP_ST, SH_EM and SH_T decreases, and indicators
SP_LT, SH_DM, SH_V, USK_1, USK_5 and USK_7 -
increases; with increasing width of the mandible, the degree
of probability of growth of AZ_N, SP_ST, SP_LT, SH_EM,
SH_T and SH_DM decreases, and indicators SH_V, USK_1,
USK_5 and USK_7 - increases;

* in women of intermediate somatotype - with increasing
body weight and length, height of the suprasternum, pubic,
acromial and acetabular anthropometric points, shoulder
girth in a relaxed state, forearm in the upper part, neck,
waist, thighs and all chest, muscular and muscular
components of body weight according to Matiegka and
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MPOrHOCTUYHA OLIIHKA BMJIUBY KOHCTUTYLIOHANBbHUX MOKA3HUKIB HA MOKA3HUKU OCOBJ/IMBOCTEN
OCOBMUCTOCTI NPAKTUYHO 300POBUX XIHOK PI3BHUX COMATOTMUMIB

AHOpiesecbkul I.l., CepebpeHHikosa O.A., boHdapb C.A., lawk A.B., l'yHac I.B.

Bidomo, wo sk 2eHemuyHi ghakmopu, mak i 8rniue 308HilHL020 cepedosula 8nausaomes Ha po3sumok minobydosu nwouHuU. [aHe
meepOXeHH mak caMo cmocyembcsi i ocobucmocmi mduHU, Mobmo 8esuKOoi N'AMIpKU - OCHOBHUX puUcC, WO ii cmaHoe8nsme.
JocnidxeHHs1 83aeM038'I3Ky MK noka3Hukamu minobydosu ma ocobiugeocmell ocobucmocmi froduHU ceped 300p08020 HACEEeHHS
Mae 3Ha4dHy akmyarbHiCMb i € nepcrnekmueHUM HarnpsiMKom 0151 aHmporiosnoail ma rncuxonoaii,. Mema pobomu - nposecmu npo2HOCMUYHy
OUiHKY 8r/1ugy aHmporo-coMamomuriono2iYHUX MOKasHUKi8 Ha rnoka3Huku ocobrusocmeli ocobucmocmi npakmu4yHo 300p0o8ux
YyKpaiHCbKUX XiHOK 6€3 ma 3 ypaxyeaHHsiM comamomuny. [lepeuHHi aHmpono-comMamomunonozaiyHi (aHmpornomMempis 3a CXeMot
byHaka, su3HayeHHs comamomury 3a cxemor Heath-Carter, eusHadyeHHss KOMIMOHEHMHO20 cKnady macu mina 3a Matiegka ma
AMepuKaHCbKUM [HCMUMymoM Xap4yyeaHHs]) ma MokasHUKu ocobnueocmel ocobucmocmi (8u3Ha4eHHsI MPO8IOHUX MUMOMOoidHUX
XapakmepucmuKk memnepameHmy 3a Eysenck, ncuxoduHamiyHux ocobrnusocmeli ocobucmocmi 3a Spielberger, supaxeHocmi ma
ocobniusocmi akuyeHmytiogaHux puc ocobucmocmi 3a Shmishek, cknadosux iHmepHansHocmi 3a Rotter) npakmuyHo 300posux
yKpalHCbKUX XIHOK nepwio2o 3pinozo eiky eidibpaHi 3 6aHKy daHux mamepiasie HayKkogo-00CiOHO20 yeHmpy BiHHUUbKO20 HayioHanbHO20
meduyHo2o yHisepcumemy im. M.l.Mupozosa. @akmopHuli aHani3 rnposedeHull 8 niyeHsiliHomy nakemi "Statistica 6.1". BcmaHoesneHi
20/108HI YUHHUKU, 5iKi cgid4amb npo acoyitiosaHicmb ocobriugocmeli ocobucmocmi npakmuy4yHO 300p08UX YKPAIHCbKUX XIHOK Pi3HUX
comamomuriig 3 0esiKUMU aHmMPOIO-COMamomurosio2idyHUMU oKasHUKamu. y Me3oMopahig - "sesniuduHa obxeamHux i Xuposux po3mipie
mina" i "senu4uHa no3008XHiX po3mipie mina"; y ekmomopghie - "senuduHa obxeamHux po3mipie mina" i "senuyuHa Xuposux pPo3mipie
mina"; y eH0o-me3omophie - "senuyuHa obxeamHux po3mipie mina" i "eenu4yuHa WUPUHU HWKHLOI wenenu"; y npedcmasHuub
cepedHbO20 MPOMPKHO20 coMamomury - "8enuduHa rno3008XHIiX i 0bxeamHux po3mipie mina" i "senuyuHa TLLPKC Ha 3adHiti nosepxHi
nneya”. Y 3aeanbHil epyni xiHok sudinumu Opyeuli ghakmop, Wo Mae 3Haqyywi HagaHMaXXeHHs, HeMOXJ/1ugo. AHari3 ompumMmaHux
83aEMOBIOHOWEHb 83aEMO3ariexHoCmi rnokasHukie ocobnueocmell ocobucmocmi, siki Matompe Halbinbwe MPOeHOCMUYHE 3HAaYEeHHS 3
mouyku 30py ¢hopmyeaHHs ocobucmocmi 1OUHU 3 aHMPONo-CoOMamomuro02iYHUMU MOKa3HUKaMUu, rokasas, Wo Yy XIiHOK pi3HuX
comamomuriig 8UsieieHi 83aemo3arnexHocmi Maome neeHi ocobnugocmi. TakuM YUHOM, 3acmocyeaHHs1 (hakmopHO20 aHarnidy Hadano
MoXrnueicme eu3Hadumu Halbinbw 3Hadywi 83a€Mo38'I3KU roka3Hukie ocobrnusocmell ocobucmocmi 3 KOHCMUMYyyioHanbHUMU
napamempamu mina rnpakmu4yHo 300p08UX YKpaiHCLKUX XIHOK Pi3HUX comamomuriie.

KntouyoBi cnoBa: nokasHuku ocobnusocmetli ocobucmocmi, nokasHuku 6ydoeu ma po3mipie mina, comamomur, npakmuyHo 300posi
XKiHKU, ¢hakmopHuUU aHarnis.
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The urgency of the problem of postoperative wound healing after combined operations
for combined pathology of the anal canal and rectum is quite high and contributes to the
introduction into the practice of coloproctologists of new modern surgical technologies
for the treatment of this pathology. The aim of the study was to conduct a comparative
morphological assessment of postoperative wound healing in patients with combined
pathology of the anal canal and rectum after combined operations using modern high-
frequency electrosurgical and radiosurgical technologies. The results of surgical
treatment of 689 patients with combined pathology of the anal canal and rectum using
high-frequency electrosurgery and radiowave surgery with morphological assessment of
wound healing on 3, 5, 7, 14, 21 days of the postoperative period, which were divided into
4 study groups. Using of "Surgitron" and "KLS Martin" devices for the treatment of patients
with combined pathology of the anal canal and rectum was accompanied by the formation
of the thinnest layers of coagulation necrosis in tissues with a depth of 0.189+0.085 mm
and 0.194+0.090 mm respectively and as result patients of the first and fourth study
groups had the shortest duration of inpatient treatment, which was 3-5 days and the
average time of wound healing, which was 14-15 days. Patients in these study groups had
the lowest inflammatory neutrophil reaction in postoperative wounds on day 3, which
rapidly disappeared by day 5, on days 7-14 they had active reparative processes with the
appearance of fibroblasts and connective tissue fibers, and on 21 day squamous epithelial
cells, which indicated the processes of active epithelialization of wounds. The effect on
the tissues of the devices "EFA" and "ERBE ICC 200" was deeper than in the above
groups, forming a layer of coagulation tissue necrosis with a depth of 0.208+0.097 mm
and 0.302+0.107 mm respectively, which was accompanied by patients of the third and
second study groups with longer terms of inpatient treatment, which amounted to 5-7 days
and increase the duration of wound healing, which amounted to 16-19 days. Patients in
the 2nd and 3rd study groups showed a more pronounced inflammatory neutrophilic
reaction in postoperative wounds on the 3rd day, which did not disappear until the 5th day
and in half of the cases the presence of a significant number of segmental neutrophils
and bacterial accumulations persisted. On days 7-14 they had weak reparative processes
with the appearance of single fibroblasts and a small number of connective tissue fibers
and on the 21st day single squamous epithelial cells, which indicated slow processes of
wound epithelization. Using of radio-wave surgery and high-frequency electrosurgery
devices promotes active epithelialization of tissues preventing scar strictures of the anal
canal and improves the rehabilitation of patients in the postoperative period.

Key words: morphological evaluation, combined anorectal pathology, combined
operations, high-frequency electrosurgery devices, radio-wave surgery device, wound
healing.

Introduction

The urgency of the problem of combined pathology of
the anal canal and rectum is due to the rapidly growing
number of proctological diseases, among which the share
of combined pathology of the anal canal and rectum is

constantly growing, ranging from 35 to 65 % [12].

Over the last two decades, there has been a trend
towards a significant increase in combined anorectal
pathology, which requires surgical treatment. Thus, in 18-
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32 % of patients admitted to proctology hospitals, there is
a combination of two - three diseases of the anorectal area,
which are subject to surgical treatment [2]. The most
common combination of hemorrhoids with the following
proctological diseases: anal fissure - 12.3-54.3 %, anal
fistula - 14.2-40.1 %, anal polyp - 9-18.4 %, anal abscess -
9.9 %, anal fissure and anal polyp - 4.8 %, anal fissure and
anal fistula - 1.8 % [2].

The rapid development of the latest surgical technologies
has allowed the introduction of new high-tech tools for
surgical treatment of various anorectal diseases in
coloproctological practice. Thus, Valleylab (USA) has
developed a bipolar electrothermal system "Liga Sure" for
surgical treatment of hemorrhoids. This method of
hemorrhoidectomy is called "closed seamless
hemorrhoidectomy” [11]. The depth of thermal impact on the
tissues when using this system is 2 mm, which is often
accompanied by suppuration of postoperative wounds (2-
15 %) [16], as well as the occurrence of strictures of the anal
canal (2-9 %) [4, 17].

The ultrasonic harmonic scalpel "Ultra Cision" from
Ethicon Endo-Surgery (USA), whose thermal effect on
tissues does not exceed 1.5 mm, has become widely used
in coloproctology [10]. But this method, according to some
authors, is accompanied by prolonged healing of
postoperative wounds of the anal canal (6 %) and
recurrence of anorectal pathology (9.1 %) [15, 17].

Over the last decade, laser technology has become
widely used in the treatment of various anorectal pathology.
The advantages of these techniques are: low trauma, laser
destruction within the submucosal layer, no intra- and
postoperative bleeding, short operations, no infammatory
complications and postoperative scars in the area affected
by the laser, reducing the duration of treatment of patients
[7]. But, at the same time, according to a number of studies,
laser techniques have, unfortunately, a number of
disadvantages: postoperative edema in the coagulation
zone (6.2-33.1 %), the formation of residual hemorrhoidal
skin tags (14.5 %), long-term healing of anal canal wounds
(5.6 %) [3, 6, 13].

Prolonged healing of anal canal wounds, which is often
accompanied by infection, healing and the occurrence of
anal strictures of inflammatory and scar nature has
prompted researchers to actively local application a variety
of drugs for the treatment of postoperative anal canal
wounds. Thus, F. Eshghi and co-authors [5] used aloe vera
cream, J.H. Kim and co-authors [8] - sitting baths with
ozonated water, U. Rodriguez-Wong and co-authors [14] -
topical cream diltiazem, A.K. Vejdan et al. [18] - topical
sucralfate for the treatment of anal canal wounds after
hemorrhoidectomy, which reduced pain and postoperative
wound healing time. A.M. Kuz'minov and co-authors [9] used
low-temperature argon plasma for the treatment of
postoperative wounds in patients after hemorrhoidectomy,
which, according to their data, reduces pain after surgery
by reducing microbial contamination of wounds, improving

their healing time.

Thus, the urgency of the problem of postoperative wound
healing after combined surgery for combined pathology of
the anal canal and rectum is quite high and contributes to
the introduction of new modern surgical technologies for
the treatment of this pathology, which would have minimal
tissue damage, preventing pain syndrome and would
promote rapid healing of postoperative wounds, leading to
rapid medical and social rehabilitation of patients.

The aim of the study was to conduct a comparative
morphological assessment of postoperative wound
healing in patients with combined pathology of the anal
canal and rectum after combined operations using modern
high-frequency electrosurgical and radiosurgical
technologies.

Materials and methods

In the period from January 2007 to June 2021, 689
patients with combined diseases of the anal canal and
rectum were operated on in the proctology department of
Public Non-Profit Enterprise "Khmelnytskyi regional
hospital" under Khmelnytskyi Regional Council using the
radio-wave surgery device "Surgitron" and the high-
frequency electrosurgery devices "ERBE ICC 200", "EFA"
and "KLS Martin". Among them 382 (55.4 %) patients were
male and 307 (44.6 %) were female. The age of patients
ranged from 18 to 76 years. All 689 patients, who were
divided into 4 study groups, signed a voluntary informed
consent for anesthesia and surgery, which were performed
under spinal anesthesia.

Committee on Bioethics of the National Pirogov
Memorial Medical University, Vinnytsya (protocol Ne3 From
16.03.2017) found that research, clinical trials are planned
in accordance with the basic provisions of the GCP (1996),
the Council of Europe Convention on Human Rights and
Biomedicine (from 04.04.1997), the Helsinki Declaration
of the World Medical Association on the ethical principles
of scientific medical research with human participation
(1964-2000) and the order of the Ministry of Health of
Ukraine Ne 281 from 01.11.2000.

The first study group consisted of 245 patients with
combined pathology of the anal canal and rectum, who
were operated using a radio-wave surgery device
"Surgitron”. Of these, 143 (58.4 %) patients were male and
102 (41.6 %) were female. The age of patients ranged
from 18 to 74 years.

The second study group consisted of 170 patients with
combined pathology of the anal canal and rectum, who
were operated using a high-frequency electrosurgery device
"ERBE ICC 200". Of these, 105 (61.7 %) patients were
male and 65 (38.3 %) were female. The age of patients
ranged from 20 to 76 years.

The third study group consisted of 114 patients with
combined pathology of the anal canal and rectum, who were
operated using a high-frequency electrosurgery device "EFA".
Of these, 65 (57 %) patients were male and 49 (43 %) were
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female. The age of patients ranged from 24 to 72 years.

The fourth study group consisted of 160 patients with
combined pathology of the anal canal and rectum, who
were operated using a high-frequency electrosurgery device
"KLS Martin". Of these, 64 (40 %) patients were male and
96 patients (60 %) were female. The age of patients ranged
from 19 to 65 years.

After surgery using the "Surgitron" radiosurgery device,
as well as "ERBE ICC 200", "EFA" and "KLS Martin" high-
frequency electrosurgery devices, 30 patients from each
study group underwent morphological examination of anal
canal and rectal tissues to study depth of their necrosis.
Measurement of the thickness of the coagulation necrosis
layer was performed using an eyepiece-micrometer scale.

The operating material was fixed in 10 % neutral
formalin solution. Next, the material was produced in a
carousel histoprocessor type STP-120, for filing paraffin
blocks used station EC-350, for cutting paraffin blocks -
rotary microtome series HM - 340E, for staining histological
specimens - machine Robot-Stainer HMS-740 (all devices
from MICROM InternationalGmbH). The drugs were stained
with hematoxylin and eosin. An Axioskop 40 microscope
with an Axio Cam MRc5 camera (Karl Zeiss) was used.

The dynamics of the wound process was assessed by
cytological examination of smears from the surface of
postoperative wounds on 3, 5, 7, 14 and 21 days. For this
action were used cytological brushes with which the
substrate was applied to slides. The material was fixed for
1 minute in the dye-fixative solution of May-Grunwald, then
painted for 17 minutes with a solution of paint according to
Romanovsky, washed with water and dried. Microscopy
was performed with dry and immersion systems.
Cytological examination was performed in 30 patients from
each study group. The severity and duration of the
inflammatory reaction in the wound was assessed by the
number of neutrophils, the presence of dystrophic changes,
the presence of macrophages, as well as the quantitative
composition of the microflora. The timing of reparative signs
was assessed by the appearance of cells such as
histiocytes, fibroblasts, fibrocytes, as well as connective
tissue fibers and squamous epithelial cells.

Statistical analysis of the obtained data was performed
using IBM SPSS STATISTICS SUBSCRIPTIONAL TRIAL
software. License number: L-CZAA-BHG85V. The normality
check was performed using the Kolmogorov-Smirnova
criteria, as amended by Lillefors. The critical level of
statistical significance was 0.05. The sample size was 120
patients. Descriptive statistics of coagulation necrosis layer
depth, inpatient treatment duration and wound healing time
were performed using the following indicators: M - arithmetic
mean, SD - standard deviation, Median, Q1-Q3 - 1st and
3rd quartiles. The distribution of variables "Duration of
inpatient treatment" and "Term of wound healing" differed
from normal at the level of significance p<0.001 and the
distribution of variables "Depth of coagulation necrosis
layer" did not differ from normal at the level of significance

p=0.200. The relationship between the variables
"Coagulation necrosis layer depth" and the variables
"Duration of inpatient treatment" and "Wound healing time"
was analyzed using Pearson correlation coefficients (r).

Results

The study revealed 62 variants of combined pathology
of the anal canal and rectum, among which in all 4 study
groups the most common were the following 10: chronic
anal fissure and anal polyp - 118 (17.1 %); chronic anal
fissure and combined hemorrhoids - 85 (12.3 %); combined
hemorrhoids and anal fistula - 62 (8.9 %); combined
hemorrhoids and anal polyp - 61 (8.8 %); chronic anal
fissure, anal polyp and hypertrophied perianal skin tags - 41
(5.9 %); combined hemorrhoids, chronic anal fissure and
anal polyp - 30 (4.3 %); anal fistula and anal polyp - 24
(3.5 %); external hemorrhoids and anal polyp - 21 (3.1 %);
external hemorrhoids and anal fistula - 21 (3.1 %); external
hemorrhoids and chronic anal fissure - 20 (2.9 %).

The nature of the performed surgical interventions
depended on the variant of combined pathology of the anal
canal and rectum. The following types of combined surgical
operations were performed on patients: anal fissure
excision and polypectomy - 118 (17.1 %); hemorrhoidectomy
and excision of the anal fissure - 85 (12.3 %);
hemorrhoidectomy and excision of the anal fistula - 62 (8.9
%); hemorrhoidectomy and polypectomy - 61 (8.8 %);
excision of the anal fissure, polypectomy and
electroexcision of hypertrophied perianal skin label - 41
(5.9 %); hemorrhoidectomy, anal fissure excision and
polypectomy - 30 (4.3 %); hemorrhoidectomy and
polypectomy - 24 (3.5 %); hemorrhoidectomy and
polypectomy - 21 (3.1 %); hemorrhoidectomy and excision
of the anal fistula - 21 (3.1 %); hemorrhoidectomy and
excision of the anal fissure - 20 (2.9 %) patients.

During the morphological study it was found that the
use of radiosurgery device "Surgitron" in patients of the
first study group contributed to the preservation of tissue
structure with the formation of the thinnest layer of
coagulation necrosis among all study groups, the average
depth of which was 0.189+0.085 mm. When using the high-
frequency electrosurgical device "KLS Martin" in patients of
the fourth study group, there is also preservation of tissue
structure with the formation of a thin layer of coagulation
necrosis along the incision edge, which is slightly deeper
than in the first group with thickness 0.194+0.090 mm.
After using of high-frequency electrosurgery device "EFA"
in patients of the third study group formed a deeper layer of
coagulation necrosis than in the first and fourth groups,
the average thickness of which was 0.208+0.097 mm. The
use of high-frequency electrosurgical device "ERBE ICC
200" in patients of the second study group was
accompanied by the formation of the deepest layer of
coagulation necrosis among all groups, the average
thickness of which was 0.302+0.107 mm.

Comparative characteristics of the depth of coagulation
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Table 1. Comparative characteristics of using of modern
radiosurgical and high-frequency electrosurgical technologies in
the treatment of combined diseases of the anal canal and rectum.

Depth of Inpatient Wound
coagulation treatment healing time
Group N | necrosis layer (mm) | duration (days) (days)
M SD Me | Q1-Q3 | Me [Q1-Q3
EFA 30 | 0.208 0.097 5 4-5 17 | 16-17
ERBE
ICC 200 30 | 0.302 0.107 6 5-7 19 | 18-19
NTLS. 30 | 0.194 0.090 4 35 15 | 15-15
artin
Surgitron| 30 | 0.189 0.085 4 34 15 | 14-15
General | 150 0223 | 0104 | 5 | 46 | 16 | 1518
sample

Note: N - sample volume, M - arithmetic mean, SD - standard
deviation, Me - median, Q1-Q3 - 1st and 3rd quartiles.

necrosis layer, inpatient treatment duration and wound
healing time with using of radiosurgery device "Surgitron”,
high-frequency electrosurgery devices "ERBE ICC 200",
"EFA" and "KLS Martin" in surgical treatment of patients
with combined diseases of anal canal and rectum are given
in (Table 1).

During the correlation analysis between the variables
"Duration of inpatient treatment" and "Depth of coagulation
necrosis layer" it was found that the correlation between
them is direct (with increasing one variable increases and
the second), which is reflected in (Fig. 1). The mean force
correlation, Pearson's correlation coefficient r=0.485
(95 % CI: 0.440-0,680), is statistically significantly different
from zero (p<0.001).

During the correlation analysis between the variables
"Duration of wound healing" and "Depth of coagulation

Group
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Duration of inpatient treatment (days)
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Depth of the coagulation necrosis layer (mm)

Fig. 1. Skaterograms for the entire sample in 120 patients. The
color of the dot corresponds to the device used. The line diagrams
show a direct linear correlation between the depth of the coagulation
necrosis layer and the duration of inpatient treatment.
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Fig. 2. Skaterograms for the entire sample in 120 patients. The
color of the dot corresponds to the device used. The line diagrams
show a direct linear correlation between the depth of the coagulation
necrosis layer and the duration of wound healing.
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Fig. 3. Cytogram of smears from the wound surface for 3 days
after surgery using the device "ERBE ICC 200". 1 - alarge number
of segmental neutrophils, the phenomenon of incomplete
phagocytosis. Coloring by Romanovsky. x1000.

necrosis layer" it was found that the correlation between
them is also direct (with increasing one variable increases
and the second), which is reflected in (Fig. 2). The mean
force correlation, Pearson's correlation coefficient r=0.376
(95 % CI: 0.227-0.620), is statistically significantly different
from zero (p<0.001).

On the 3rd day after surgery, cytological examination of
smears from the surface of postoperative wounds showed
an inflammatory reaction of neutrophilic nature, which was
more pronounced in the study groups, which used for
surgical treatment of high-frequency electrosurgery "ERBE
ICC 200" and "EFA" than in the study groups using "KLS
Martin" high-frequency electrosurgery and "Surgitron”
radiosurgery (Fig. 3-5).

During the analysis of smears from postoperative
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Flg 4. Cytogram of smears from the wound surface for 3 days
after surgery using the device "EFA". 1 - alarge number of elements
of neutrophilic inflammation, the phenomenon of incomplete
phagocytosis. Coloring by Romanovsky. x1000.

Fig. 5. Cytogram of smears from the wound surface for 3 days

after surgery using the device "Surgitron". 1 - the presence of

segmental neutrophils in smaller numbers (compared to the groups

using the devices "ERBE ICC 200" and "EFA"), the phenomenon of

incomplete phagocytOSIS Colorlng by Romanovsky. Coll. x1000.
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Flg 6 Cytogram of smears from the wound surface for 5 days
after surgery using the device "ERBE ICC 200". 1 - the presence of
bacterial accumulations. Coloring by Romanovsky. x1000.

\' ‘ ".,._‘7,, ) e

e

L B . 4
Fig. 7. Cytogram of smears from the wound surface for 5 days
after surgery using the device "Surgitron”. 1 - proliferation of
mononuclear histiocytes. Coloring by Romanovsky. x1000.
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Fig. 8. Cytogram of smears from the wound surface on the 7th

day after surgery using the device "KLS Martin". 1 - loose
connective tissue fibers. Coloring by Romanovsky. x1000.
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Fig. 9. Cytogram of smears from the wound surface on the 14th
day after surgery using the device "KLS Martin". 1 - fibroblast.
Coloring by Romanovsky. x1000.
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Fig. 10. Cytogram of smears from the wound surface on the 14th
day after surgery using the device "Surgitron". 1 - connective

tissue flbers Colorlng by Romanovsky. x1000.
-

Fig. 11. Cytogram of smears from the wouﬁd surface on the 14th
day after surgery using the device "KLS Martin". 1 - connective
tissue fibers. Coloring by Romanovsky. x1000.
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Fig. 12. Cytogram of smears from the wound surface for 21 days
after surgery using the device "KLS Martin". 1 - cells of mature
multilayered squamous epithelium. Coloring by Romanovsky. x400.
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Flg 13 Cytogram of smears from the wound surface for 21 days
after surgery using the device "Surgitron". 1 - cells of mature
multilayered squamous epithelium. Coloring by Romanovsky. x400.
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Fig. 14. Cytogram of smears from the wound surface for 21 days
after surgery using the device "ERBE ICC 200". 1 - cells of mature
multilayered squamous epithelium. Coloring by Romanovsky. x400.

wounds on the 5th day in patients of the 1st and 4th study
groups, which used devices of high-frequency
electrosurgery "KLS Martin" and radio-wave surgery
"Surgitron" no pronounced inflammatory infiltration was
observed, while in the 2nd and the 3rd group of high-
frequency electrosurgery devices "ERBE ICC 200" and "EFA"
in half of the cases the presence of a significant number of
segmental neutrophils and bacterial accumulations was
preserved, which caused slower wound healing processes
(Fig. 6).

In the 1st and 4th groups of patients who underwent
surgery using high-frequency electrosurgery devices "KLS
Martin" and radiowave surgery "Surgitron" on the 5th day
after surgery, the appearance of mononuclear histiocytes
(Fig. 7), and on the 7th day - loose connective tissue fibers
(Fig. 8), which indicates the appearance of granulation
tissue, which is a sign of reparative changes. In the 2nd
and 3rd groups of patients operated with high-frequency
electrosurgery devices "ERBE ICC 200" and "EFA",
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histiocytes were not observed in smears on the 5th day
after surgery and connective tissue fibers were found in
isolated cases on the 7th day.

On the 14th day of the postoperative period all patients
of the 1st and 4th groups with using of high-frequency
electrosurgery "KLS Martin" and radio-wave surgery
"Surgitron" appear immature connective tissue elements -
fibroblasts with large nuclei and cytoplasmic processes
(Fig. 9). Also, in all preparations of patients of these groups
on the 14th day there were a number of connective tissue
fibers, which are actually synthesized by fibroblasts (Fig.
10, 11). In patients of the 2nd and 3rd groups with the use
of high-frequency electrosurgery devices "ERBE ICC 200"
and "EFA" on the 14th day of the postoperative period
fibroblasts appeared only in isolated cases respectively
and connective tissue fibers were found in a much smaller
number of drugs.

On the 21st day after surgery epithelial cells with small
nuclei and a significant amount of cytoplasm were found in
the smears of most patients of the 1st and 4th groups
using "KLS Martin" high-frequency electrosurgery and
"Surgitron" radiosurgery devices, which was a sign of
epithelialization processes (Fig. 12, 13). In patients
operated with high-frequency electrosurgery devices "ERBE
ICC 200" and "EFA" cells of mature squamous epithelium
were found in a small number of cases, often in the form of
single cells (Fig. 14).

Discussion

The use of "Surgitron" radio-frequency surgery and "KLS
Martin" high-frequency electrosurgery devices for the
treatment of patients with combined pathology of the anal
canal and rectum was accompanied by the formation of
the thinnest layers of coagulation necrosis in tissues with
deepness of 0.189+0.085 mm and 0.194+0.090 mm
respectively, resulting the patients of the first and fourth
study groups had the shortest duration of inpatient
treatment, which was 3-5 days and the average time of
wound healing, which was 14-15 days. Patients in these
study groups had the lowest inflammatory neutrophil
reaction in postoperative wounds on day 3, which rapidly
disappeared by day 5, on days 7-14 they had active
reparative processes with the appearance of fibroblasts
and connective tissue fibers, and on 21 day of squamous
epithelial cells, which indicated the processes of active
epithelialization of wounds.

The effect on the tissues of high-frequency
electrosurgery devices "EFA" and "ERBE ICC 200" was
deeper than in the above groups, forming a layer of
coagulation tissue necrosis with a depth of 0.208+0.097
mm and 0.302+0.107 mm, respectively, which was
accompanied by patients of the third and second study
groups with longer terms of inpatient treatment, which
amounted to 5-7 days and increasing the time of wound
healing, which amounted to 16-19 days. Patients in the
2nd and 3rd study groups showed a more pronounced

inflammatory neutrophilic reaction in postoperative wounds
on the 3rd day, which did not disappear until the 5th day
and in half of the cases the presence of a significant number
of segmental neutrophils and bacterial accumulations
persisted, which led to slower wound healing processes.
On days 7-14 they had weak reparative processes with the
appearance of single fibroblasts and a small number of
connective tissue fibers and on the 21st day single
squamous epithelial cells, which indicated slow processes
of wound epithelization.

The obtained results indicate that the use of the above
modern radiosurgical and high-frequency electrosurgical
technologies is accompanied by a much smaller depth of
coagulation necrosis than the use of devices "Liga Sure",
"Ultra Cision", the depth of which on tissues according to
some authors is from 1.5 mm to 2 mm [10, 16], which causes
the formation of a delicate elastic scar, preventing the
occurrence of scar strictures of the anal canal and improves
the rehabilitation of patients in the postoperative period.

Application of radio-wave surgery device "Surgitron" and
high-frequency electrosurgery devices "ERBE ICC 200",
"EFA" and "KLS Martin" due to the minimal and insignificant
depth of coagulation tissue necrosis significantly reduces
the inflammatory reaction in postoperative anal canal
wounds, which disappears on 3-5 day, helping to reduce
the time of their healing, while according to some authors,
inflammatory changes in the wounds of the anal canal can
last up to 14-15 days [1].

Conclusions

1. Using of radio-wave surgery device "Surgitron" and
high-frequency electrosurgery device "KLS Martin" during
combined operations in patients with combined anal and
rectal pathology is accompanied by the least damaging
effect on tissues, contributing to the formation of a thin
layer of coagulation necrosis with deepness of
0.189+0.085 mm and 0.194+0.090 mm respectively,
reducing the duration of inpatient treatment of patients to
3-5 days and the average time of wound healing to 14-15
days.

2. Application of high-frequency electrosurgical devices
"EFA" and "ERBE ICC 200" during combined operations in
patients with combined pathology of the anal canal and
rectum is accompanied by a slightly greater damaging
effect on tissues, contributing to the formation of a deeper
layer of coagulation necrosis with a depth of 0.208+0.097
mm and 0.302+0.107 mm respectively, increasing the
duration of inpatient treatment of patients to 5-7 days and
the average time of wound healing to 16-19 days.

3. Application of radio-wave surgery device "Surgitron”
and high-frequency electrosurgery devices "ERBE ICC
200", "EFA" and "KLS Martin" due to the minimal and
insignificant depth of coagulation necrosis of tissues
promotes their active epithelialization, preventing the
occurrence of scar strictures of the anal canal and improves
the rehabilitation of patients in the postoperative period.
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MOP®OJONYHA OLIHKA 3ATOEHHSA PAH AHAINIBHOIO KAHANY MICNA KOMBIHOBAHUX OMEPALIW 3 NMPUBOAQY

NOEOHAHOI AHOPEKTANBLHOI NATONOrII
Banuubkuii B.B.

AkmyanbHicme npobremu 3a20€eHHs nicasonepayitiHux paH nicisi kombiHogaHux onepauili 3 npuesody noedHaHoi aHopeKkmarnbHOI
rnamoroeii € documb 8UCOKOIO | CIIPUSIE 8rMPOBadXEHHIO 8 MPaKMUKY KOJ/IOMPOKMOI102i8 HOBUX Cy4YacHUX XipypeidHux mexHonoeit ons
niikyeaHHs1 yiei namornoeii. Memotro docnioxxeHHs1 6yno nposedeHHs MopigHsIIbHOI MOPEhOo2iYHOT OUIHKU 3a20€HHS ricrisonepayitiHux
paH y nauieHmie 3 noeOHaHOK Mamosioeiel0 aHanbHO20 KaHany i MpsiMOI KUWKU nic/isi kKombiHogaHUXx onepauili 3 8UKOPUCMaHHSIM
CyYacHUX 8UCOKOYacmomHUX enekmpoxipypeaiyHux ma padioxipypeaidyHux mexHosoeil. MpoaHanizosaHi pe3ynbsmamu XxipypaidyHoeo
nikyeaHHs1 689 nauieHmig 3 MoedHaHOK MamoJsio2iet0 aHaIbHO20 KaHary i MPSMOI KUWKU 3 8UKOPUCMaHHSIM anapamig 8UucoKo4YacmomHoi
enekmpoxipypeii ma padioxeunbogoi xipypeil 3 Mopghono2iYHOK OUIHKOK 3ac20€HHSI paH Ha 3, 5, 7, 14, 21 doby nicnsionepauiliHo2o
nepiody, siki 6ynu po3nodineHi Ha 4 docnidxyeaHi epynu. 3acmocyeaHHsi anapamie "Surgitron” ma "KLS Martin" 0nsi nikyeaHHs1 xeopux
Ha noedHaHy rnamorsioeito aHafbHO20 KaHany i MpsMoi KUWKU Cyrnpoeo0Xyeasnoch ymEOPEeHHAM HalmOoHWUX wapie Koaz2ynsauitiHo2o
HEeKpo3y & mkaHuHax, anubuHoto 0,189+0,085 mm ma 0,194+0,090 mm 8idnosidHo, eHacnidoKk 4oeo y nauieHmisg rnepwoi ma Yyemeepmoi
docnidxysaHux epyn 6ynu HalMeHWUMU mepMiHU cmaujioHapHo20 JlikyeaHHs1, Kompi cmaHosunu 3-5 0i6 ma cepedHi mepMiHU 3a20€HHST
paH, kompi cmaHosunu 14-15 0i6. Y nayieHmig yux OocnioxysaHux 2pyn gidmidanacb HalMeHwa 3ananbHa HelmpoginbHa peakuis
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8 nicrisionepayitiHux paHax Ha 3 006y, sika WeuoKo 3HUKana 0o 5 0obu, Ha 7-14 doby y HUx 8iOMiYanucb akmueHi pernapamusHi npouyecu
3 nosieor ibpobrnacmie ma 80/I0KOH CrosyYHOI mKkaHuHU, a Ha 21 doby KimuH nIocKo20 enimenito, wjo ceidqusio npo aKkmueHy
enimenisayjto paHu. Brinue Ha mkaHuHuU anapamie "O®A" ma "ERBE ICC 200" 6ye enubwum, HiX y sulieHasedeHUX epynax, ymeoporyu
wap KoacynsauitiHoeo Hekpo3y mkaHuH anubuHoro 0,208+0,097 mm ma 0,302+0,107 mm 8i0rMoeiOHO, WO Cynpoe8odXysanock y nauyicHmis
mpemboi ma Opy20i 0ocioXKysaHux epyn binbwuMu mepmiHamu cmauyioHapHO20 liKyeaHHs, Kompi cmaHosusiu 5-7 0i6 ma 36inbuweHHsIM
mepMmiHie 3a20eHHs1 paH, kompi cmaHosunu 16-19 9i6. Ha mpemio 9oby y nauyieHmie 2 ma 3 docnidxysaHux epyn eidmidanack binbw
supaxxeHa 3anasnibHa HelimpoginbHa peakuisi 8 nicnsionepauyiliHux paHax, kompa He 3Hukana 0o 5 dobu i y nonosuHi sunadkie 36epizanuck
SIK HasiBHiCMb 3Ha4YHoI Kiflbkocmi ceemeHmosiOepHUX Helimpodbinie, mak i ckynyeHb 6akmepit. Ha 7-14 doby y Hux eidmidanuck crabki
pernapamusHi rnpouecu 3 rosi8oK MOOOUHOKUX hibpobracmie ma He8esluKol KinbKocmi 80/10KOH CrOMyYHOI mKaHUHU, a nuwe Ha 21
006y MOOOUHOKI KMiMUHU MI0CKO20 erimenito, Wo cei04usio rpo rnoeinsHy enimernizayio paHu. 3acmocysaHHs anapamy padioxXeusbogoi
xipypeii ma anapamie 8UucoKko4acmomHoi efleKmpoxipypeaii crpusie akmueHit enimenizauii mkaHuH, 3anobiearoyu BUHUKHEHHIO pybueasux
CMpUKmMyp aHa/lbHO20 KaHary, i nokpawye mepmiHu peabinimauii nayieHmie y nicnsionepauyiiHomy nepioodi.

KnrouoBi cnoBa: mopghorioeiyHa ouiHka, noedHaHa aHopeKkmarsbHa rnamosioaisi, KombiHoeaHi onepauii, anapamu 8UcOKoYacmomHoi
enekmpoxipypeii, anapam padioxeunb080i Xipypeil, 3a20€HHST paH.
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Today in modern medicine the study of human health is reoriented to the individual
principle, which is based on the identification and study of constitutionally determined
patterns of manifestation of certain diseases. The purpose of the study is to establish
and analyze the features of the girth body sizes in men and women with generalized
fatty form of seborrheic dermatitis of varying severity. The comprehensive body size of
40 men and 40 young women (25-44 years) with generalized fatty seborrheic dermatitis
(mild and severe) was determined. The control group consisted of the girth sizes of
practically healthy men (n=82) and women (n=154) of the same age group, which were
selected from the database of the research center National Pirogov Memorial Medical
University. Statistical processing of body circumference was performed in the licensed
package "Statistica 6.0" using non-parametric evaluation methods. As a result of studies
in patients with seborrheic dermatitis of varying severity of men, compared with
practically healthy men, found only greater values of the girth of the shoulder in a
relaxed state and thighs, neck (only mild), shin in the upper part and waist (in both
cases only with a severe degree), as well as smaller values of the girth of the shoulder
in a tense state; and in patients of varying severity of women - greater values of the girth
of the shoulder in a relaxed state, thighs, lower legs, neck, waist and all girths of the
chest and both thighs (only severe), as well as smaller values of the girth of the hand
(only with mild). In both men and women with seborrheic dermatitis, differences in girth
body sizes are more pronounced in people with severe disease. Between men or
women with seborrheic dermatitis of varying severity, there are no significant or trends
in differences in girth body sizes. In the analysis of the manifestations of sexual
dimorphism of the circumferential body size between men and women with seborrheic
dermatitis found greater values in men with mild and severe disease of the upper
extremities, hands, shin, feet and neck (in most cases more pronounced in
representatives with mild severity), as well as only in men with mild severity - greater
values of all chest girths. For a more correct understanding of changes in girth body
sizes in Ukrainian men or women with seborrheic dermatitis of varying severity, it is
necessary to analyze other constitutional parameters of the body.

Keywords: seborrheic dermatitis, Ukrainian men and women, girth body sizes, sex
differences.

Introduction

The problem of diseases with a chronic long course is
currently quite relevant in both theoretical and practical terms
[2, 7].

Seborrheic dermatitis belongs to multifactorial
diseases with complex and multifaceted pathogenesis.
The work of recent years reflects the participation in the
pathogenesis of dermatosis of almost all integrating
systems of the body and the main parts of its basic
functional systems. Both exogenous (physicochemical,

biological) and endogenous (nervous system, genetic
predisposition and immune disorders) factors are involved
in the phenotypic manifestation of this disease. The
pathogenetic mechanisms of dermatitis are polymorphic
and do not contradict, but complement each other [1, 4,
16].

Given the most common manifestation of seborrheic
dermatitis in young working age and in a third of cases
severe, continuously recurrent course, the presence of
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many therapeutic approaches, none of which guarantees
the effect of treatment and the absence of recurrence, there
is a need to seek prognostic exacerbations [13, 19, 20].

Constitutional diagnosis is an important step in solving
the problems of medical anthropology and in the clinic of
dermatological diseases in particular. Today it is impossible
to predict the possibility of development and features of the
pathological processes in a particular patient without taking
into account his body type and anthropometric indicators.
After all, the somatotype is genetically determined and is
characterized by a certain level and feature of metabolism,
psychophysiological processes, the predominant
development of muscle, bone or adipose tissue,
susceptibility to certain diseases [11, 12].

In the literature there are works in which the
predisposition to diseases of the skin and its appendages
has been studied. The existence of dependence of
predisposition to psoriasis, acne, atopic dermatitis on body
size indicators has been proved [5, 10, 17]. It is noted that
people with overweight are more likely to suffer from
seborrheic dermatitis, and men with this pathology have
less growth and more pronounced centralization of fat
deposits compared to the control group [6].

In the studied literature we did not find the results of
anthropological studies of comprehensive body size in men
and women with seborrheic dermatitis of varying severity
living in Ukraine, and data from other countries are few and
often contradictory, indicating the need for research in this
area.

The purpose of the study is to establish and analyze the
features of the girth body sizes in men and women with
generalized fatty form of seborrheic dermatitis of varying
severity.

Materials and methods

On the basis of the Department of Dermatology and
Venereal Diseases with a postgraduate course in National
Pirogov Memorial Medical University and the Military Medical
Clinical Center of Central conducted a survey of 40 men
and 40 young women (25-44 years according to WHO age
periodization, 2015) patients with generalized fatty
seborrheic dermatitis (mild and severe).

Committee on Bioethics of National Pirogov Memorial

Medical University, Vinnytsya (protocol Ne 10 From
26.11.2020) 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.

Diagnosis of diabetes was established on the basis of
complaints of the subject, life history and illness,
examination of the face, scalp, torso and extremities with
the assessment of subjective and objective signs of the
disease.

Anthropometric survey was conducted according to the
scheme of Bunak V. V. [3]. Measurements of the girth
dimensions of the body were performed using a centimeter
tape with an accuracy of 0.5 cm (after every 100
measurements, the centimeter tape was changed to a new
one). Measured: tensile shoulder girth (OBPL1),
unstressed shoulder girth (OBPL2), upper forearm girth
(OBPR1), lower forearm girth (OBPR2), hand girth (OBK),
thigh girth (OBB), both thigh girth (OBBB), shin girth at the
top (OBG1), shin girth at the bottom (OBG2), foot girth
(OBS), neck girth (OBSH), waist girth (OBT), chest girth on
breath (OBGK1), exhalation chest girth (OBGK2), and
resting chest girth (OBGK3). During the procedure, certain
requirements were observed: control of posture, breathing,
muscle relaxation, measurement by the largest or smallest
circumference.

The control group consisted of anthropometric data of
practically healthy men (n=82) and women (n=154) of the
same age group, which were selected from the database
of the research center National Pirogov Memorial Medical
University.

Statistical processing of body circumference was
performed in the licensed package "Statistica 6.0" using
non-parametric evaluation methods. The reliability of the
difference between the values between the independent
quantitative values was determined using the Mann-
Whitney U-test.

Results

Table 1 presents the results of a comparison of the
girth body size between healthy and patients with mild and
severe seborrheic dermatitis of men and/or women.

Table 1. Comparison of girth body sizes between healthy and patients with seborrheic dermatitis of varying severity in men and/or

women (M+0).

ndicators Healthy men (n=82) Men suffer from seborrheic dermatitis P P P
MD (n=20) SD (n=20)

OBPL1 33.234+2.84** 31.40£2.76t 32.4814 .45 <0.05 >0.05
OBPL2 30.174£2.94** 33.68+2.51** 34.35+4.67* <0.001 <0.001 >0.05
OBPR1 27.33+2.01** 26.78+1.74* 27.45+2.32" >0.05 >0.05 >0.05
OBPR2 17.4411 .24 17.40+£0.94*** 17.15+1.26™ >0.05 >0.05 >0.05
OBK 21.3941.22%* 21.50+£1.49** 21.40+1.19** >0.05 >0.05 >0.05
OBB 53.25+4.49 56.00+3.87 56.25+6.69 <0.05 >0.05
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Continuation of table 1.

Men suffer from seborrheic dermatitis
Indicators Healthy men (n=82) MD (n=20) SD (720) Py P P oasa
OBBB 95.04+6.39 96.00+5.79 96.80+8.31 >0.05 >0.05 >0.05
OBG1 36.43+£2.91*** 36.33+3.71 36.63+4.76 >0.05 >0.05 >0.05
OBG2 23.41+£1.87* 24.13+2.21* 244341242 >0.05 <0.05 >0.05
OBS 24.96+1.46** 24.78+1.04** 24 .45+1.34" >0.05 >0.05 >0.05
OBSH 37.67+£1.92*** 38.63+1.96** 38.18+2.96*** =0.055 >0.05 >0.05
OBT 79.48+7.32*** 80.10+20.14 86.18+14.69 >0.05 >0.05
OBGK1 100.0+6.0*** 100.3+7.5* 100.8+11.0 >0.05 >0.05 >0.05
OBGK2 93.1846.39*** 93.80+9.26* 94.70+10.62 >0.05 >0.05 >0.05
OBGK3 95.20+6.57*** 96.25+8.72* 97.35+11.02 >0.05 >0.05 >0.05
ndicators Health_y women Women suffer from seborrheic dermatitis P b P
(n=154) MD (n=20) SD (n=20) frmd et meed
OBPL1 27.97+2.82 29.18+4.67 28.98+4.01 >0.05 >0.05 >0.05
OBPL2 26.43+2.80 29.75+4 .52 30.63+4.66 <0.01 <0.001 >0.05
OBPR1 23.56+1.88 23.30+2.59 23.88+2.46 >0.05 >0.05 >0.05
OBPR2 15.65+1.58 15.30+1.29 15.78+1.13 >0.05 >0.05 >0.05
OBK 18.68+1.15 18.20+1.03 18.80+1.47 <0.05 >0.05 >0.05
OBB 52.91+4.46 58.20+9.00 58.8318.02 <0.01 <0.001 >0.05
OBBB 95.4046.73 97.90+11.18 101.0+12.2 >0.05 >0.05
OBG1 34.89+2.83 36.10+4.15 36.65+3.89 >0.05 >0.05 >0.05
OBG2 22.20+1.67 22.85+1.69 23.55+1.32 <0.001 >0.05
OBS 22.84+1.51 22.48+1.61 23.23+2.05 >0.05 >0.05 >0.05
OBSH 31.92+1.43 33.55+3.00 34.28+2.81 <0.01 <0.001 >0.05
OBT 68.7416.18 77.05£11.54 78.00£12.93 <0.001 <0.01 >0.05
OBGK1 89.20+6.08 95.00+9.03 97.30+£10.11 <0.01 <0.001 >0.05
OBGK2 82.2416.31 87.00£7.91 89.15+8.95 <0.05 <0.01 >0.05
OBGK3 84.5816.34 90.65+8.05 92.95+9.90 <0.001 <0.001 >0.05
Notes: MD - mild severity; SD - severe severity; p, ., - the significance of the difference between the values of indicators between

healthy and patients with mild seborrheic dermatitis; p, ., - reliability of the difference between the values of indicators between healthy
and patients with severe seborrheic dermatitis; pmd-sd - the reliability of the difference between the values of indicators between
patients with seborrheic dermatitis of mild and severe severity; * - the reliability of the difference in the values of the relevant indicators
between men and women at the level p<0,05; ** - the reliability of the difference in the values of the relevant indicators between men and
women at the level p<0,01; *** - the reliability of the difference in the values of the relevant indicators between men and women at the

level p<0,001; t - trends in the difference between the values of the respective indicators between men and women.

Discussion

The main purpose of screening research is not to detect
the disease at an early stage, as is commonly thought, but
to prevent unwanted outcomes of the disease. A mass
examination of people who do not consider themselves ill
is carried out, and the latent course of diseases or other
conditions (risk factors for future disease) is revealed.
Screening does not diagnose the disease, but identifies
people with an increased likelihood of certain conditions. If
necessary, these individuals can further undergo an in-
depth examination to determine the diagnosis of the
disease [8, 15].

In recent decades, increasing attention has been paid
to the study of constitutional features and adaptive
capabilities of healthy and sick people with various
congenital and acquired pathologies. In terms of this, it is
advisable to comprehensively assess the morpho-
functional systems within the constitutional integrity of the
organism, which provides the individual nature of the
adaptation process and reveals a range of prenosological
states - from adaptive response to critical stress [14].

Determination of body girth is carried out in the daily
practice of various branches of medicine and is of particular
interest to physicians of many specialties. The
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Table 2. Differences in girth body sizes between healthy and
patients with seborrheic dermatitis of varying severity in men and/
or women.

Men Women
H MD SD H MD

Indicators

(7))
w)

OBPL1
OBPL2
OBPRI1
OBPR2
OBK
OBB
OBBB
OBG1
OBG2
0BS
OBSH I

OBT I I
OBGK1
OBGK2

OBGK3

Notes: H - healthy; MD - seborrheic dermatitis of mild severity; SD
- severe seborrheic dermatitis; @or M- significant differences
between healthy and sick men; or M - trends in differences
between healthy and sick men; @lor M - significant differences in
indicators between sick women; Ior - tendencies of differences
of indicators between sick women; significantly higher indicators
are highlighted in green when comparing the respective groups
between men and women; tendencies to higher values of indicators
are compared in yellow when comparing the respective groups
between men and women.

munniininniiin

circumferential dimensions of the body and limbs are the
perimeters of different parts of the body, which characterize
not only the parameters of bone constitution, but also
describe the degree of soft tissue development, which
contributes to the set of reactivity data [9, 18]. However,
these indicators require a balanced assessment, given
the possible metabolic changes due to the lifestyle of
patients with seborrheic dermatitis with a predominance
of negative dynamics in the clinical picture.

A comparative study of body and limb girth between
healthy and patients with seborrheic dermatitis is important
for assessing the condition and predicting the risk of
developing the disease, as well as for developing or
adjusting treatments.

As a result of the analysis of the girth body sizes between
healthy and patients with seborrheic dermatitis of varying
severity, Ukrainian men or women found the following
differences (Table 2, see Table 1):

* between healthy and patients of mild and severe
severity of the disease in men - in practically healthy men
significantly lower or a tendency to lower values of the girth
of the shoulder in a relaxed state (10.4 % and 12.2 %,
respectively), thighs (4.9 % and 5.3 %, respectively), shins

in the upper part (only compared to severe by 4.2 %), neck
(only compared to mild by 2.5 %) and waist (only compared
to severe by 7.8 %), as well as significantly higher or a
tendency to higher values shoulder girth in a tense state (by
5.5 % and 2.3 %, respectively);

* between healthy and patients with mild and severe
severity of the disease in women - in practically healthy
women significantly lower or a tendency to lower values of
the girth of the shoulder in a relaxed state (11.2 % and
13.7 %, respectively), thighs (9.1 % and 10.1 %, respectively),
both thighs (only compared to severe severity by 5.5 %),
shin (by 2.8 % and 5.7 %, respectively), neck (by 4.9 % and
6.9 %, respectively), waist (by 10.8 % and 11.9 %,
respectively), chest cells on inspiration (by 6.1 % and 8.3 %,
respectively), on exhalation (by 5.5 % and 7.8 %, respectively)
and at rest (by 6.7 % and 9.0 %, respectively), as well as
significantly higher values of hand girth (only compared to
light severity by 2.3 %).

In the comparative analysis of anthropometric
parameters of the studied sexes with and without
seborrheic dermatitis, it was found that this disease occurs
against the background of overweight or obesity,
characteristic of the hypertensive type of physique. This
makes you think about the nature of this disease and
regulates further research, taking into account the findings
of anthropometry and the physical status of patients with
varying degrees of dermatosis.

We did not find any significant or tendencies of
differences in body size between patients with seborrheic
dermatitis of varying severity in Ukrainian men or women
(see Tables 1, 2).

The somatic type of a person is a complex
morphological assessment focused on the characteristics
of physical status and health. In this regard, the physical
condition of the organism should be considered
comprehensively - as a set of interdependent parameters:
sex, age, somatic type, etc., which are inherent in a particular
sex [9]. It was found that most of the absolute values of
comprehensive values in patients with seborrheic
dermatitis are directly dependent on the sex of the individual.

In the analysis of sex differences in girth body sizes
between patients with seborrheic dermatitis of varying
severity, Ukrainian men and women found significantly
higher or greater tendencies in men compared to women,
shoulder girth in a tense state (respectively 7.1 % and
10.8 %), shoulder unstressed (by 11.7 % and 10.8 %,
respectively), forearms in the upper part (by 13.0% and
13.0%, respectively), forearms in the lower part (by 12.1 %
and 8.0 %, respectively), hands (by 15.3 % and 12.1 %,
respectively), shin (5.3 % and 3.6 %, respectively), feet
(9.3 % and 5.0 %, respectively), neck (13.2 % and 10.2 %,
respectively), and inhalation thorax (only compared to mild
5.3 %), chest on exhalation (only compared to mild severity
by 7.2 %), and chest at rest (only compared to mild severity
by 5.8 %) (see Tables 1, 2).
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Thus, the comparison of the results of the
anthropometric study with the clinical manifestations of
seborrheic dermatitis between patients and healthy
subjects, as well as between patients of different sexes
allowed to formulate some criteria for unfavorable prognosis
of seborrheic process.

Conclusion

1. Patients with seborrheic dermatitis of varying severity
of men, compared with practically healthy men, found
greater values of the girth of the shoulder in a relaxed state
and thighs (more pronounced in representatives with
severe severity), neck (only mild), shin in the upper parts
and waist (in both cases only severe), as well as smaller
values of the shoulder girth in a tense state. Patients of
varying severity of women (more pronounced in severe),
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Khasawneh Ahmad Raed, Serheta I.V., Belik N.V., Dovhan A.O., Zhuchenko L.l

OCOBJIMBOCTI OEXBATHUX PO3MIPIB TIJIA Y YONOBIKIB | XXIHOK XBOPUX HA CEEOPEWHUA OEPMATUT PI3HOIO
CTYNEHSA BAXKOCTI

XacasHex Axmaod Paed, Cepzema I.B., benik H.B., [JogzaHb A.O., Xy4yeHko L.lI.

Ha cb0200HiwHIl 0eHb 8 cyyacHil MeduyuHi 8us4eHHs1 cmaHy 300po8's NoOUHU NMepeopieHmMoeaHo Ha iHOugiOyanbHUl MpuHYUr, 8
OCHOBY 5IKO20 MOK1adeHO 8USIBIIEHHS | 8UBYEHHSI KOHCMUMYUioHanbHO-0emepMiHO8aHUX 3aKOHOMIpHOCmeU rnposisy rneeHuUx xeopob.
Mema OocnidxeHHs1 - ecmaHo8UMU ma fposecmu aHaria ocobnusocmell obxeamHux po3mipie mina y 4ornosikie i XIHOK, X80pux Ha
2eHepanizogaHy XupHy ¢hopmy cebopeliHo2o Oepmamumy pi3HO20 cmyreHsi 8axkkocmi. [Tpoge0eHO 8u3Ha4YeHHs1 0bxeamHUX PO3Mipie
mina y 40 yonosikie i 40 xiHOK MO100020 8iKy (25-44 poKu) X80puXx Ha e2eHeparizosaHy XUupHy ¢hopmy cebopeliHoeo Oepmamumy
(neeko20 ma mMsikko2o cmyrneHsi 8axxkocmi). KoHmposnbHy epyny cknadanu obxeamHi po3mipu npakmuyHO 300po8ux Hosiosikie (n=82)
i xiHoK (n=154) ananoaidHoi eikoeoi epynu, wo 6ynu eidibpaHi 3 6aHKy daHUX HayKo80-00C/iOHO20 yeHmpy BiHHUUbKO20 HayjioHanbHO20
medu4Hozo yHisepcumemy im. M.l Mupozosa. Cmamucmuy4Ha o6pobka obxeamHux po3mipie mina nposedeHa 8 fieH3iliHoMy nakemi
"Statistica 6.0" i3 sukopucmaHHsIM HernapamempuyHuUx memodie OuiHKU. B pe3ynsmamu nposedeHux O0OCMiOXeHb y X80pux Ha
cebopeliHuli depmamum pi3HO20 CMYyreHs1 8aXXKOCMi YO08iKie, MOPIBHSHO 3 MPakmMu4yHO 300POBUMU 4YOJI08iKaMu, 8CMaHoseHi nuwe
binbwi 3Ha4eHHs1 obxeamig riieya y HeHarpy>XeHoMy cmaHi ma cmezHa, Wui (nuwe 3 nesKkuM cmyrneHem), 20MIfKU Yy 8epxHitl YacmuHi
ma manii (6 obox sunadkax nuwe 3 MsHXKKUM CMyrneHeM), @ MaKoxX MeHWi 3Ha4eHHs1 obxeamy rieda y Harnpy>XeHoMy CmaHi; a y Xeopux
Pi3HO20 cmMyrneHs1 8aXXKOCMI XIHOK - binbwi 3Ha4YeHHs obxeamig rne4a y HeHarnpy>XeHOMy CmaHi, CmeaHa, 20MIifIKU Yy HUXHIU YacmuHi,
wui, manii i ycix obxeamie 2pyOHOI KimKu ma 060X Cme20H (nuwe 3 MSXKKUM CmyrneHeM), a makox MeHWi 3Ha4eHHs obxeamy Kucmi
(nuwe 3 neskum cmyneHem). 5K y xeopux Ha cebopeliHuli depmamum 4osoeikie, mak i y XiHOK, 8iOMiHHOCMIi 06xeamHux pPo3mipie
mina 6inbw supaxeHi y MpedcmasHUKig i3 MSHKKUM CmyrneHeM 8axXKocmi 3axeoprogaHHs. Mix yonosikamu abo XiHKamu, Xeopumu Ha
cebopeliHuli depmamum pi3HO20 CMYneHs1 8aXXKOCmMi He ecmaHoerieHo 0ocmosipHux abo meHdeHUuili po3bixHocmel ob6xeamHux
po3mipie mina. Mpu aHani3i nposisie cmamegozo dumopghiamy obxeamHux pPo3mipie mina Mix xeopumu Ha cebopelHul depmamum
qorogikamu ma XiHkamu ecmaHoeneHi 6inbwi 3HayeHHs1 y 4YOos108iKig i3 nleeKUM | MSXKUM CmyrneHeM 8a)XKoCmi 3axe80pr8aHHs
obxeamig 8epxHbOI KiHUIBKU, KUCMI, 20MISIKU Y HWXXHIU YyacmuHi, cmonu ma wui (y 6inswocmi eunadkie 6inbw 8upaxeHo y npedcmasHUKig
i3 fle2kuM cmyrneHeM 8aXXKOCMi), @ MaKoX Jluwe y 4Yoroesikie i3 1e2kuM cmyreHeM 8axKocmi - Oinbwi 3Ha4eHHs1 ycix obxeamig 2pyOHOI
Knimku. [ns 6inbw KOPekmHo20 po3yMiHHSI 3MiH 06x8amHuX po3mipie mina 8 yKpalHCbKuX 4osoeikie abo XXiHOK, X8opux Ha cebopeliHul
depmamum pi3HO20 cMyneHsl 8aXKocmi HeObXIOHO nposecmu aHari3 iHWUX KoHcmumyuyioHalbHUX napamempie mina.

KnrouoBi cnoBa: cebopeliHuli epmamum, yKpaiHCbKU 4YO/108iKU ma XiHKu, ob6xeamHi po3mipu mina, cmameai po36ikHocmi.
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The purpose of the study was to develop an original modification of the Caliper method
of image fractal analysis to determine the fractal dimension of linear anatomical objects.
To develop the method, the linear contour of the outer surface of the cerebral cortex
was chosen as the object of study. Magnetic resonance brain images in coronal
projection were used. The original modification of the Caliper method includes image
analysis using Adobe Photoshop CS5 software or its analogues. The linear contour of
the studied object is selected, followed by stepwise smoothing of the contour with
different smoothing radius. At the 1st stage of fractal analysis smoothing is not applied,
at the 2nd stage the smoothing radius is 2 pixels, the 3rd - 4 pixels, the 4th - 8 pixels,
the 5th - 16 pixels. At each stage, the contour length in pixels is measured (P). The size
of the fractal measurement unit (G) at the 1st stage of fractal analysis is 1 pixel, the 2nd
stage - 2 pixels, the 3rd stage - 4 pixels, the 4th stage - 8 pixels, the 5th stage - 16
pixels. The contour smoothing radius, the size of the fractal measurement units and the
number of stages of fractal analysis can be changed depending on the characteristics
of the studied structure, size, scale and image resolution. Based on the values of the
perimeter and the size of the fractal measurement units, the number of fractal
measurement units covering the studied object (N) is calculated: N=P/G. The fractal
dimension value is calculated based on the N and G values. The modification of the
Caliper method described in this paper is automatized and does not require much time
required for manual calculation. In addition, compared to the classic Caliper method,
this modification is more accurate because the measurement is performed automatically.
The main limitation of the developed modification is the ability to determine the fractal
dimension of only closed contours of studied structures or closed linear structures,
because this method involves determining the length of the closed perimeter of the
selected image area. The modified Caliper method of image fractal analysis described
in this paper can be used in morphology and other fields of medicine for fractal analysis
of linear objects: external and internal linear contours of different anatomical structures
(cerebellum, cerebral hemispheres) and pathological foci (tumors, foci of necrosis,
fibrosis, etc.).

Keywords: fractal analysis, fractal dimension, morphometry, Caliper method,
Richardson's method.

Introduction

Fractal analysis is a method of mathematical analysis
that in recent decades is increasingly used as a
morphometric method in morphology and in medicine in
general. Fractal analysis involves determining the fractal
dimension, which is an indicator of the complexity of the
spatial configuration and the degree of filling of space with a
particular object. Among the anatomical structures that can
be visualized on medical images, there are often linear
objects - linear contours of various anatomical structures

and formations (eg, outer linear contour of the cerebral cortex,
outer contour of pathological foci, inner contour of hollow
organs, etc.) and linear anatomical structures (membranes,
vessels, nerves, fibers, etc.). Fractal analysis can be used
for complex morphometric study of such objects.

For fractal analysis in medicine, various methods are
used - box counting [1, 8, 9, 16, 18, 21], pixel dilatation [12,
15], Caliper method [11, 17, 19, 22] and others [3, 4, 6, 7].
Different methods of fractal analysis can take into account
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Fig. 1. The principle of fractal analysis using the Caliper method. A, B - classical method, overlapping fractal measures of different sizes
(G1, G2). C, D - contour madification by smoothing, used in the author's modification of the Caliper method: from a contour containing
bends (A), bends with a radius equal to or less than R are removed - the specified value of the smoothing radius (D).

one linear size of the studied objects (length), two linear
dimensions (length and width) or three linear dimensions
(length, width and height). Linear objects have one linear
dimension, namely length, so for their fractal analysis it is
advisable to use fractal analysis methods that take into
account only one linear dimension. This method of fractal
analysis is the Caliper method [13].

The Caliper method also has the following names:
Richardson's method, perimeter stepping method, ruler
method, divider dimension, compass dimension, yard stick
method [6, 7, 13]. Historically, the Caliper method was one of
the first methods of fractal analysis. In 1951, the English
mathematician Lewis Fry Richardson, while studying the
relationship between the length of a border and the number
of conflicts between neighboring states, described the paradox
of the coastline, which was later called the Richardson Effect.
Contradictory data were obtained in determining the length of
state borders and the length of the coastline. A compass was
used to measure the length of the shoreline: first, a segment
of a certain length was measured, which was recorded in a
compass, and then the length of the contour was measured
step by step on a map (similar to how distances are measured
with a surveyor). The length of the shoreline (L) was determined
by the number of segments (N) multiplied by their length (G):
L=N x G. L. Richardson noticed that when using segments of
different lengths, the total length of the shoreline differed: the
smaller (shorter) were the segments used for measurement,
the greater the total length of the shoreline. Richardson initially
assumed that when using even shorter segments, the length

of the shoreline would reach a certain fixed length and later
cease to change as the measure decreased, but it tured out
that when the length of the segment used for measurement
approaches zero, the length of the shoreline goes to infinity.
With this in mind, Richardson based on empirical data
suggested that the length of the shoreline contour (L) and the
size of measure (G) are related by the equation L(G)=MG!'D),
where M is the calculated constant and D (dimension) - a
certain quantity that quantifies the dependence of the size of
the measure and the measured object and is called
dimension. This value ranged from 1 to 2 and corresponded
to the metric dimension of the shoreline [5, 14, 20].

Benoit Mandelbrot later took up the issue, publishing in
1967 "How Long Is the Coast of Britain? Statistical Self-
Similarity and Fractional Dimension" [14], which examines
the mathematical aspects of self-similar curves. In this
paper, Mandelbrot analyzed the regularities of the
organization of self-similar mathematical curves (which are
essentially linear mathematical fractals) and determined
how the metric dimension of such curves is calculated. The
approximation of the length of the self-similar line (L)
corresponded to G/'P), where G is the length of the segment
used to measure the length, and D is the metric dimension.
The metric dimension of such self-similar objects can have
not only integer but also fractional values, so it was called
fractional dimension (FD) [5, 13, 14, 20].

The classic Caliper method conducted as follows. A
linear object is covered by a broken line consisting of linear
segments that have a certain fixed length (G,=1), and count
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N, - the number of such segments that can be completely
placed on this linear object (Fig. 1, A, B). This linear segment
is called a fractal measurement unit. The length of the
segments is halved and N, is counted - the number of
segments of length G,=1/2 that can be placed on this object.
Then this procedure is repeated several times, iteratively
reducing the length of the segments by half (G,=1/4, G,=1/
8, G,=1/16, etc.) and at each stage count the number of
segments with the appropriate length (respectively N3, N4,
N5 and so on). Then, taking into account the values of G
and N, the fractal dimension (FD) is calculated. For the
classical Caliper method, measurements with a caliper
(or compass, surveyor, ruler, etc. - depending on the field of
use, scale and characteristics of the object) are most often
used, which determines the name of the method [6, 7, 13].

However, the Caliper method in the classic version and
known modifications is routine and, due to manual
calculation, is not accurate enough to use it as a
morphometric method in medicine for diagnostic purposes.
Therefore, the search for a fractal analysis method that
would be an automated and more accurate analogue of
the classical Caliper method prompted the authors to
develop their own modification of the fractal analysis of
linear objects.

The purpose of the study is to develop an original
modification of the Caliper method to determine the fractal
dimension of linear anatomical objects.

Materials and methods

The study was conducted in compliance with the basic
bioethical provisions of the Council of Europe Convention
on Human Rights and Biomedicine (04.04.1997), the
Helsinki Declaration of the World Medical Association on
ethical principles of scientific medical research with human
participation (1964-2008), and the Ministry of Health of
Ukraine Ne 690 dated September 23, 2009. The conclusion
of the Ethics and Bioethics Commission of Kharkiv National
Medical University confirms that the study was conducted
in compliance with human rights in accordance with current
legislation in Ukraine, meets international ethical
requirements and does not violate ethical norms in science
and standards of biomedical research (Minutes of the
meeting of the Commission on Ethics and Bioethics of
KhNMU Ne 10 dated November 7, 2018).

In order to develop our own modification of the fractal
analysis technique using the Caliper method, we chose
the outer linear contour of the cerebral cortex as the object
of study. First, the linear contour of the cortex has fractal
properties and can be considered as a natural linear fractal
[10]. Secondly, the study of this structure is of great clinical
importance, as it allows to quantify the degree of complexity
of the spatial configuration of the surface of the cerebral
cortex, which in the future can be used for diagnostic
purposes [8, 9].

Magnetic resonance imaging of the brain in coronal

E

F

Fig. 2. Method of fractal analysis using the author's modification of the Caliper method. A - the original image (magnetic resonance imaging
of the brain in the coronal projection), the stroke of the studied contour with a yellow line used. B-F - stages of fractal analysis: B - 1st
stage of fractal analysis, contour smoothing not applied, C - 2nd stage, contour smoothing radius 2 pixels, D - 3rd stage, contour
smoothing radius 4 pixels, E - 4th stage, radius of smoothing of a contour of 8 pixels, F - 5th stage, radius of smoothing of a contour of

16 pixels.

30

ISSN 1818-1295 elSSN 2616-6194 Reports of Morphology



Maryenko N.l., Stepanenko O.Yu.

projection, obtained with the help of magnetic resonance
imaging with a value of magnetic induction of 1.5 T, was
used to develop our own method (Fig. 2). Digital T1 and T2
weighted images of magnetic resonance (MR) tomograms
with a resolution of 72 pixels per inch were used (the most
common value of resolution for digital MR tomograms).

Image analysis was performed using the graphic editor
Adobe Photoshop CS5.

Results

The technique is performed as follows. Image analysis
is performed using an Adobe Photoshop CS5 graphics
editor (or other graphics editor with similar parameters).
Using the "selection tool", select the area of the digital
image that corresponds to the area delineated by a specific
linear object - the outer or inner contour of the anatomical
structure or formation or the linear anatomical structure as
a whole (membrane, vessel wall in cross section, etc.). In
this case, the contour of the area of selection should
coincide with the studied linear object (in this case - the
outer linear contour of the pial surface of the cortex of the
cerebral hemispheres). Selection is performed using visual
inspection and manual correction (if necessary) (Fig. 2).

Next, you need to measure the length of a linear object
using fractal measurement units - linear segments of a
certain length. If you use the classic Caliper method, a
linear object is covered by a broken line consisting of
segments of a certain fixed length; then the number of these
segments is counted. In contrast to the classical method,
this modification performs an automated calculation of the
number of fractal measures placed on the linear contour of
the selected area. First, use the "analysis" tool of the Adobe
Photoshop CS5 graphics editor to measure the length of
the perimeter of the selected area (contour length) in pixels
(P). Then determine the size of the fractal measure (G)
(size of fractal measurement unit (G)) - the length in pixels
of the segments covering the linear object. Based on these
data, calculate N - the number of fractal measures covering
the object under study: N=P/G. The calculation data are
entered in the table (Table 1).

In the first stage of fractal analysis, the smallest possible

Table 1. Fractal analysis of a linear object. Counting data at 1-5
stages of fractal analysis.

N - the number
G - fractal | P -length of
Singoor | meamue. | near | cffacel | R conor
ge o absolute contour thing
fractal ) length L, placed radius
] values (perimeter) .
analysis on the perimeter | (number of
(number of | (number of )
ixels) pixels) of the contour pixels)
P (N=P/G)
1 1 3867 3867 -
2 2 3646 1823 2
3 4 2505 626.25 4
4 8 1739 217.375 8
5 16 1253 78.3125 16

value of G is used. The length of the shortest linear
segments of a broken line, which can cover a linear object
in a digital image and measure its length (similar to the
classic Caliper method), is 1 pixel. In subsequent
calculations, 1 pixel can be considered the smallest
possible size of the fractal measure G. On the MR image of
the brain used as an example of the calculation (Fig. 2), the
length of the contour (P,) was 3867 pixels (Table 1). Since
G, is equal to 1 pixel, the number of fractal measures
covering the object under study in the first stage of fractal
analysis (N,) is: N, = P, / G, = 3867 pixels/ 1 pixel= 3867.

After that it is necessary to double the size of the fractal
measure G, in the second stage of fractal analysis G should
be equal to 2 pixels, in the third - 4, fourth - 8, fifth - 16. In
order to automatically increase the size of the fractal
measure, a gradual modification of the contour: using the
"selection-modification-smoothing tool", the Adobe
Photoshop CS5 graphics editor smoothes a contour with
different smoothing radius (R) values. This allows you to
automatically replicate the algorithm of the classic Caliper
method, which involves the use of linear segments that
cover a linear fractal object in the form of a broken line.

If a linear object has bends, then depending on the
radius of these bends, the linear fractal segments will cover
them differently. If the bends of a linear object have a radius
greater than the length of the linear fractal segment, the
segments will be placed on the curved sections of the linear
object, covering this bend with a broken line (Fig. 1A). But
fractal linear segments cannot repeat with a broken line
bends that have a radius smaller than the length of this
segment (Fig. 1B). Therefore, in such areas fractal
segments are placed without repeating the small curves
of the contour - "smoothing" the contour.

Adobe Photoshop "smoothing tool" modifies a selected
area of an image as follows: add or subtract selection areas
that lie on the outline and have a radius smaller than the
anti-aliasing radius to the selected area. In this case, all
bends of the linear contour with a radius less than or equal
to the specified value of the smoothing radius are removed
from the contour, replacing the smooth line ("smoothed")
(Fig. 1C, 1D). For example, if the line has bends with a
radius of less than 2 pixels, when smoothing with a radius
of 2 pixels, they will be replaced by linear segments that do
not have these bends. Thus, automated contour smoothing
removes small curves from the line and allows you to
measure the length of the contour in the same way as
using the classic Caliper method, but more accurately and
automatically.

At the first stage of fractal analysis, the length of the
fractal segment was 1 pixel, which allowed to fully cover all
the smallest curves of the linear contour, so the smoothing
of the contour was not necessary. But in order to increase
the length of the linear fractal segment, in the second or
fifth stages of fractal analysis, a gradual smoothing of the
contour is performed.

In the second stage of fractal analysis, the contour
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Table 2. Fractal analysis of a linear object. Data used to calculate fractal dimension.

Stage of G - fractal measure N
fractal G - absolute values g - fractional " In(1/g) N - number of fractal measures of length L In(N)
analysis (number of pixels) values 9 9) | placed on the perimeter of the contour (N=P/G)
1 1 116 16 2.77 3867 8.26
2 2 1/8 8 2.08 1823 7.51
3 4 1/4 4 1.39 626.25 6.44
4 8 1/2 2 0.69 217.375 5.38
5 16 1 1 0.00 78.3125 4.36

smoothing radius is 2 pixels. Accordingly, G, is equal to 2
pixels. Then re-measure the length of the contour in pixels
(P,). The length of the contour in Fig. 2 at this stage was
3646 pixels. Then determine the number of fractal
measures G that cover the object under study. This amount
for the image in Fig. 2 is: N, = P, / G, = 3646 pixels/ 2
pixels= 1823.

In the third stage of fractal analysis, the contour
smoothing is repeated, but with a smoothing radius of 4
pixels. Therefore, G, is equal to 4 pixels. After smoothing,
re-measure the length of the contour (P,). The length of the
contour in Fig. 2 at this stage was 2505 pixels. Therefore,
the number of fractal measures covering the object under
study is N, = P, / G, = 2505 pixels/ 4 pixels= 626,25.

In the fourth and fifth stages of fractal analysis, the contour
is smoothed with radii of 8 and 16 pixels, respectively. G,
and G, are 8 and 16 pixels respectively. After each smoothing,
measure the length of the contour in pixels (P,, P,). N4 and
N5 are calculated similarly to the previous stages of fractal
analysis and entered in the table (Table 1).

After the fifth modification of the contour by smoothing it,
an almost smooth linear contour is obtained (Fig. 2).

To calculate the fractal dimension, you also need to
determine the fractional values of the fractal measure G. If
the largest value of G (G,) is 16 pixels, the fractional value
of g (measure of iterative division G) is at the first stage of
fractal analysis g,=1/16, the second - g,=1/8, the third -
9,=1/4, the fourth - g,=1/2, the fifth - g5=1 (Table 2).

9,00 -
8,00
7,00 -
6,00 -
5,00
In(N) 4,00 4
3,00 -
2,00
1,00 -

0,00
0,00

y = 1,4033x +4,5335
rr=0,9878

1,50 2,00 2,50

In(1/g)

0,50 1,00 3,00

Fig. 3. Graph of linear dependence when calculating the fractal
dimension of the linear contour of the cortex of the cerebral
hemispheres.

Thus, if when using the classical Caliper method, the
value of g in the first stage is the largest and in the following
stages it decreases again (often divided in half), then this
modification uses the inverse iterative change of fractal
measure: in the first stage of fractal analysis measure g is
the smallest, and in the second or fifth stages this measure
is iteratively doubled.

The contour smoothing radius, the size of the fractal
measure and the number of stages of fractal analysis can
be changed depending on the characteristics of the studied
structure, size, scale and image resolution.

To determine the fractal dimension, the natural
logarithms of two numbers are calculated: N and numbers
inverse to the value of g (1/g) (Table 2). Then the linear
dependence of In (N) on In (1/g) is determined by the linear
regression equation. The fractal dimension is equal to the
slope of the direct regression relative to the abscissa axis
(Fig. 3).

The linear regression equation in Fig. 3 has the form
y=1.4033x + 4.5335, thus, the fractal dimension of the outer
linear contour of the cortex of the cerebral hemispheres
(Fig. 2) is 1.4033.

Discussion

Currently, the Caliper method is used to determine the
fractal dimension of the linear contour of various objects in
geology [2], and this method is sometimes used in
medicine [11, 17, 19, 22]. In studies [17, 22], the authors
developed an original modification of this method, adapted
for the study of tree-like structures - dendritic neurons tree
(in the classical version, the Caliper method is used to
study contours). To do this, the researchers divided the
dendritic tree into linear continuous and unbranched
segments. Each of the linear segments was then
measured with a compass, and the fractal dimension was
calculated from the total length of all linear segments that
were part of the branched dendritic tree.

The original modification of the Caliper method
described in this paper has its advantages when used as
a morphometric method for the study of linear objects
compared to the classical Caliper method. The classic
method involves overlapping segments of different lengths
on a linear object. Most often this is done manually with a
caliper (compass, surveyor, ruler, etc.). However, this
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measurement is routine and inaccurate, as the way the
segments are superimposed on the contour can be
influenced by subjective factors: the segments can be
superimposed on the contour in different ways, which may
cause differences in the fractal dimension values obtained
when repeating the measurements. In addition, the vast
majority of medical images are now digital (such as
magnetic resonance imaging), which limits the use of the
classical method using a caliper for digital images without
pre-printing. These factors cause insufficient accuracy and
convenience of this method and limit its use in the medical
field for diagnostic purposes.

The modification described in this paper is automated
and does not require a lot of time required for manual
calculation. In addition, compared to the classical method,
this modification is more accurate because the
measurement is performed automatically. Changing the
fractal measure is not done by changing the length of the
fractal segment, as in the classical method, but
automatically - by changing the radius of smoothing the
contour. This modification of the contour eliminates the
influence of subjective factors in the calculation and greatly
simplifies the study.

The described technique is a methodologically simple
algorithm that does not require additional programs for
complex image segmentation and skills in working with
these programs. Outline selection and modification is
performed using Adobe Photoshop CS5 (or later versions
of Adobe Photoshop), which is quite accessible and
common in use. In addition to this program, you can use
other graphics editors that have options comparable to or
better than the version of the graphics editor we used. Thus,
it allows to widely use the developed modification of the
Caliper method for fractal analysis of linear anatomical
structures as a morphometric method in morphology and
other fields of medicine for diagnostic purposes.
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®PAKTANBHUA AHANI3 AK METOA4 MOP®OMETPUYHOIO AOCHIMXKEHHSA MIHIAHUX AHATOMIYHUX OB'EKTIB:

ABTOPCbKA MOOU®DIKALIA CMOCOBY CALIPER
Map'eHko H.l., CmenaHeHko O.1O.

Mema docnidxeHHs1 - po3pobka opueziHanbHoi Modugpikauii crnocoby Caliper 0518 8usHa4eHHs ghpakmarsbHOI Ppo3MipHOCMI MiHIGHUX
aHamomi4yHux ob6'ekmis. [ns po3pobku memoduku y sikocmi 0b'ekma docnioxeHHs 06paHO MiHIGHUG KOHMYpP 308HIWHBOI MOBEPXHI KOpU
8E/TUKUX iKY b 20/108HO20 MO3KY. Bbynu eukopucmaHi Ma2HimHO-pe30HaHCHI MmoMogpamMu 20/108HO20 MO3KY Yy KOPOHasbHIl rnpoeKui.
OpueiHanbHa modugpikayiss criocoby Caliper eknoyae aHariz 306paxeHHs1 3a 0onomozor npoepamu Adobe Photoshop CS5 abo ii
aHarnoeig. [Mpoeodumbcsi 8UOINEHHS NiHILIHO20 KOHMYpPY Oocnidx)ysaHo20 06'ekmy i3 HacmynHUM roemarnHuM 32/1a0XKy8aHHSIM KOHMYypy
i3 pisHUM padiycom 3z2nadxysaHHsi. Ha 1-my emani ¢ppakmarnbHo20 aHasidy 32nadXyeaHHsi He 3aCmoco8yemscs, Ha 2-My emarii padiyc
32nadxyeaHHs1 cknadae 2 nikceni, 3-my - 4 nikceni, 4-my - 8 nikcenig, 5-my - 16 nikcenie. Ha KoxxHOMY emarii Mpo8ooumbCsi 8UMIPHOBaHHSI
doexuHU KoHmypy y nikcensix (P). Poamip ¢hpakmarnsHoi mipu (G) cknadae Ha 1-my emani ¢hpakmarnbHo20 aHanidy 1 nikcenb, Ha 2-My
emarni - 2 nikceni, 3-my - 4 nikceni, 4-my - 8 nikcenie, 5-my - 16 nikcenig. Padiyc 3anadxyeaHHsi KOHMYpPy, PO3Mip ¢bpakmarbHOi Mipu
ma KinbKicmb emanie ghpakmarnbHOo20 aHarisy MoXymb 6ymu 3MiHeHi y 3anexHocmi 6i0 ocobnusocmeli 00cnidxys8aHOi cmpyKkmypu,
po3mipy, macwmaby ma po3dinbHoi 30amHocmi 306paxeHHs1. Ha ocHoei 3Ha4eHb nepumempa ma po3Mipy pakmarnbHOI Mipu
po3paxosytomb N - Kinbkicmb ghpakmarnbHUx Mip, wo rnokpusaroms 0ocnidxyeaHul o6'ekm: N=P/G. 3HayeHHs1 ¢hpak masibHOI
pO3MipHOCMI po3paxo8yembcsi Ha O0cHosi 3HaqdeHb N ma G. Modugbikauisi cnocoby Caliper, onucaHa y uiti pobomi, € agmomamu308aHOH
ma He nompebye geniukux 3ampam 4acy, HeobxiOHux Onsi py4Hoeo nidpaxyHky. Kpim yb02o, y MopieHsIHHI 3 Krnacu4yHum crocobom
Caliper, us moducpikayisi € bibWw MOYHOI, OCKINIbKU 8UMIPHOBAHHSI MPo8odumMbCcsi asmomamu3oeaHo. OCHOBHUM O06MEXEHHSIM Yy
suUKopucmaHHi po3pobrieHol Modudpikauii € Moxnugicmbs 8U3HaYEeHHsT ghpakmarsibHOI PO3MIPHOCMI NuwWe 3aMKHEHUX KOHMYypie neeHux
cmpykmyp abo 3aMKHeHUX JHIUHUX cmpykmyp, OCKinbku uel crnocib nepedbadae susHa4yeHHs 008XUHU nepumempa OifsiHKU, audineHol
Ha 306paxeHHi. Memoduka eusHa4yeHHs1 ¢hpakmarsbHOI po3mipHocmi 3a 00MOMO20oK opuziHanbHOI Modudpikayii cnocoby Caliper,
onucaHa y OaHili pobomi, Moxe 6ymu sukopucmaHa y mMopghbonoeii ma iHwuUx 2any3six MeduyuHu Ornsi gppakmasibHO20 aHanisy iHitHUX
06'ekmig: 308HIWHIX ma 8HYmMPIWHIX MiHIUHUX KOHMYpPIi8 Pi3HUX aHamoMIYHUX cmpyKmyp (MO304YKa, 8e/IUKUX Mi8Kyrb 20/108HO20
MO3KYy) ma rnamorioaidHux ocepedkie (ryxsuH, ocepedkie HeKposy, ¢ibpo3y mouwio).

KnrouvoBi cnoBa: ¢pakmanbHull aHania, ¢opakmarsbHa po3mipHicms, mopgomempisi, crocié Caliper, croci6 PiyapdcoHa.
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Using a constitutional approach to predict the onset of a disease can be key not only to
solving the problem of late-stage lifestyle modification therapy but also to understanding
the deep, seemingly incomprehensible links between organs and body structure. The
aim of the study was to establish and analyze the differences in total, longitudinal and
transverse body sizes between healthy and/or psoriatic men of different somatotypes
depending on the severity of the disease. Anthropo-somatotypological examination
was performed on Ukrainian men (aged 22 to 35 years) with psoriasis (n=100, including
32 with mild and 68 with severe). A clinical assessment of the severity and area of
psoriatic lesions was performed using the PASI index. Anthropometric data of 82
practically healthy men of the same age group was taken from the data bank of the
research center of National Pirogov Memorial Medical University, Vinnytsya. Statistical
processing of the obtained results was performed in the license package "Statistica
5.5" using non-parametric evaluation methods. In patients with mild and severe psoriasis,
men of mesomorphic and endo-mesomorphic somatotypes in comparison with healthy
men of the corresponding somatotypes, higher values of almost all total (in the endo-
mesomorphs with severe disease), transverse (except for shoulder width) and lateral
body size (except endo-mesomorphs with severe disease) was found. In patients with
psoriasis, men of endo-mesomorphic somatotype with a mild course of the disease
found greater than in patients with a similar course men of mesomorphic somatotype,
body weight, length and surface area, height of acromial and finger anthropometric
points, and transverse middle thoracic diameters and anteroposterior middle thoracic
diameter; and in patients with psoriasis men of endo-mesomorphic somatotype with a
severe course of the disease - only greater values than in patients with a similar course
of the disease men of mesomorphic somatotype, interspinous distance. When comparing
the total, longitudinal and transverse dimensions of the body between men with psoriasis
of the corresponding somatotypes, in representatives of the mesomorphic somatotype
with a mild course of the disease found greater than with severe course, body length
values and lower - posterior middle thoracic diameter. The revealed differences in
total, longitudinal and transverse body sizes between healthy and/or patients with mild
or severe psoriasis Ukrainian men of mesomorphic and endo-mesomorphic
somatotypes provide an opportunity to increase the effectiveness of the use of body
structure and size to identify risk groups psoriasis.

Keywords: psoriasis, total, longitudinal and transverse body sizes, somatotype, men.

Introduction

Psoriasis may seem like a simple skin condition at first
glance. However, in reality, this nosology hides one of the
most common pathologies that can be found in all parts of
the world, with a complex, unexplored process of
pathogenesis, which affects mostly able-bodied people and
has huge consequences for the psychological sphere of
human life [2, 14, 17, 23].

When focusing on the pathogenesis of this disease,
scientists ultimately agree that a key element in the
development of psoriasis is the inflammatory component.
Systemic inflammation that occurs in psoriasis causes an
increase in a number of inflammatory cytokines, including
IL-6, IL-17, IL-20, IL-22 and IL-23. In addition, there is ample
evidence of the association of psoriasis with other systemic
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inflammatory diseases of the human body [14].

An analysis of population data conducted in the United
States from 2011 to 2014 revealed that the prevalence of
psoriasis in the adult population is 3.0 % (95 % CI, 2.6 %-
3.4 %). Moreover, the prevalence was the same for both
men and women (2.8 % (95 % ClI, 2.4 % -3.3 %) and 3.2 %
(95 % CI, 2.6 % -3.8 %) in accordance). The highest
prevalence was observed among the white population
3.6 % (95 % CI, 2.9 % -4.2 %), and the lowest among blacks
1.5 % (95 % CI, 1.0 % -2.0 %) [2]. Data from previous years,
namely 1999-2013, indicate a lower prevalence of psoriasis
in the United States during this period. Thus, in 1999 the
prevalence rate was only 2.3 % [25].

A similar study conducted in China found the following
data: the prevalence of psoriasis was 0.47 %; prevalence in
men 0.54 %; prevalence in women 0.44 % [11].

A long-term study of the prevalence of psoriasis was
conducted in Denmark and covered the years 2003-2012. In
this Scandinavian country, the prevalence of the disease is
2.2 %. Researchers have noted an increase in the incidence
rate over time, which peaked in 2010. In addition, higher
levels of the disease were found in women and in the age
group of 60-69 years [13]. In Brazil, there are also gender
differences and the prevalence of psoriasis. In women, this
figure is 1.15 % (CI 95 % 0.90-1.43 %) and 1.47 % (CI 95 %
1.11-1.82 %) in men (p=0.22), and in the country as a whole
the prevalence rate is 1.31 %. As in Denmark, the highest
incidence is observed in the age group after 60 years -
2.29 % (CI 95 % 1.71-2.84 %) [22].

However, the question remains - can we confidently say
about the increase in the incidence of psoriasis? A longer-
term assessment is needed to answer this question.
Norwegian scientists have estimated the prevalence of
psoriasis in the local population for 30 years (from 1979 to
2008). If in 1979 the prevalence of psoriasis was 4.8 %, in
2008 this figure was already 11.4 % [9].

The versatility of psoriasis is manifested in a large number
of complications and concomitant diseases that accompany
it. According to Lakshmy S. and co-authors [17], the prevalence
of depression in patients with this disease is 78.9 %, and
anxiety - 76.7 %. In addition, patients have problems with
frequent feelings of shame, anger, anxiety and irritation (most
of them are more common in women than men), problems at
work and other social difficulties in life [23].

Predicting the occurrence and severity of the disease in
this regard is an important topic for research that requires a
simple and elegant solution. The way to solve this problem
can be the application of a constitutional approach - the
study of certain anthropometric indicators. This method is
successfully used in various fields and has shown a wide
range of applications and the ability to identify the relationship
between the various components of the human body [19].

The aim of the study was to establish and analyze the
differences in total, longitudinal and transverse body sizes
between healthy and/or psoriatic men of different
somatotypes depending on the severity of the disease.

Materials and methods

An anthropometric examination, according to the
scheme of V.V. Bunak [6], men (aged 22 to 35 years) with
psoriasis (n=100, including 32 with mild and 68 with
severe), who were examined on base of the Military Medical
Clinical Center of the Central Region and the Department
of Dermatology and Venereal Diseases with a course of
postgraduate education National Pirogov Memorial Medical
University, Vinnytsya have been done. Assessment of
somatotype was performed according to the method of
Heath Carter [7].

Committee on Bioethics of National Pirogov Memorial
Medical University, Vinnytsya (protocol Ne 2 From
20.02.2020) 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.

Clinical assessment of the severity and area of psoriatic
lesions was performed using the PASI index (Psoriasis
Area and Severity Index) [3, 16].

As a control from the database of the research center of
the National Pirogov Memorial Medical University, Vinnytsya
selected anthropometric data of 82 practically healthy men
of the same age group.

Statistical processing of the obtained results was
performed in the license package "Statistica 5.5" using
non-parametric evaluation methods. The reliability of the
difference between the values between the independent
quantitative values was determined using the U-Mann-
Whitney test.

Results

Significant or trends in differences in total, longitudinal
and transverse body sizes between healthy and/or psoriatic
men of mesomorphic and endo-mesomorphic
somatotypes are shown in tables 1 and 2.

Discussion

Thus, when comparing men with psoriasis of different
somatotypes with healthy men of the corresponding
somatotypes, it was found:

* in patients with psoriasis men of mesomorphic
somatotype - higher values of body weight by 17.0 % and
18.3 % (in the future, respectively, for mild and severe);
body length by 1.9 % (only for mild course); body surface
area by 8.3 % and 7.6 %; heights of the supra thoracic
anthropometric point by 3.6 % and 2.0 %; heights of acromial
anthropometric point by 3.0 % and 1.4 %; heights of the
finger anthropometric point by 6.3 % and 4.6 %; transverse
middle thoracic diameter by 16.2 % and 19.1 %; transverse
lower thoracic diameter by 159 % and 17.6 %;
anteroposterior middle thoracic diameter by 16.4 % and
24.7 %; interspinous distance by 13.6 % and 14.3 %;
intercristal distance by 14.8 % and 13.3 %; intertrochanteric
distance by 10.8 % and 10.4 %; and lower values of pubic
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Table 1. Comparison of total and longitudinal body sizes between healthy and psoriatic men of mesomorphic and endo-mesomorphic
somatotypes (M+0).

ndicators Healthy 0 Psoriasis MC 0 Psoriasis SC 0
mes. en-mes. mes. en-mes. mes. en-mes.

w 76.43+9.78 79.92+7.47 >0.05 | 89.48+14.68# | 111.5£16.3& | <0.01 | 90.38+13.20# | 90.51+25.28 | >0.05
H 175.846.9 177.8+5.9 >0.05 179.2+4.9* 185.5+£3.1* <0.05 176.4+4.6 179.2+8.9 >0.05
S 1.923+0.149 1.977+0.116 >0.05 | 2.082+0.157# | 2.346+0.164& | <0.01 | 2.069+0.144# | 2.087+0.313 | >0.05
ATND 142.5+6.5 144 .5+5.7 >0.05 147 .64 .4# 152.5+6.4t >0.05 145.4+4.0* 147,3+8.2 >0.05
ATL 89.21+5.46& 90.82+4.54 >0.05 87.46+3.86 90.05+1.42 >0.05 85.66+4.36 87.13+4.06 >0.05
ATPL 145.2+7.3 147.616.6 >0.05 149.5+4.7* 156.0+£3.5* <0.05 147.2+4.0t 151.0+6.1 >0.05
ATP 65.61£5.49 66.3114.74 >0.05 | 69.77+2.94# | 72.50+3.00* | <0.05 | 68.63+3.00# | 69,67+3.94 | >0.05
ATV 92.38+5.96&# | 95.92+3.75*& | <0.05 86.21+11.29 91.75+2.63 >0.05 87.59+4.96 89.44+3.71 >0.05

Notes: in this and the following table, MC - mild course; SC - severe course; mes. - representatives of the mesomorphic somatotype; en-
mes. - representatives of the endo-mesomorphic somatotype; p - significance of differences in indicators in groups of healthy or sick
men between mesomorphs and endo-mesomorphs; *, &, # - significant differences (respectively <0.05, <0.01 or <0.001) between the
corresponding indicators in the groups of healthy and patients with mild psoriasis mesomorphs or endo-mesomorphs (higher values are
noted); *, &, # - significant differences (respectively <0.05, <0.01 or <0.001) between the corresponding indicators in the groups of
healthy and patients with severe psoriasis mesomorphs or endo-mesomorphs (higher values are noted); t - the tendency of differences
between the corresponding indicators in the groups of healthy and patients with mild psoriasis of mesomorphs or endo-mesomorphs
(higher indicators are noted); t - the tendency of differences between the corresponding indicators in groups of healthy and patients
with psoriasis of severe mesomorphs or endo-mesomorphs (higher indicators are noted); significantly higher values of indicators were
noted in yellow (<0.05) when comparing between the corresponding somatotypes of patients with mild and severe psoriasis; significantly
(<0.01) higher values of indicators were noted in green when comparing patients with mild and severe psoriasis according to the
corresponding somatotypes; W - body weight (kg); H - body length (cm); S - body surface area (m2); ATND - height of the thoracic
anthropometric point (cm); ATL - height of the pubic anthropometric point (cm); ATPL - height of acromial anthropometric point (cm); ATP
- height of the finger anthropometric point (cm); ATV - height of trochanteric anthropometric point (cm).

Table 2. Comparison of transverse body sizes between healthy and psoriatic men of mesomorphic and endo-mesomorphic somatotypes
(Mzo).

ndicators Healthy 0 Psoriasis MC 0 Psoriasis SC 0
mes. en-mes. mes. en-mes. mes. en-mes.

w 76.43+9.78 79.92+7.47 >0.05 | 89.48+14.68# | 111.5+16.3& | <0.01 | 90.38+13.20# | 90.51+25.28 | >0.05
H 175.846.9 177.8+5.9 >0.05 179.2+4.9* 185.5+£3.1* <0.05 176.4+4.6 179.2+8.9 >0.05
S 1.923+0.149 1.977+0.116 >0.05 | 2.082+0.157# | 2.346+0.164& | <0.01 | 2.069+0.144# | 2.087+0.313 | >0.05
ATND 142.5+6.5 144 .5+5.7 >0.05 147 .64 .4# 152.5+6.4t >0.05 145.4+4.0* 147,3+8.2 >0.05
ATL 89.21+5.46& 90.82+4.54 >0.05 87.46+3.86 90.05+1.42 >0.05 85.66+4.36 87.13+4.06 >0.05
ATPL 145.2+7.3 147.616.6 >0.05 149.5+4.7* 156.0+3.5* <0.05 147.2+4.0t 151.0+6.1 >0.05
ATP 65.61£5.49 66.31+4.74 >0.05 69.77+2.94# 72.50+3.00* <0.05 | 68.63+3.00# 69,67+3.94 >0.05
ATV 92.3845.96&# | 95.92+3.75*& | <0.05 86.21+11.29 91.75+2.63 >0.05 87.59+4.96 89.44+3.71 >0.05

Notes: PSG - transverse middle thoracic diameter (cm); PNG - transverse lower thoracic diameter (cm); SGK - anterior-posterior middle
thoracic diameter (cm); ACR - shoulder width (cm); SPIN - interspinous distance (cm); CRIS - intercristal distance (cm); TROCH -

intertrochanteric distance (cm).

anthropometric point height by 4.2 % (only for severe); the
height of the trochanteric anthropometric point by 7.2 %
and 5.5 %; shoulder widths by 21.0 % and 18.4 %;

* in patients with psoriasis men of endo-mesomorphic
somatotype - higher values of body weight by 39.5 % (only
for mild course); body length by 4.3 % (only for mild course);
body surface area by 18.7 % (only for mild course); height
of the thoracic anthropometric point by 5.5 % (only for mild
course); height of acromial anthropometric point by 5.7 %
(only for mild course); height of the finger anthropometric
point by 9.3 % (only for mild course); transverse middle

thoracic diameter by 30.9 % and 17.1 %; transverse lower
thoracic diameter by 31.2 % and 18.8 %; anterior-posterior
middle thoracic diameter by 38.6 % and 18.0 %;
interspinous distance by 17.2 % and 15.3 %; intercristal
distance by 15.1 % and 11.0 %; intertrochanteric distance
by 12.8 % and 9.6 %; and lower values of the height of the
trochanteric anthropometric point by 9.5 % and 7.2 %;
shoulder width by 19.7 % and 23.4 %.

It should be noted that in most cases (more pronounced
for mesomorphic somatotype) similar differences between
healthy and psoriatic men were found by us in a study of
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Ukrainian men without division into different somatotypes
[12]. The only thing that attracts attention is, in most cases,
the lack of significant or tendencies of differences between
total and longitudinal body sizes between healthy and
patients with severe psoriasis of endo-mesomorphic
somatotype.

When comparing the total, longitudinal and transverse
dimensions of the body between men with psoriasis of
different somatotypes, it was found:

* in men with mild psoriasis - higher values in endo-
mesomorphs of body weight by 24.6 %; body length by 3.5 %;
body surface area by 12.7 %; height of acromial anthropometric
point by 4.3 %; the height of the finger anthropometric point by
3.9 %; transverse middle thoracic diameter of 15.5 %;
transverse lower thoracic diameter by 13.2 %; anterior-
posterior middle thoracic diameter by 27.0 %;

* in patients with severe psoriasis - greater values in
endo-mesomorphs only for interspinous distance by 4.3 %.

It should be noted that in most cases, we found significant
somatotypological differences in total, longitudinal and
transverse body size in patients with mild psoriasis in men
are not present between practically healthy men (see Tables
1, 2).

When comparing the total, longitudinal and transverse
dimensions of the body between men with psoriasis of the
corresponding somatotypes, higher values of body length
by 1.6 %, height of the thoracic anthropometric point by
1.5 % and height of the acromial anthropometric point by
1.6 % in mesomorphic somatotype with a mild course of the
disease, as well as anterior-posterior middle thoracic
diameter by 7.2 % in mesomorphic somatotype with a severe
course of the disease.

In an anthropometric survey of 113 children with psoriasis
and 113 healthy children in Kabul (Afghanistan), researchers
found that children with psoriasis had higher body weight
and central obesity than children in the control group (27.4
% vs.12.4%,0R=2.67;p=0.005 and 23 % vs. 9.7 %, OR=2.77;
p=0.007, respectively). In addition, sick children had higher
family history of skin diseases (23.0 % vs. 13.7 %; p<0.001)
[1]. The importance of such a factor in the development of
psoriasis as body weight and the presence of obesity in
children is emphasized by the results of other studies [21].
In a sample of 27 children who developed psoriasis within 1
or 2 years, 25 were overweight or obese [4].

At the same time, anthropometric examination of children
with different forms of psoriasis did not reveal any relationship
between weight and the presence of obesity and some form
of psoriasis [18].

In adults, the relationship between psoriasis and the
presence of overweight has also been found. According to
the data of multifactor logistic regression analysis, with an
increase in body mass index to 28 kg/m? the chances of
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TOTAIbHI, NO300BXHI | TONEPEYHI PO3MIPU TITA Y XBOPUX HA MNMCOPIA3 YOJNOBIKIB PI3BHUX COMATOTUNIB

O6adex baccam A60denb-PaxmaH Anb-Kapanex, Maescbkuili O.€., Mnywak A.A., Onbxosa I.B., Yatika I".B.

BukopucmaHHsi KOHCmUmMyUyioHanbHo20 Mioxody 3 Memoto nepedbadyeHHs UHUKHEHHS MO0 YU [HWO20 3axe80Pr8aHHs MOXe cmamu
K/oYeM He minbku 00 supiweHHs1 npobremu nisHb020 noyamky meparnii Moougbikayii obpa3sy xxummsi ane i po3yMiHHS elnUGUHHUX, He
3p0o3yminux Ha nepwul noanso 38'sa3kie M opeaHamu i 6ydoeor mina nouHU. Mema docnidxeHHs1 - acmaHo8umu ma rnposecmu
aHarni3 eidMiHHocmeUl momarbHUX, Mo3008XHIX | Mornepe4yHuUx po3mipie mina mik 30oposumu ma/abo xeopumMu Ha ricopia3 4Yorosikamu
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pi3HUX comamomuriie 8 3anexHocmi 8i@ msikkocmi nepebiey 3axeoptosaHHs. YkpaiHCcbKuMm 4osiosikam (8ikom 8id0 22 0o 35 pokig)
xeopum Ha rnicopia3 (n=100, ceped sxkux 32 i3 neekum nepebicom i 68 i3 mskkum repebicom) nPo8edeHO aHMPONo-coMamomuronoaiyHe
obcmexeHHs1. 3a doromozoto iHOekcy PASI nposedeHo KniHiYHY OUIHKY 8axkocmi nepebicy ma nmaowi ncopiamuyHux ypaxeHsb.
KoHmponem crnyeysanu aHmpornomempuyHi 8aHi 82 npakmuyHO 300po8ux 4YOs108iKie aHan02i4HoOI 8ikogoi epyrnu 3 6aHKy 0aHUX HayKoBo-
docnidHo20 ueHmpy BiHHUUBKO20 HauioHanbHO020 Medu4Ho20 yHigepcumemy im. M.I. MNupozosa. CmamucmudyHa ob6pobka ompumaHux
pesynbmamie nposedeHa 8 niyeH3itiHoMy nakemi "Statistica 5.5" i3 eukopucmaHHsIM HernapamempuyHUX Memodig OUiHKU. Y Xeopux
Ha rcopia3 fieekoz2o i mskkoz2o repebicy 4Honoesikie Me3oMopghHO20 ma eHA0-Me30MOpPHHO20 coMamomuriie MOpPIBHSIHO 3i 300posuMU
qorogikamu 8idnogiOHUX comMamomurlie ecmaHoesneHi 6inbwi 3Ha4eHHs MPakmMu4YyHO 6cix momarnbHux (OKiM eHAo-me3omopahie i3
MSKKUM riepebicoM 3axeoprosaHHsi), MonepeyHUxX (OKpiM, wupuHu rnedel) ma 6inbw HiK MomnosuHU Mo3008XHIX Po3mipie mina (okpim
eHOo-me30Mopie i3 msikkuMm nepebicoM 3axeoprosaHHsl). Y xeopux Ha rncopia3 4ososikie eHA0-Me30MopghHO20 comamomuny 3
neskum nepebicoM 3axeopro8aHHsI 8cmaHoeseHi 6inbwi, HiX y X80pux i3 aHanoz2idyHUM nepebicoM 3axe80pPOB8aHHS 4YOI108iKie
mMe3o0MopgHO20 comMamomuny, maca mina, 008xuHa ma njowa fMnoeepxHi mina, eucoma akpomiaabHoi ma nanbyesoi
aHmMpPONoOMempuUYHUX MOYOK, @ Makox nonepedyHuli cepedHbo2pyOHUHHUU, HUXHbOepyOHUHHUU diamempu ma nepedHbOo-3adHil
cepedHboepyOHUHHUU Giamemp; a y Xeopux Ha rcopia3 4osogikie eH00-Me30MopghHO20 comamomury 3 MsXXKuUmM rnepebicom
3axe8optogaHHs - nuwe binbwi 3Ha4YeHHS, HX y X80puUX i3 aHanoeiyHuMm nepebieoM 3ax80plB8aHHS 4osl08ikie Me30MOopgHO20
comamomury, Mixxocmbogoi gidcmaHi. Npu nopigHsiHHI MomarsnbHUX, M03008XHIX | MonepeyHuUx Po3mipie mina M xeopumu Ha
ricopia3 4orosikamu 8i0roegidHUX comamomuriig, y npedcmasHuKie Me3oMopghHO20 comamomurly 3 fieekuMm nepebicoM 3axeopro8aHHs
ecmaHoeneHi binbwi, HiX i3 maxkum nepebiecom, 3Ha4yeHHs 008XUHU mina, eucomu Hadz2pyOHUHHOI ma akpomianbHoi
aHmpoONoMempuUYHUX MOYOK, @ MaKoX MeHWi 3Ha4eHHs1 nepedHb0-3adHb020 cepedHbo2pydHUHHO20 diamempa. BuseneHi supaxeHi
8iOMiHHOCMIi momaJsibHUX, Mo3008XHIX i NornepeyHUx Po3mipie mina Mix 30oposumMu ma/abo xeopumu Ha ricopiad nezkoz2o abo
msixkoeo rnepebigy yKkpaiHCbKUMU 4Yoriogikamu mMe30MopgHO20 ma eHOOo-Me30MOopgHO20 coMamomunie Hadarmb MOX/U8iCmb
nidsuwumu egheKkmueHicmp 3acmocyeaHHs1 MoKa3HuKie 6ydosu ma po3mipie mina 0711 8USGNEHHS 2pyn PU3UKy, Wo00 8UHUKHEHHS ma
ocobnusocmel nepebicy rcopiasy.

KnrouyoBi cnoBa: rcopia3, momarnbHi, Mo3008XHi ma rnonepeyHi po3mipu mina, comamomuri, 4Yos08iKu.
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Morphometric analysis of the structures of the aortic bulb and coronary arteries is
necessary for the planning of cardiac surgery and endovascular interventions. The aim of
the study was to determine the height of the coronary arteries branching in healthy women
of Lviv city and Lviv region and to determine the relationship between the height of the
location of the orifice of the coronary artery with anthropometric indicators. Fifteen
computed tomography images with contrast of female thorax without heart and ascending
aortic lesions (normal) were selected for the study. The height of the upper and lower
edges of the coronary arteries was measured; height of Valsalva sinuses. The comparison
of the mean values was performed according to the Student's t-test. The correlation
between the observed variables (age, height, body weight, body mass index, body surface
area, height of the sinuses of Valsalva) was calculated using the Pearson linear correlation
method (r). According to the study, the population group consisted of persons of the
second period of adulthood (46.67 %) and the elderly (63.33 %). According to the body
mass index, 80 % were overweight or obese I-Il degree. The mean height of the coronary
artery orifice in women without structural changes of the heart and ascending aorta was:
11.19+1.96 mm for the left and 11.68+1.80 mm for the right. The height of the orifice of the
right and left coronary arteries were almost the same, without statistical significance
(p=0.26). Analysis of the correlation between the values of the height of the orifice of the
coronary artery did not show a probable dependence on height, weight, age, body mass
index and body surface area. There is a direct relationship between the parameters of the
height of the lower edge of the right coronary artery and the height of the upper edge of the
right coronary artery (r=+0.75, p=0.001) and between the value of the lower edge of the left
coronary artery and the upper edge of the left coronary artery (r=+0.63, p=0.01). Thus, the
analysis of the correlation between the values of the height of the orifice of the coronary
artery in women in norm and anthropometric indicators did not show a significant
relationship. There was no statistical significance between the indicators of the height of
the orifice of the right and left coronary arteries in women.

Keywords: orifice of the coronary artery, anatomy, computed tomography, aorta,

measurements.

Introduction

The risk of cardiovascular disease is associated with
anthropometric and sex indicators [10, 14]. Short stature
is considered a factor in the development of coronary heart
disease [8], which is closely associated with the risk of
sudden coronary death [6]. Coronary arteries are a target
for coronary heart disease. The right and left coronary
arteries depart from the corresponding sinuses of
Valsalva, which are part of the aortic bulb. Adequate
assessment of aortic bulb anatomy is important in
preoperative planning of cardiac surgery and endovascular
interventions. The development of the latter, in particular

transcatheter aortic valve implantation (TAVI), requires
morphometric analysis of the structures of the aortic bulb
and the orifice of the coronary artery [1].

Data on the height of coronary arteries in populations
are quite variable [7, 9, 13], which emphasizes the difficulty
of unifying the range of aortic sizes in the norm [4]. Analysis
of morphometric parameters of orifice of the coronary artery
among the population of Ukraine in the professional
scientific literature is not covered.

The aim of the study was to determine the height of the
coronary arteries branching in healthy women of Lviv city

© 2021 National Pirogov Memorial Medical University, Vinnytsya

41



Normal values of coronary arteries branching height in women

and Lviv region and to determine the relationship between
the height of the location of the orifice of the coronary artery
with anthropometric indicators.

Materials and methods

The materials of the study are represented by computed
tomography (CT) images with contrast of the thoracic
organs of women without damage to the heart and
ascending aorta (norm). Patients of the Lviv Regional
Clinical Hospital (Lviv, Ukraine) were involved in the study.
CT scans were performed at the Ukrainian-Polish Heart
Center "Lviv" (Lviv, Ukraine). The studies were performed
on a 64-slice multidetector computed tomograph
LightSpeed VCT XT, GE (General Electric, USA). The survey
was conducted in 3 stages: planning topograms, phase
without contrast (native) and phase with contrast.
Scanning type - helical. Introduction of contrast Ultravist
470 (Bayer Healthcare, Germany) at a rate of 4 ml/s,
followed by the introduction of sodium chloride solution
(Arterium, Ukraine). Contrast volume was calculated for
each patient individually, kVp and mAs/rotation were
adjusted automatically depending on the patient's
parameters. The survey protocol was performed according
to the manufacturer's standards. CT analysis of
angiography was performed at an appropriate station with
licensed software (General Electric, USA) by two
independent physicians.

Criteria for inclusion: CT of the chest with contrast;
female patients; persons of the second period of mature
age and old age; no complaints from the cardiovascular
system; no history of cardiac surgery and endovascular
interventions.

Exclusion criteria: patients with congenital
malformations or abnormalities of the heart, coronary
arteries and ascending aorta; inadequate visualization of
the studied structures, incomplete clinical data.

The research was conducted in accordance with the
Declaration of Helsinki and the approval of the Bioethics
Committee of LNMU named after D. Halytsky, Ne5 dated
July 22, 2020, with the informed consent of patients
signed.

Of the 173 images analyzed, the study included data
from 15 CT scans of the chest. The study used the
following indicators: age, height, body weight, body mass
index (BMI), body surface area. Body surface area was
calculated by the formula of R. D. Mosteller [11]. All persons
involved in the study were further divided into 2 groups
depending on height: group 1 - females less than 1.6
meters tall (n=6), group 2 - with a height of more than 1.61
m (n=9). The average age of the surveyed persons was
57.37+14.33 years, including persons of the second
period of mature age (age limits 36-55 years) and the
elderly (elderly) age (age limits 56-74 years).

Image analysis was performed in horizontal (axial),
sagittal and frontal (coronal) planes and 3D reconstruction.
The height of the location of the upper and lower edges of

both coronary arteries was measured; the height of the
right, left and posterior sinuses of Valsalva.
Measurements of the height of the left coronary artery were
measured in the oblique frontal reformation, the right
coronary artery - in the oblique sagittal reformation. The
height of the lower edge of the coronary artery was
measured as the distance from the ring of the aortic valve
to the lower edge of the coronary artery. Height of the
location of the upper edge of the coronary artery - the
distance from the ring of the aortic valve to the upper edge
of the coronary artery. The height of the sinuses of Valsalva
is the distance from the ring of the aortic valve to the sinus-
tubular junction. All measurements were made according
to the step-by-step instructions in the appropriate planes
and are given in millimeters [3].

Statistical analysis was performed using R version
4.0.5 software (R Core Team, 2021) based on the
Windows XP operating system using a personal computer
[16]. The Shapiro-Francia test was used for correct
distribution. The comparison of the mean values was
performed according to the Student's t-test. The correlation
between the observed variables was calculated using the
Pearson linear correlation method (r). Values are
presented as arithmetic mean = standard deviation
(M+SD) and in absolute numbers. The level of reliability
p<0.05 was considered reliable.

Results

According to clinical characteristics, the age of the
persons was 57.37+14.33 years, height 1.640+0.030 m,
body weight 77.40+£14.47 kg and BMI 29.78+6.18 kg/m?2.
According to age periodization: 7 persons of the second
period of mature age (46.67 %) and 8 persons of elderly
(elderly) age (53.33 %). According to the BMI classification:

Fig. 1. Contrast-enhanced computed tomography of the chest. CT
image visualizes the ascending aorta (Ao), aortic valve (red arrow),
sinuses of Valsalva (white arrow), right coronary artery orifice
(*), left coronary artery (#).
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Fig. 2. Contrast-enhanced computed tomography of the chest.
3D-reconstruction visualizes the measurement of the height of the
divergence of the right (*) and left (#) coronary arteries.

3 people with normal weight (20 %), 6 people with
overweight (40 %), 4 people with grade | obesity (26.67 %)
and 2 people with grade Il obesity (13.33 %).

In women without structural changes in the heart and
ascending aorta, the mean height of the left coronary artery
was 11.19+1.96 mm. The measured distance from the aortic
valve ring to the lower and upper edge of the right coronary
artery (Fig. 1, 2) and to the lower and upper edge of the left
coronary artery (Fig. 2, 3) differed between the studied groups:
in the first group this figure was 10.57+2.03 mm, in the
second group 11.80+1.88 mm, p=0.25 (Table 1).

The mean height of the right coronary artery orifice in
women was 11.68+1.80 mm. According to the distribution

by groups was 11.43+1.62 mm in the first group and
11.97+2.03 mm in the second, p=0.57. The height of the
orifice of the right and left coronary arteries (Fig. 4) were
almost the same, without statistical significance
(p=0.26).

The analysis of the correlation between the values of
the height of the orifice of the coronary artery and
anthropometric indicators did not show a significant
dependence on height, which is actually explained by the
above data of the highest values of the height of the orifice
of the coronary artery in women of the second group. Data
on the correlation between the height of the orifice of the
coronary artery and height, weight, body mass index, body
surface area and height of the sinuses of Valsalva are
presented in Table 2.

It is logical to establish a direct relationship between
the parameters of the height of the lower edge of the right
coronary artery and the height of the upper edge of the right
coronary artery (r=+0.75, p=0.001) and between the value

Fig. 3. Contrast-enhanced computed tomography of the chest. CT
image visualizes the ascending aorta (Ao), aortic valve (red arrow),
sinuses of Valsalva (white arrow), left coronary artery orifice (#).

Table 1. Indicators of the height of the orifice of the coronary artery in women without structural damage to the heart and ascending

aorta.
Parameters Total n=15 Group 1 n=6 Group 2 n=9
(mm) M+SD Me[Q1:Q3] M+SD Me[Q1:Q3] M+SD Me[Q1;Q3]
LCAI 11.19+1.96 10.8 [9.9; 12.3] 10.57+2.03 10.3 [9.0; 12.3] 11.80+1.88 10,9 [104; 12.2]
LCAu 14.77+2.50 14.9 [13.5; 16.4] 13.45+3.02 13.5 [12.0; 15.8] 15.73+1.89 15,2 [14.7;17.2]
RCAI 11.68+1.80 11.3[10.4; 12.8] 11.43+1.62 11.3 [10.1; 12.4] 11.97+2.03 12,4 [104; 13.2]
RCAu 14.83+1.50 14.8 [13.9; 15.6] 14.45+1.30 14.7 [13.3; 15.6] 15.21+1.65 15 [14.5; 15.6]

Notes: LCAI - the height of the lower edge of the orifice of the left coronary artery; LCAu - the height of the upper edge of the orifice of
the left coronary artery; RCAI - the height of the lower edge of the orifice of the right coronary artery; RCAu - the height of the upper edge

of the orifice of the right coronary artery.
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Fig. 4. Contrast-enhanced computed tomography of the chest.
The 3D reconstruction visualizes the right sinuses of Valsalva (*),
the left sinuses of Valsalva (#), the aortic valve (red arrow), the
right coronary artery (white arrow) and the left coronary artery
(green arrow).

Table 2. Data on the correlation (r) between the indicators of the
height of the location of the orifice of the coronary artery and other
studied indicators in women without structural damage to the heart
and ascending aorta (norm).

Height of discharge | Height of discharge
of the left coronary | of the right coronary
Indicators artery artery
r p r p
Age -0.04 0.89 0.44 0.09
Height 0.03 0.90 0.17 0.54
Weight 0.26 0.32 0.05 0.85
Body mass index 0.25 0.35 0.00 1.00
Body surface area 0.25 0.36 0.08 0.78
Height of the right sinuses 007 0.80 0.30 025
of Valsalva
Height of the left sinuses 048 0.06 0.45 0.08
of Valsalva
Height of the posterior 0.10 0.72 0.43 0.10
sinuses of Valsalva
The height of the upper
edge of the orifice of the 0.54 0.03 0.75 0.001
right coronary artery
The height of the upper
edge of the orifice of the 0.63 0.01 0.44 0.09
left coronary artery

of the lower edge of the left coronary artery and an indicator
of the height of the upper edge of the left coronary artery
(r=+0.63, p=0.01).

Discussion

The height of the orifice of the coronary artery discharge
is an important parameter when planning cardiac surgery in
pathology of the aortic valve and ascending aorta [2]. The
high location of the right coronary artery at the appropriate
height of the right sinuses of Valsalva is a frequent site of air
embolism in cardiac surgery. Modern technique of
transcatheter aortic valve implantation (TAVI) in the
preoperative protocol requires measuring the height of the
right and left coronary arteries [3, 6]. Underestimation of
height can cause obstruction of the coronary artery [5].

The study measured the discharge of coronary arteries
in women of Lviv city and Lviv region in the norm, aged over
18 years using computed tomography with contrast. It is
valuable to analyze these data in the norm, which is not easy
to carry out, given several points. First, contrast-enhanced
computed tomography is performed according to clear
indications under the direction of a physician. Second,
creatinine and urea levels should be constant before the
test. As a result, out of the large number of women surveyed
(173 surveys), the images of 15 people corresponded to the
norm. The study group consisted of persons of the second
period of adulthood (ages 36-55 years) and the elderly
(elderly) (ages 56-74). According to the body mass index,
only 20 % of people corresponded to the level of normal
weight. 80 % (12 people) were overweight or obese I-lI
degree.

According to the results of the study, in women there was
no statistically significant relationship between the values
of the height of the orifice of the coronary artery and indicators
of age, height, weight, body mass index and body surface
area. These data are consistent with the results published
by Stolzmann [15], according to which age and BMI do not
affect the height orifice of the coronary artery in women
(p>0.05). According to a retrospective analysis conducted in
Italy, biometric parameters are low correlated with the size
of the aorta [4]. Instead, H. Wang and co-authors (2021)
report that age affects the size of the aorta. It is important to
note that in women, in contrast to men, age does not correlate
with the height of the discharge orifice of the coronary artery
[17].

Data on the relationship between the height of the right
and left coronary arteries differ significantly. In a study
conducted by Swiss radiologists and cardiac surgeons, a
statistically significant difference (p<0.001) between the
orifice height of the right and left coronary arteries was
confirmed in the general population [15]. In contrast, data
from the African continent indicate a slightly higher location
of the eye of the left coronary artery than the right [12].
According to the results of our study, in females the height of
the orifice of the right and left coronary arteries were almost
the same, without statistical significance (p=0.26).

Measuring the distance from the aortic valve ring to the
lower edge of the coronary artery, we found that in women
without structural changes in the heart and ascending aorta,
the average height of the left coronary artery orifice is
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11.19+1.96 mm, the average height of the right coronary
arteries orifice - 11.68+1.80 mm. Drawing a parallel with
previously published studies, we found that the distances
are very variable [7, 9, 12, 15, 17]. The reasons for this are:
geographical, racial, demographic and sex differences; use
of various diagnostic methods for assessment (CT
angiography, coronary angiography, esophageal ECHO,
autopsy); difference in measurement technique. It would be
rational to compare the data obtained by us with other
regions of Ukraine. Unfortunately, the analysis of the
professional literature showed that such studies have not
been conducted.

The obtained results create prospects for the
implementation of morphometric data in clinical practice.
Globally, the study will complement world data, taking into
account the peculiarities of anthropometric data of females
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Vol. 27, Ne4, Page 41-46

45



Normal values of coronary arteries branching height in women

XiHoK JIbeosa ma Jlbgiecbkoi obnacmi ma 3'sicysamu 83aemMo3anexHicmb MokasHuKa eucomu po3maulyeaHHsi 8i4oK eiHuesux apmepiti
3 aHmpornoMempuYHUMU rokasHukamu. [nsa docnidxeHHs gidibpaHi 15 306paxeHb Kom'tomepHOi momoepahii 3 KOHmMpacmysaHHsIM
op2aHig 2pydHOI KnimKku 0cib XiHo4oi cmami 6e3 ypaxeHHs cepusi ma sucxiOHol aopmu (Hopma). [NposedeHO suMmiprogaHHs sucomu
8EPXHbO20 ma HUXHbO20 Kpar 8iHuyesux apmepil; sucomu na3yx Banbcanbeu. lNopieHsiHHA cepedHix senuyuH 30ilicHeHo 3a t-
Kkpumepiem Cmbto0eHma. Kopensuio MiX criocmepexysaHumu 3MIHHUMU (8iK, 3picm, maca mina, iHOekc macu mina, rniowa rnosepxHi
mina, sucoma nasyx Banbcanbeu) po3paxogaHo 3a 0oromozoto Memody niHitiHoI kopensyii [ipcoHa (r). 3a peaynbmamamu OOCTIOXeHHS,
nonynsyitiHy epyny cknanu ocobu 0py2o20 nepiody 3pinozo eiky (46,67 %) ma noxunoeo eiky (53,33 %). 3a nokasHukom iHOekca macu
mina 80 % 3 Hux cmpaxodanu HalUWKOBO 8a20K YU OXUPIHHAM I-Il cmyneHsi. CepedHe 3HaYyeHHs1 8UCOMU po3mauwly8aHHsl 8idKka
siHUesux apmepill y XiHOK 6e3 cmpyKmypHUX 3MiH cepusi ma eucxiOHoi aopmu cmaHosuno: 11,19+1,96 mm Ons nigoi ma 11,68+1,80
MM Ons npaeoi. Bucoma 8i0X00XeHHs1 8iHOK rpaeol ma nieoi siHuesux apmepili 6ynu npakmuyHo oOHakosumu, 6e3 cmamucmuy4HOI
3Havywocmi (p=0,26). AHaniz KopenauiliHo2o 36'A3Ky MK 3Ha4YeHHSIMU 8ucomu po3maulysaHHsl 8iHOK 8iHUuesux apmepil He roka3as
8ipoziOHoi 3anexHocmi 6i0 3pocmy, macu, 8iky, iHOekcy macu mina ma rnnowi nosepxHi mina. BcmaHoeneHo npsmull 83aeM038'30K
MDK rnapamempamu 8ucOmu HUXHbO20 Kparo eidka rnpasoi 8iHUyesoi apmepii ma nokasHUKOM 8UCOMU 8EepXHbO20 Kparo rpaeoi 8iHUesor
apmepii (r=+0,75, p=0,001) i MiX 3Ha4YEeHHSM 8UCOMU HUXHbLO20 Kparo eidka I1ieoi 8iHUe8oi apmepii ma rmoKasHUKOM 8UCOMU 8epXHbO20
Kparo nigoi siHyesoi apmepii (r=+0,63, p=0,01). Takum YUHOM, aHasi3 KOPEersyiliHo2o 38'A3KY MK 3Ha4YEHHSMU 8UCOMU B8iHOK BiHUEe8UX
apmepitl y XIHOK 8 HOpMi ma aHmMPONOMempPUYHUMU MOKa3HUKaMU He roka3ae cymmesoi 3anexHocmi. Cmamucmu4Hoi 3Haqyuocmi
Pi3HUYi MiX roKazHUKamu sucomu 8iOX00XeHHs 8iHOK npasoi ma nigoi giHuesux apmepili y XIHOK He 8Uusi8reHo.

KnioyoBi cnoBa: sivka siHyesux apmepit, aHamomis, Komn'rtomepHa momozpacdhis, aopma, 8UMIPHO8aHHS.
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Orthodontics is a rapidly evolving branch of dentistry in both theoretical and practical
areas. Modern instrumental research methods used in it organically coexist with the
already classical ones, perfectly complementing each other. It is such a classic method
that is actively used in the practice of orthodontics is cephalometric analysis, which
nevertheless requires updates over time and the emergence of new scientific data. The
aim of the study was to establish the limits of percentile range and features of
cephalometric parameters according to the Downs method in Ukrainian young men and
young women with orthognathic occlusion depending on the type of face. 49 young men
and 76 young women with orthognathic occlusion underwent a cephalometric study
using the Downs method in OnyxCeph®*™ software, 3DPro version, Image Instruments
GmbH, Germany (license Ne URSQ-1799). The division into facial types was performed
using the Garson index. The licensed statistical package "Statistica 6.0" using non-
parametric assessment methods analyzed the second (characteristics of the jaws by
the method of Downs) and the third (indicators by the method of Downs that characterize
the position of the teeth) groups of indicators. Studies have shown that most of the
reliable or tendencies of differences in cephalometric parameters by the method of
Downs in both young men and young women (more pronounced) with orthognathic
occlusion, between different types of faces belong to the second group of indicators
(dental characteristics of which surgical methods you can change the length, width,
angles and positions of the upper and lower jaws). Manifestations of sexual dimorphism
of cephalometric parameters by the method of Downs between young men and young
women with appropriate facial types are insignificant and also, in almost all cases,
belong to the second group of indicators. The established limits of percentile scope
and features of cephalometric parameters according to the Downs method in Ukrainian
young men and young women with orthognathic occlusion depending on the type of face
will improve the existing methods of treatment of dental patients.

Keywords: cephalometry according to the Downs method, young men and young
women with orthognathic occlusion, face types, sex differences.

Introduction

The development of a particular branch of medicine
directly depends on the "demand" created by certain
diseases in it, what socio-economic resonance they create,
how they affect the quality of life and their prevalence. If we
talk about orthodontics, the pathology of the dental and
tooth-jaw system is extremely multisystemic and affects
several systems of the human body and areas of activity. It
can be a violation of the digestive and respiratory systems
and a violation of speech and the overall beauty of the face,
which in turn will negatively affect a person's social life.

If we are talking about such a component as prevalence,
the data of researchers in different parts of the world are
quite unanimous - the pathology of the dental and tooth-
jaw system is a common phenomenon with a tendency to
increase the number of cases. The global analysis of
studies on the prevalence of occlusal pathology covered
53 studies. Among persons with permanent dentition, the
prevalence of occlusion pathology of class Ill was 5.93 %,
pathology of class Il - 19.56 %, and pathology of class | -
74.7 %. In younger age groups with mixed type of dentition,

© 2021 National Pirogov Memorial Medical University, Vinnytsya
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the distribution was 73 % for class Ill pathology, 23 % for
class Il pathology and 4 % for class | pathology. The most
common pathologies were deep bite - 21.98 %, cross bite
- 9.39 %, and open bite - 4.93 %. If we take into account the
ethnic component, the highest prevalence of bite pathology
of the first class was found in Africans, class Il - in
Europeans, and class Il among the Mongoloids [4].

In a similar study, which included an analysis of 20
publications, the pathology of malocclusion class Il ranged
from 0 to 26.7 % depending on the region and ethnic group
[13]. These findings already indicate a significant role of
the constitutional component in the formation of the dental
system.

An analysis of 25 articles on the prevalence of occlusal
pathology among Iranian children (covering a total of 28,693
persons aged 3-18 years) revealed the prevalence of
occlusion pathology of class | in 54.6 % of respondents,
class Il in 24.7 % and class lll in 6.01 %. There was a greater
prevalence of occlusion pathologies of Ill and | class among
girls compared to boys (48.8 % and 44.6 % and 5.5 % and
4.5 %, respectively) [2].

The population of western Nepal is dominated by dental
pathologies such as tooth accumulation, deep occlusion
and the presence of increased gaps between teeth (61.3 %,
29.5 % and 10.5 %, respectively) [6].

In people with permanent dentition, residents of Brazil,
the prevalence of occlusal pathology is 45.6 % [7]. The
prevalence of cross-bite among schoolchildren in ltaly is
3.7 % [12].

If we talk about the quality of life, and how the pathology
of the bite affects it, then we can also note the unidirectional
findings of research. Brazilian researchers in a study of
451 children aged 3 to 5 years found a relationship between
the type of bite pathology and its impact on the quality of life
of the child. A statistically significant association was found
between anterior open occlusion and OHRQoL (p<0.001)
[19]. The same data were obtained by Turkish scientists in
a survey of preschool children [20].

At the same time, Dimberg L. and co-authors [8]
obtained rather heterogeneous data - in some studies, the
fact of the influence of occlusal anomalies on quality of life
was found, in other cases, such a relationship was not
found.

However, regardless of this, it is already clear that the
pathology of the dental and maxillofacial system is a great
challenge for modern orthodontics and finding solutions
to this problem is an urgent issue today. The use of
cephalometric research with the most individual approach
to each patient, taking into account all his data can be the
answer to this question, provided that adequate in volume
and quality of research.

The aim of the study was to establish the limits of
percentile range and features of cephalometric parameters
according to the Downs method in Ukrainian young men
and young women with orthognathic occlusion depending
on the type of face.

Materials and methods

According to the Downs method, cephalometry was
performed for 49 young men and 76 young women with
orthognathic occlusion in the software OnyxCeph®™, 3DPro
version, Image Instruments GmbH, Germany (license Ne
URSQ-1799).

Committee on Bioethics of National Pirogov Memorial
Medical University, Vinnytsya (protocol Ne 9 From
21.11.2019) 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.

According to Dmitriev M. O. [9], all cephalometric
indicators were divided into three groups. The first group
includes indicators that usually do not change during
surgical and orthodontic treatment, used in modern
cephalometric analyzes of Schwartz, Ricketts, Steiner, Roth-
Jarabak, Burstone and Bjork and were described by us in
previous studies [11].

The main cephalometric points and measurements
included to the second group of indicators according to the
Downs method are shown in Figure 1.

The main cephalometric points and measurements
included to the third group of indicators according to the
Downs method are shown in Figure 2.

The division of young men and young women into facial
types was performed using the Garson index [18].

The results were processed in the licensed statistical
package "Statistica 6.0" using non-parametric evaluation

Fig. 1. The main cephalometric points and measurements according
to Downs, which are in the second group of indicators: 1 - angle
POr_NPog (angle NPog-POr according to Ricketts, changes have
been described in previous studies [10]) (°); 2 - angle NAPog (°); 3 -
angle POr_MeGo (°); 4 - angle POr_GnS (°); 5- angle AB_NPog (°).
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Continuation of table 1.

Fig. 2. The main cephalometric points and measurements according
to Downs which are in the third group of indicators: 1 - angle POR-
DOP (°); 2 - angle 11-DOP (°); 3 - angle 1I-MeGo (°); 4 - distance
1u-APog (mm); 5 - angle Il (angle Il according to Steiner, the
changes are described in another article submitted for publication)

methods. The nature of the distributions for each of the
variation series was estimated, the averages for each trait,
the standard deviation and the percentile range limits were
determined. The reliability of the difference between the
values between the independent quantitative values was
determined using the U-Mann-Whitney test.

Results

As a result of our research, we established the limits of
the percentile range of cephalometric parameters
according to the Downs method, which are included in the
second and third groups of indicators, in Ukrainian young
men and young women with orthognathic occlusion
depending on facial type (Table 1).

Peculiarities and sex differences of cephalometric
parameters according to the Downs method, which are
included in the second and third groups of indicators, in
Ukrainian young men and young women with orthognathic
occlusion with different face types are shown in
Table 2.

Table 1. Percentage scope limits (25,0"-75,0" percentl) of
cephalometric parameters by the method of Downs in Ukrainian
young men and young women with orthognathic occlusion
depending on the type of face.

Young men Young women
Indicator Face type 25,00 75,00 25,00 75,00
percentl | percentl | percentl | percentl
Very wide 27 29 -4.5 1.3
NAPog Wide -3.2 55 0.2 5.8
) Average 45 6.1 0.1 47
Narrow 4.6 1.6 11 6.8

Young men Young women
Indicator Face type 25,00 75,00 25,0 75,00
percentl | percentl | percentl | percentl
Very wide =71 -6.1 -5.2 0.6
AB-NPog Wide 7.2 2.8 -6.4 2.1
©) Average -8.5 -2.6 -6.5 1.7
Narrow -5.8 -2.9 -9.3 2.7
Very wide 75 19.6 16.1 20.9
POrMeGo | Wide 155 | 229 17.9 23.1
©) Average 19.1 234 19.7 262
Narrow 15.8 21.45 211 28.2
Very wide 52.6 57.4 53.8 58.1
POr-GnS Wide 56.5 60.3 56.0 60.5
©) Average 57.4 59.9 58.2 605
Narrow 56.8 59.6 57.7 61.2
Very wide 27 4.3 4.4 7.0
POr-DOP Wide 33 8.0 46 10.1
©) Average 4.7 8.8 6.9 103
Narrow 42 9.5 6.8 10.1
Very wide 15.6 259 1341 23.0
11-DOP Wide 17.7 26.8 16.9 2438
©) Average 157 233 15.6 265
Narrow 145 23.6 15.8 232
Very wide 32 16.1 -1.3 11.1
11-MeGo Wide 39 13.7 2.1 10.1
©) Average ER| 10.2 03 103
Narrow 20 9.6 -2.0 9.3
Very wide 1.2 5.9 28 51
1u-APog Wide 36 55 3.8 6.2
(mm) Average 27 5.0 2.8 6.7
Narrow 20 45 3.2 55

Table 2. Peculiarities and sexual differences of cephalometric
parameters according to the Downs method in Ukrainian young
men and young women with orthognathic occlusion with different
face types (M+0)

eicator | (8T woren | P

Verywide | 2.400:4.881 | -1.192:4.721 | =0.090

NAPog Wide 16595202 | 2.628+6.163* | >0.05
) Average | 1.6916.019 | 2.090+3.168* | >0.05
Narow | -1538+4.378 | 3.858+3487& | <0.05

Very wide | -6480+1439 | -3.156+3.246 | <0.01

AB-NPog Wide | -5.032+3.058 | 42003232 | >0.05
©) Average | -5.100£3440 | -3.870:2.647 | >0.05
Narow | -4.550+2.636t | -5483+3479 | >0.05
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Continuation of table 2.

Indicator Face type Young men Young women p

Verywide | 13.4416.23 18.52+363 | >0.05

POr-MeGo | Wide 18.90+5.78t | 21.00+443* | >0.05
) Average | 20.93+3.73* | 23.35+4.30&t | >0.05
Narrow 1845322 | 24.13:4.33# | <0.01

Verywide | 54.60+2.79 56.20+2.58 >0.05

POr-GnS Wide 57.54+4.01t | 5822+¢3.15* | >0.05
) Average | 58.35+2.17* | 59.36x1.72& | >0.05
Narrow 58.11+2.12t 59.51+2.29& >0.05

Verywide | 4.18045691 | 5552+2912 | >0.05

POr-DOP Wide 4.845+4.824 | 6696+3.620 | >0.05
) Average | 6.900+2.832 | 8.230+2.445* | >0.05
Narrow | 6.225+4.407 | 8.275¢2.621* | >0.05

Verywide | 20.36+8.79 18.57+7.21 >0.05

11-DOP Wide 21.69+6.11 21.135.55 >0.05
) Average | 18.73:7.34 19.32+5.62 >0.05
Narrow 18.19+5.67 19.33+4.81 >0.05

Verywide | 11.12¢9.10 | 561248518 | >0.05

11-MeGo Wide 764527524 | 682045422 | >0.05
©) Average | 4.682+7.524 | 4220:5907 | >0.05
Narrow | 5.963+4.836 | 3.458+6.040 | >0.05

Verywide | 3.360+2.686 | 4.064+1903 | >0.05

1u-APog Wide | 4.641£1.491* | 5040£1.791 | >0.05
(mm) Average | 3.718+2.356 | 5.140:2.386 | >0.05
Narrow 3.050£1.310 4.400+1.741 =0.097

Notes: p - the significance of the difference in the values of the
respective indicators between young men and young women with
the same face types; *, &, # - significant differences (* - p<0.05, &
- p<0.01, # - p<0.001) relevant indicators between very wide and
other types of faces in young men and young women (higher
values are noted); t - tendency of discrepancies of the
corresponding indicators between very wide and other types of
the face in young men or young women (higher values are noted);
* - significant differences (* - p<0.05) relevant indicators between
wide and medium, or wide and narrow face types in young men or
young women (higher values are noted); t - tendency of
discrepancies of the corresponding indicators between wide and
average, or wide and narrow types of the person in young men or
young women (higher values are noted).

Discussion

Thus, when comparing the cephalometric parameters
by the method of Downs, belonging to the second group of
indicators, between young men or young women with
different facial types found both similar differences: both
young men or young women with a very wide face type -
significantly lower (p<0.05-0.001) or tendency (p=0.057-
0.098) to lower values of POr-MeGo angles, which
characterizes the angle of the mandibular plane relative to
the Frankfurt plane (except for young men with a narrow
face) and POr-GnS, which characterizes the angle the
position of the U-axis relative to the Frankfurt plane than

that of representatives with other face types; only in young
women with a very wide face type - significantly (p<0.05-
0.01) smaller values of the angle NAPog, which
characterizes the position of the lower jaw, namely the
anterior contour of the chin relative to the upper jaw in the
sagittal plane than in women with other face types; only in
young women with a wide face type - significantly lower
(p<0.05) or a slight tendency (p=0.093) to smaller values
of the angle POr-MeGo than in women with narrow and
medium face types; only in young men with a very wide
face type there is a tendency (p=0.079) to smaller values of
the angle AB-NPog, which characterizes the position of the
plane/line AB relative to the N-Pog line, than in
representatives of a narrow face.

When comparing the cephalometric parameters by the
method of Downs, belonging to the third group of
indicators, between young men and young women with
different face types almost no significant differences were
found: only in young women with a very wide face type
found significantly (p<0.05) smaller values of POr- DOP,
which characterizes the slope of the closing plane on the
Downs relative to the Frankfurt plane than in young women
with medium and narrow face types; and only in young
men with a very wide face type there is a significantly
(p<0.05) smaller value of the distance 1u-APog, which
characterizes the position of the cutting edge of the upper
medial incisor in the sagittal plane relative to the A-Pog line
(takes a positive value when the cutting edge and negative
if behind the line) than in representatives with a very wide
type of face.

Minor manifestations of sexual dimorphism of
cephalometric parameters by the Downs method were also
found, namely: significantly (p<0.05-0.01) greater or
insignificant tendency (p=0.097) to greater values in young
women with narrow face type NAPog and POr-MeGo angles
and distances 1u-APog, as well as significantly (p<0.01)
greater value of the angle AB-NPog in young women with a
very wide face type than in young men with the
corresponding face types; in young men with a very wide
face type showed only a slight tendency (p=0.090) to higher
NAPog angle values than young women with the
corresponding face type.

Authors from various scientific institutions are actively
addressing the topic of studying the peculiarities of
cephalometric indicators according to the Downs method.

The team of authors established the features of
cephalometric indicators for the population of the state of
Maharashtra (India). Among the indicators that were
statistically significantly different from the normative
indicators according to Downs, researchers distinguish
the facial angle (average difference compared to the
normative indicators -1.10), convexity angle (4.70), incisor
angle (-13.54), angle of the lower incisor plane jaws (5.61),
FMIA (-7.91) and the angle for protrusion of the lower incisors
(5.40) (in all cases p<0.001) [1].

There were also differences in the cephalometric
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parameters of the Downs method for residents of North
India. These data showed statistically significant differences
in the indicators of the facial angle and the angle of
inclination of the occlusal plane [16].

An analysis of 238 teleradiograms of ethnic Iranians
with a balanced face and no history of any surgery or
pathology of the dental and tooth-jaw system revealed
differences in cephalometric parameters for Iranians
compared to Downs. Thus, Iranians have a greater angle
of convexity of the face and the angle of IMPA [5]. In addition,
these data are confirmed by a study conducted on the ethnic
population of the city of Zanjan, which is also located in
Iran [15].

In a study of a sample of ethnic Bangladeshis, the
researchers found statistically significant differences from
Downs data for facial angle, facial convexity angle,
mandibular angle, Y-axis, and tilt of occlusal plane. In
addition, the authors of the study identified manifestations
of sexual dimorphism - higher values were observed in
men [3].

Data from another study, also conducted on a sample of
Bangladeshi residents, confirmed significant differences
between cephalometric indicators of the local population and
normative indicators for Downs. This study, in addition to the
above results, also found that Bangladeshis have higher rates
of AB plane, incisor angle, distances L1 to the mandibular
plane, to the closing plane, U1 to the AB plane [14].

Pin-pin X. U. and Yan L. I. N. [17] found differences in
cephalometric indices according to the Downs for the She
and Han nationalities living in China. Statistically significant
differences were found for MP-FH, U1-L1 and facial
convexity (p<0.05).

In a Downs cephalometric examination of individuals
belonging to the Mongoloid tribes of the state of Himachal
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BU3HAYEHHA HOPMATUBHUX LIE®ATIOMETPUYHUX NMAPAMETPIB 3A METOJOM DOWNS ANs YKPAIHCbKUX IOHAKIB |
AIBYAT I3 PIBHUMU TUNAMU OBNNYYA

Apayeecbka IL1O., mimpiee M.O., Jlixiybkuti O.M., lNepnoea A.B., yHac I.B.

OpmodoHmisi € po30inom cmomamoroaii, Wo WeudKo po3susaemsCsi K 8 MeopemuyHoMy mak i 8 rMpakmuyHoMmy Harnpsimkax. CydacHi
iHecmpymeHmarnbHi Memodu O0CHIOXeHHS, WO B8UKOPUCMOBYOMbLCS Y Hill, opeaHidHO ChigiCHylOMb 3 8Xe Knacu4yHumu, ideasbHO
dornosH4YU 00He 00Ho20. Came makum KiacuyHumM MemodoM, W0 aKmueHO 8UKOPUCMO8YEMbCS y npakmuyi opmodoHma, €
ueghannoMempuyHUl aHanis, Kompul, MUM He MeHW, 8uMaz2a€c OHO8/eHb 8i0M08IOHO 00 MIUHY 4Yacy i Mosieu HOBUX HayKo8UX OaHuX.
Mema docnidxeHHs1 - 8cmaHo8UMU MeXi MPOUEeHMUIbHO20 po3Maxy ma ocobnusocmi yegharoMempuyHUX rnapamempie 3a Memooom
Downs 8 yKpaiHcbKux toHakKie i Oig4am 3 opmozHamu4yHUM MPUKYyCcoM 8 3arnexHocmi 8id muny obnuyys. 49 roHakam i 76 diedamam 3
OpPMOo2HaMUYHUM TPUKYCOM y rnpoepamHoMy 3abesnedyeHHi OnyxCeph®™, eepcii 3DPro, komnaHi' Image Instruments GmbH, Hime4yuHa
(niyensis Ne URSQ-1799) nposedeHo yeghanomempuyHe docnioxeHHs1 3a memooukoro Downs. Po3nodin Ha munu obnuyysi npogodusnu
3a dornomoeow iHOekcy apcoHa. B niyeHsitiHomy cmamucmuyHoMy nakemi "Statistica 6.0" 3 sukopucmaHHAM HernapamempuyHUx
memodie oyiHKu nposedeHo aHariz Opyeoi (xapakmepucmuku wenen 3a memodom Downs) ma mpemboi (MOKasHUKU 3a Memodom
Downs siki xapakmepu3yromb nosioxeHHs1 3ybig) epyn noka3Hukie. B pe3ynbmami npogedeHux 0ocidxeHb 8CmaHo8neHo, wo binbwicms
docmosipHux abo meHOeHUill po3bixHocmel ueganomempuyHUX napamempie 3a Mmemodom Downs sik 8 toHakie, mak i y digdam
(6inbw 8upaxxeHo) 3 opmMoeHaMUYHUM MPUKYCOM, MDK Pi3HUMU munamu obsuyysi 8i0Hocsimbesi 00 Opyeoi epynu nokasHukie (3y6o-
wenenHi xapakmepucmuku, KOmpuM XipypaidyHUMu mMemodamu MOXHa 3MiHUMU OOBXUHY, WUPUHY, Kymu ma MoJIOXeHHs] 8epxXHbLOI ma
HWKHBLOI wenen). [posisu cmamego2o OuMopghiamy yegharroMempuyHUX napamempie 3a memodom Downs Mix toHakamu ma digdamamu
3 8i0M08IOHUMU munamu obnu4y4Yst He3Ha4Hi i makox, MpPakmu4yHo 8 ycix sunadkax, 8idHocsimbcsi o0 Opye20oi epynu MoKas3HUKie.
BcmaHoerneHi Mexi npoueHmusibHo20 po3maxy ma ocobiusocmi yeghanoMempuyHUX napamempie 3a memooom Downs 6 yKkpalHCbKux
IOHaKie i 0is4am 3 OpmMo2HamUYHUM MPUKYCOM Yy 3anexHocmi 8id murny obruyyss 00380s1simb yOOCKOHanumu icHyrodi Memoou sikyeaHHs
cmamamorno2iqyHux nauyieHmis.

KntouyoBi cnoBa: yeganomempis 3a memodom Downs, toHaku ma digdama 3 opmosHamu4YyHUM MPUKycoM, munu obnu4ysi, cmamesi
po36ixHoCMI.
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in the world each year, of which 180,000 are fatal. One of the systemic consequences
of burn injuries is the so-called burn-associated hypermetabolism, the clinical picture
of which includes immunological dysfunction, loss of bone mineral density, endocrine
disorders, including thyroid dysfunction. The aim of the study was to establish
histological and ultrastructural changes of the thyroid gland of experimental animals
14 days after the simulated thermal trauma of the skin on the background of using first
7 days 0.9 % NaCl solution. At the optical and ultrastructural levels of the study 14 days
after thermal skin burn on the background of 0.9 % NaCl solution in the thyroid gland
of experimental animals found: follicles - mostly large, overstretched (epithelium flat,
with desquamation); cytoplasm of thyrocytes is poor in organelles, part of mitochondria
with damaged cristae and enlightened matrix, available electron-dense lysosomes,
apical surface smoothed; there is swelling of the capsule and trabeculae, leukocyte
infiltration; components of the arterial and venous bed are dilated, there is a deformation
of the lumen of blood vessels; hemocapillaries are dilated with numerous erythrocytes
and perivascular edema. The detected changes cause a violation of the secretory cycle
of thyrocytes, transendothelial metabolism and lead to an imbalance in the production
and excretion of thyroid hormones.

Keywords: thyroid gland, structural changes, skin burn, 0.9 % NaCl solution.

Introduction

Despite the modernization of working and living
conditions in the XXI century, burn injuries and their long-
term consequences remain a pressing problem in modern
medicine and create a significant burden on the health
care system in Ukraine and around the world. Thus,
according to the World Health Organization (WHQO), about
11 million burns are registered worldwide each year, of
which 180,000 are fatal [11, 20]. At the same time, 90 % of
burn injuries occur in developing countries [5, 17]. According
to the American Burn Association, the majority of burn
injuries (41 %) are thermal burns [1].

Modern combustiology recognizes that, due to the body's
systemic response, severe skin burns to some extent affect
the condition of all human organs. This is confirmed by the
fact that during the autopsy of the dead due to severe burns
in more than 70 % of cases the direct cause of death is
multiple organ failure [9].

One of the systemic consequences of burn injuries is

the so-called burn-associated hypermetabolism, the
clinical picture of which includes immunological
dysfunction, loss of bone mineral density, endocrine
disorders, including thyroid dysfunction [8]. A series of our
studies is devoted to the study of morpho-functional
changes of the latter in different periods after thermal skin
burns. One of the most important steps in providing medical
care to patients with burns is fluid resuscitation, the main
purpose of which is to maintain adequate perfusion of
distant organs. Discussions are still underway to determine
the "drug of choice" for the treatment of burn shock, which
is usually accompanied by massive loss of protein,
electrolytes and plasma [10, 12, 15, 19].

Thus, the urgent task is not only to describe the
morphological changes of the thyroid gland on the
background of burn injury, but also to find the optimal
solution for infusion therapy, the use of which would
minimize the impact of burn shock on the functioning of

© 2021 National Pirogov Memorial Medical University, Vinnytsya
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this endocrine gland.

The aim of the study was to establish histological and
ultrastructural changes of the thyroid gland of experimental
animals 14 days after the simulated thermal trauma of the
skin on the background of using first 7 days 0.9% NaCl
solution.

Materials and methods

All research was conducted under the agreement on
scientific cooperation between the research center of
National Pirogov Memorial Medical University, Vinnytsya and
the Department of Histology, Cytology and Embryology of
Odessa National Medical University (from 01.01.2018), as
well as between the Department of Histology and
Embryology of Ternopil National Medical University named
after I. Gorbachevsky and the Department of Histology,
Cytology and Embryology of Odessa National Medical
University (from 01.01.2019).

Experimental studies were conducted on 90 white male
rats weighing 160-180 g (obtained from the vivarium of the
Institute of Pharmacology and Toxicology of the National
Academy of Medical Sciences of Ukraine), conducted on
the basis of the Research Center of National Pirogov
Memorial Medical University, Vinnytsya. The keeping and
manipulation of animals was carried out in accordance
with the "General Ethical Principles of Animal Experiments"
adopted by the First National Congress on Bioethics (Kyiv,
2001), and was guided by the recommendations of the
European Convention for the Protection of Vertebrate
Animals for Experimental and Other Scientific Purposes.
(Strasbourg, 1985), guidelines of the State Pharmacological
Center of the Ministry of Health of Ukraine on "Preclinical
studies of drugs" (2001), as well as rules of humane
treatment of experimental animals and conditions approved
by the Committee on Bioethics of National Pirogov
Memorial Medical University, Vinnytsya (Minutes Ne 1 dated
14.01.2010).

Thermal skin burns of 2-3 degrees were performed by
applying four copper plates (each with a surface area of
13.86 cm?) to pre-depilated side surfaces of the body of
rats for 10 seconds, which were preheated for 6 minutes in
water with a temperature of 100°C [6]. The total area of skin
lesions was 21-23 %. The first 7 days, rats were infused
with 0.9 % NaCl solution into the inferior vena cava. Animals
were removed from the experiment by decapitation (after 1,
3,7, 14, 21 and 30 days). Shaving, venous catheterization,
skin burns, and decapitation of rats were performed under
intravenous propofol anesthesia (60 mg/kg body weight).

Collection of material for microscopic examinations was
performed according to generally accepted methods [7].
Pieces of the thyroid gland were fixed in 10 % neutral
formalin solution, dehydrated in alcohols of increasing
concentration, poured into paraffin blocks. The sections,
5-6 pm thick, were stained with hematoxylin-eosin [7].
Histological specimens were studied using a MIROMED
SEO SCAN light microscope and photo-documented using

a Vision CCD Camera with a histological specimen image
output system.

For electron microscopic examinations, pieces of the
thyroid gland were removed, fixed in 2.5 % glutaraldehyde
solution, and fixed with 1 % osmium tetraoxide solution on
phosphate buffer. Further processing was performed
according to the generally accepted method [7]. Semi-thin
sections were stained with methylene blue. Ultrathin
sections made on an LKB-3 ultramicrotome were
contrasted with uranyl acetate, lead citrate according to the
Reynolds method [14] and studied under a PEM-125K
electron microscope.

Results

14 days after skin burn on the background of the
introduction of 0.9 % NaCl solution at the microscopic level
in the thyroid gland of experimental animals, significant
changes in its structural elements were observed. Swollen
trabeculae departed from the slightly thickened connective
tissue capsule, which went deep into the organ, dividing it
into lobes. In the layers, sometimes with leukocyte
infiltration, loose connective tissue, there were numerous
vessels that supply blood to the body. It should be noted
that the components of the arterial and venous channels
were dilated, there was a significant blood supply,
protrusion of endothelial cells into the lumen, deformation
of the lumen, which is often associated with changes in
the media (Fig. 1).

The lobe itself consisted of follicles of different sizes
and shapes. Among small, medium and large round and
oval follicles, large ones were dominant. They looked
significantly overstretched, limited by thinned, squamous
epithelium and filled with homogeneous oxyphilic colloid.
The epithelial cells were intensely basophilic, largely due
to elongated, pyknotic nuclei with large amounts of
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Fig. 1. Histological changes in the thyroid gland of the animal 14
days after skin burn on the background of the introduction of
0.9 % NaCl solution. 1 - arterioles 2 - venules, 3 - swollen interparticle
loose connective tissue, 4 - a fragment of the follicle. Staining with
hematoxylin and eosin. Magnification x400.
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Fig. 2. Microscopic condition of the animal's thyroid gland 14 days
after skin burn on the background of 0.9 % NaCl solution. 1 -
thyrocytes and 2 - colloid of large follicles, 3 - desquamated
thyrocytes in the lumen of the follicle, 4 - perifollicular connective
tissue. A - Staining with hematoxylin and eosin. Magnification x
400. B - Semi-thin slice. Methylene blue color. Magnification x400.

heterochromatin. In some follicles at this time of the
experiment were desquamated thyrocytes in the colloid
(Fig. 2A, 2B).

Medium and small follicles, which did not predominate
numerically, were covered with cubic epithelium with central
nuclei and light cytoplasm. The lumen of such follicles was
filled with thyroglobulin, which had a dispersed
appearance. Resorptive vacuoles were observed in some
follicles (Fig. 3).

Significant changes in the components of the
hemomicrocirculatory tract were found 14 days after skin
burns on the background of 0.9 % NaCl solution in the
swollen interfollicular connective tissue of the thyroid gland.
Numerous erythrocytes were present in the unevenly dilated
capillaries, and perivascular edema was present around
them. The nuclei of the endothelial cells lining these
hemocapillaries are dense, intensely basophilic. Adventitia
of most arterioles and venules is infiltrated by leukocyte
cells. They were also characterized by plethora and unequal

lumen diameter along the length of the vessel, in addition,
there was detachment of the endothelium from the
basement membrane (Fig. 4).

At the ultrastructural level, 14 days after skin burn on the
background of 0.9 % NaCl solution, the wall of large follicles
was lined with a single layer of squamous epithelium, the
boundaries between the cells of which were poorly
contoured. The apical surface of thyrocytes of these follicles
is smoothed, with several microvilli, which indicated their
low functional activity. The basal part of the plasmalemma
was adjacent to the unevenly thickened basement
membrane. The elongated forms of the nucleus are filled
with karyoplasm, in which the accumulations of
heterochromatin were placed marginally, and euchromatin
occupied a more central position. One, and in some
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Fig. 3. Medium and small follicles of the thyroid gland of the animal
14 days after skin burn on the background of the introduction of
0.9 % NaCl solution. 1 - thyrocytes, 2 - colloid, 3 - resorption
vacuoles, 4 - vessels, 5 - connective tissue. Staining with

hematoxylin and eosin. Magnification x200.
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Fig. 4. Histological changes in the thyroid gland of the animal 14
days after skin burn on the background of 0.9 % NaCl solution. 1 -
follicles, 2 - venules with 3 - endothelial detachment, 4 - swollen
connective tissue. Staining with hematoxylin and eosin.
Magnification x400.
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3
Fig. 5. Ultrastructure of the wall of the follicle of the thyroid gland
of the animal 14 days after skin burn on the background of the
introduction of 0.9 % NaCl solution. 1 - lumen of the follicle, 2 -
nucleus and 3 - cytoplasm of thyrocyte, 4 - single microvilli on the
apical surface of cells, 5 - vacuolated tubules of granular
endoplasmic reticulum, 6 - lysosome, 7 - basement membrane.
Electronogram. Magnification x13 000.

Fig. 6. Submicroscopic organization of the hemocapillary of the
thyroid gland of the animal 14 days after skin burn on the
background of the introduction of 0.9 % NaCl solution. 1 - capillary
lumen with erythrocytes, 2 - endothelial cell nucleus, 3 - capillary
basement membrane. Electronogram. Magnification x12 000.

thyrocytes, two nucleoli were visible. Nuclear pores are
poorly expressed due to the electron-tight fit of
heterochromatin to the karyolemma. The cytoplasm of
squamous follicular epitheliocytes is poor in organelles.
There was a small number of tubules of the granular
endoplasmic reticulum with a small number of ribosomal
granules on their membranes. In some thyrocytes, the
components of the granular endoplasmic reticulum
reached very large sizes, were expanded. The Golgi tanks
were also characterized by variability in lumen size.
Electron-dense lysosomes, mostly round in shape and of
different sizes, were located in groups in the cytoplasm of
follicular epitheliocytes. There were few mitochondria. They

have damaged cristae and enlightened matrix, some of
them resembled vacuoles due to significant destruction of
the inner membrane (Fig. 5).

Significant changes in hemocapillaries at the
submicroscopic level were observed 14 days after skin
burn on the background of 0.9 % NaCl solution
administration. Most of them were characterized by wide
lumens, densely filled with shaped elements, mainly
erythrocytes. However, there were also significantly
narrowed capillaries with a slit lumen. Capillary wall
endotheliocytes contained osmophilic nuclei with a small
nucleolus and a predominance of heterochromatin in the
karyoplasm. Their karyolemma had numerous
intussusception. The cytoplasm of endothelial cells was
significantly swollen, but with a small number of pinocytic
microbubbles, indicating a low level of transendothelial
metabolism. Organelles are few, mostly found mitochondria
(Fig. 6).

Discussion

Referring to the data of our previous studies [18], we
can trace the morphological changes of thyroid
components in 1, 7 and 14 days after thermal burns on the
background of the first 7 days of 0.9 % NaCl solution at
optical and electron microscopic levels (Table 1).

Therefore, we see that 1 day after thermal trauma of the
skin (ie in the stage of burn shock) on the background of
the introduction of 0.9 % NaCl solution in the thyroid gland,
there are reactive adjuvant-compensatory changes and
initial manifestations of destruction. These changes in
vascular, stromal and parenchymal components of the body
correspond to the state of "stress", which is characterized
by intensification of metabolic processes.

7 days after the simulated burn injury on the background
of the introduction of 0.9 % NaCl solution in the structural
elements of the thyroid gland is already dominated by the
phenomena of destruction and alteration, which may be
accompanied by clinically significant deterioration of
functional activity of the organ.

Increased destructive changes are observed after 14
days of observation, as evidenced primarily by
desquamation of thyrocytes, significant reduction and
destruction of their organelles, the disappearance of
microvilli, as well as edema of the connective tissue of the
thyroid gland.

Unfortunately, relatively little attention has been paid to
the study of the thyroid response to thermal skin burns,
and therefore the body of available scientific data on this
issue is limited.

Functional changes in the thyroid gland after severe
burns were studied by determining the level of thyroid
hormones in the blood, determining the uptake of
radioactive iodine by the thyroid gland and describing
pathological changes in the gland. However, the results of
such studies contain contradictions.

The following are the data and conclusions of studies
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Table 1. Morphological changes in the components of the thyroid gland at 1, 7 and 14 days after thermal burns on the background of the
introduction of 0.9 % NaCl solution at the optical and electron microscopic level.

Term of observation
Indicators
1 day Day 7 Day 14
Different. In the center of the lobe - small -
. f . ) o Mostly large, overstretched (epithelium
The size of P (highly prismatic epithelium), on the ;
) Mostly medium in size. ; A . flat, with the phenomena of
the follicles periphery - large (epithelium flat, with the .
. desquamation).
phenomena of desquamation).
Low-prismatic fgrm, reso_rptlon vacuoles Cytoplasmic edema, destruction of The cytoplasm is poor in organelles,
are present. Mitochondria are swollen, : . . A N
; : organelles, mitochondria are few, their few mitochondria with damaged
with symptoms of cristae : . : ) .
Thyrocytes . - cristae are reduced. On the apical surface cristae and an enlightened matrix.
discomplexation. Lysosomes and : ) :
: - a few vesicles and lysosomes. Single Available electron-dense lysosomes.
phagosomes that cleave colloids on the : L ) )
) ; . . microvilli. The apical surface is smoothed.
apical surface. Available microvilli.
Connective Swelling of loose connective tissue, Swelling of loose connective tissue, Capsule and trabeculae edema,
tissue intercellular edema. intercellular edema. leukocyte infiltration.
Blood supply to arteries and veins, Extended components of the arterial
Hemocapillaries without signs of endothelial destruction, marginal and venous bed, deformation of the
Vessels excessive blood supply, endothelial leukocytes. Blood filling of hemocapillaries, vascular lumen. Dilated
cytoplasm without signs of edema. stasis and sludge of erythrocytes, hemocapillaries with numerous
deformation of endothelial cells. erythrocytes and perivascular edema.

in which pathological changes of the thyroid gland after
severe burns were studied using light and electron
microscopy, as well as peroxidase histochemistry [2, 3, 4,
13, 16].

At the optical level, the authors observed ubiquitous
expansion of follicles at 2, 12, 24 hours and 3 days after
burn, with follicular epithelial cells were markedly flattened,
cubic or flat. This contradicts our results somewhat, as we
observed mostly large follicles covered with squamous
epithelium only on the 14th day of observation. In the apical
part of follicular cells, the authors noted a meager amount
of cytoplasm with a significantly reduced number of PAS-
positive granules, colloid droplets were virtually absent. In
addition, a large number of blisters and furrows (cracks)
appeared in the apical cytoplasm within 12 hours to 3 days
after the burn.

In contrast to our data, the authors of previous studies
note the gradual restoration of the structure of the thyroid
gland in 3 days after the burn. They note that in the apical
cytoplasm of follicular cells, a large number of PAS-positive
drops of colloid were formed from 10 to 15 days after the
burn. The colloid in the lumen of the follicle was depleted,
which is a sign of increased hormone secretion.

Also in previous studies it was noted that the cells of
the follicular epithelium gradually returned to normal in the
period from 3 to 6 days after the burn. Signs of organelle
damage were significantly reduced. A characteristic feature
of this stage was an increase in the number of lysosomes,
multivesicular cells and autophagosomes, the appearance
of polyribosomes in the cytoplasm, an increase in the
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mpasem, 3 sakux 180000 sunadkie € hamanbHumu. OOHUM i3 cucCmeMHUX HaciioKig oniKkogux mpasm € mak 38aHull orik-acoyitiosaHull
2inepmemaboniam, KiHidHa KapmuHa sIKO20 8KIIo4ae iMyHosoeidHy OucyHKUio, empamy MiHepasbHOI WinbHOCMI KicmKo8oi mKaHUHU,
€HOOKPUHHI nopyuweHHsi, ceped sikux - OucyHKyiss uumonodibHoi 3ano3u. Mema QocnidxeHHs1 - ecmaHo8UMU 2icmosio2iyHi ma
ynbmpacmpykmypHi 3MiHU wumonodi6HOI 3a5103u ekcriepumMeHmarsnbHUX meapuH 4yepe3 14 0i6 nicrsi 3modenbosaHoi mepmiyHoOi
mpaemu wkKipu Ha ¢oHi eeedeHHs1 8npodoex nepwux 7 0i6 0,9 % pos4yuHy NaCl. Ha ceimnoonmu4HoMy ma ynbmpycmpyKmypHOMY
pigHsix 0ocnioxeHHs Yepe3 14 0i6 nicnsi mepmiyHO20 oniky wkipu Ha ¢oHi esedeHHsi 0,9 % posduHy NaCl y wumonodi6Hil 3ano3si
niddocniOHUX meapuH 8CMaHOo8/IeHO: (hOsKYIU - MEePesaXKHoO 8esIuUKi, nepepo3msieHymi (enimenit nnackud, 3 seuwamu Oeckeamauil);
yumonnasma mupoyumie 6iOHa Ha opeaaHenu, YacmuHa MImoXOoHOpPIl 3 MOWKOOXeHUMU Kpucmamu ma npoceimiaeHuUM MampuKkcoM,
HasiBHi elIeKMPOHHO WibHi N1i30COoMU, anikanbHa nosepxHsi 3enadxeHa, criocmepieaemscsi HabPsIK kancynu ma mpabekyn, nelikoyumapHa
iHebinbmpauisi; KOMMoOHeHMU apmepiasibHO20 ma 8eHO3HO20 pycria Po3wupeHi, cnocmepieaembcsi degpopmayis npoceimy cyOuH;
2eMOKarinsapu PO3WUPEHi 3 YUCETbHUMU epumpouyumamu ma nepusackynsipHUM HabpsikoM. BusieneHi 3MiHU crpuyuHsoms MopyuweHHs
CeKpemopHO20 YUKy mupouyumig, mpaHceHoomerianbHo20 06miHy ma eedympb 0o ducbanaHcy 8 ymeopeHHi ma sugedeHHi mupeoidHUX
20pPMOHi8.

KnrouoBi cnoBa: wumonodibHa 3ano3a, cmpykmypHi 3miHu, onik wkipu, 0,9 % po3quH NaCl.
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Nevi, although benign neoplasms of the skin, but have a certain tendency to malignancy,
which is influenced by various external and internal human factors. Predicting the risk
of benign nevi against this background is an important topic for experimental research.
The aim of the study was to establish the features of the skinfold thickness (SFT) in
men of the first adult age with benign nevi. SFT was determined according to the Bunak
scheme for men (aged 22-35 years) with melanocyte benign simple nevi (n=34),
melanocyte benign dysplastic nevi (n=27), melanocyte benign congenital nevi (n=14)
and non-melanocyte benign (n=17). The control group - SFT of 82 practically healthy
men of the same age group was selected from the data bank of the Research Center of
National Pirogov Memorial Medical University, Vinnytsya. Statistical processing of the
results was performed in the license package "Statistica 5.5" using non-parametric
evaluation methods. It was found that in practically healthy men higher than in patients -
SFT on the anterior and posterior surfaces of the shoulder and thigh (in all groups of
patients); SFT on the forearm, at the lower angle of the scapula, chest and shin (only in
patients with melanocyte benign dysplastic nevi). Also in healthy men are found lower
than in patients - SFT on the side (in all groups of patients); SFT in the abdomen (in
patients with melanocyte benign simple and non-melanocyte benign nevi). When comparing
SFT between patients with benign nevi, in most cases, lower values of SFT found in
patients with melanocyte benign dysplastic nevi. The obtained results indicate the initial
manifestations of abdominal (android) type of fat deposition in the body in patients with

benign nevi (most pronounced in patients with melanocyte benign simple nevi).
Keywords: benign nevi, skinfold thickness, men.

Introduction

Nevi are usually benign melanocyte neoplasms that
occur either in utero or during life and have different types
of localization - both on the skin and on the mucous
membranes of the mouth, genitals, etc. [10, 11, 12]. Nevi
include common nevi, Spitz's nevus, blue nevus, and
cutaneous melanocytosis; they can all be both congenital
and acquired. According to the latest classifications,
melanocytomas, which have a higher risk of malignancy, ie
a transitional state between benign and malignant skin
neoplasms, are considered a separate type of nevus [7, 21].

When it comes to malignancy of nevi, the worst result of
this process is degeneration into melanoma, the prevalence
of which is steadily increasing, as is the severity of the
consequences it causes. From 2000 to 2006, the YPLL rate
due to melanoma mortality increased by 8.7 %, and the cost
of treatment was more than $ 400,000 [9]. That is why
medicine is currently moving towards creating new methods
for early diagnosis of skin cancer [20].

The prevalence of nevi is heterogeneous and varies in

different countries and regions [16]. In Grenada (Spain), a
survey of children aged 8-10 years revealed that the average
number of nevi was 19.38 units (mostly less than 2 mm in
diameter) [3]. In Olmsted County (USA) from 2000 to 2005,
the overall incidence of nevi was 76.0 per 100,000 person-
years [1].

If we consider the internal factors, then for most types of
nevi, the characteristic areas of mutations responsible for
their occurrence have been identified. Thus, for congenital
normal nevi it is a mutation of BRAF V600E, for blue nevus -
GNAQ, for acquired Spitz nevus it is HRAS [21].

Of the external factors, most attention is paid to insolation
[11, 16, 21]. But the theory of the impact of smoking on
increasing the risk of nevi has not found practical confirmation
in experimental studies [18].

Spanish scientists conducted a study taking into account
the constitutional elements - the phototype of man in order
to identify the predisposition to nevi. According to the results
of the study, the occurrence of nevi is associated with a low
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type of phototype (ie the presence of blonde hair and fair
skin) [3]. Thus, it can be assumed that a constitutional
approach can be promising for assessing the risk of nevi.

The aim of the study was to establish the features of
skinfold thickness in men of the first adult age with benign
nevi.

Materials and methods

Men aged 22 to 35 years with benign nevi (34 with
melanocyte benign simple nevi, 27 with melanocyte benign
dysplastic nevi, 14 with melanocyte benign congenital nevi
and 17 with non-melanocyte benign nevi), laboratory tests
and histopathological examinations were performed on
the base of Military Medical Clinical Center of the Central
Region and the Department of Dermatology and Venereal
Diseases with a course of postgraduate education National
Pirogov Memorial Medical University, Vinnytsya.

Committee on Bioethics of National Pirogov Memorial
Medical University, Vinnytsya (protocol Ne 10 From 26.11.
2020) found that the studies do not contradict the basic
bioethical standards of the Declaration of Helsinki, the
Council of Europe Convention on Human Rights and
Biomedicine (1977), the relevant WHO regulations and
laws of Ukraine.

The diagnosis of nevi was established according to a
two-stage algorithm for the classification of pigmented
tumors, which was adopted at the First World Congress of
Dermatoscopy (Rome, 2001) [17].

All patients were determined skinfold thickness (SFT)
according to the scheme of V.V. Bunak [4].

As a control from the database of the research center of
the National Pirogov Memorial Medical University, Vinnytsya
were selected SFT indicators of 82 healthy men of the same
age group.

Statistical processing of the results was performed in
the license package "Statistica 5.5" using non-parametric
evaluation methods. The reliability of the difference between
the values between the independent quantitative values
was determined using the U-Mann-Whitney test.

Results

It was found that SFT on the posterior surface of the
shoulder in healthy men was significantly (p<0.001) higher
than in men with benign nevi; and in men with melanocyte
benign congenital nevi - significantly greater (p<0.05) than
in patients with melanocyte benign dysplastic nevi (Fig. 1).

SFT on the anterior surface of the shoulder in healthy
men is significantly (p<0.01-0.001) higher than in men with
benign nevi (Fig. 2).

SFT on the forearm in healthy men was significantly
(p<0.001) higher than in men with melanocyte benign
dysplastic nevi; and in men with melanocyte benign
dysplastic nevi - significantly less (p<0.05) than in patients
with melanocyte benign simple nevi and tends to lower
values (p=0.065) than in patients with non-melanocyte
benign nevi (Fig. 3).
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Fig. 1. Posterior shoulder SFT (GZPL) in healthy and sick men with
benign nevi (mm). In this and the following figures: DZ - the
corresponding groups of men; 1 - healthy men; 2 - men with melanocyte
benign simple nevi; 3 - men with melanocyte benign dysplastic nevi; 4
- men with melanocyte benign congenital nevi; 5 - men with non-
melanocyte benign nevi; Mean - average value; Mean+SE - average
value £ mean error; Mean+SD - mean * standard deviation.
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Fig. 2. Anterior shoulder SFT (GPPL) in healthy and sick men with
benign nevi (mm).
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Fig. 3. SFT on the forearm (GPR) in healthy and sick men with
benign nevi (mm).
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Fig. 4. SFT under lower angle of the scapula (GL) in healthy and
sick men with benign nevi (mm).
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Fig. 5. SFT on the chest (GGR) in healthy and sick men with benign
nevi (mm).

22

o 7RG

GG

Mean+SD
Mean-SD

=
- - [ Mean+SE
Mean-SE

Mean

1 2 3 4 5 g
Dz

Fig. 6. Abdominal SFT (GG) in healthy and sick men with benign
nevi (mm).

SFT under lower angle of the scapula in healthy men is
significantly (p<0.05) higher than in men with melanocyte

benign dysplastic nevi; and in men with melanocyte benign
dysplastic nevi - significantly less (p<0.01) than in patients
with melanocyte benign simple nevi and has a slight
tendency to lower values (p=0.085) than in patients with
non-melanocyte benign nevi (Fig. 4).

SFT on the breast in healthy men is significantly (p<0.05)
higher than in men with melanocyte benign dysplastic nevi;
and in men with melanocyte benign dysplastic nevi - tends
to lower values (p=0.054 and p=0.075) than in patients
with melanocyte benign congenital and non-melanocyte
benign nevi (Fig. 5).

Abdominal SFT in healthy men is significantly (p<0.05)
lower or has a slight tendency to lower values (p=0.086)
than in patients with melanocyte benign simple and non-
melanocyte benign nevi (Fig. 6).

SFT on the side in healthy men is significantly (p<0.01-
0.001) lower than in men with benign nevi; and in men with
melanocyte benign simple nevi - significantly (p<0.05)
greater or tends to higher values (p=0.066) than in patients
with melanocyte benign dysplastic and non-melanocyte
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Fig. 7. SFT on the side (GB) in healthy and sick men with benign
nevi (mm).
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Fig. 8. SFT on the thigh (GBD) in healthy and sick men with benign
nevi (mm).
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Fig. 9. SFT on the shin (GGL) in healthy and sick men with benign
nevi (mm).
benign nevi (Fig. 7).

SFT on the thigh in healthy men is significantly (p<0.001)
higher than in men with benign nevi; and in men with non-
melanocyte benign nevi - tends to higher values (p=0.065)
than in patients with melanocyte benign congenital nevi
(Fig. 8).

SFT on the shin in healthy men was significantly (p<0.01)
higher than in men with melanocyte benign dysplastic nevi;
and in men with melanocyte benign dysplastic nevi -
significantly (p<0.05) less or tends to lower values
(p=0.054) than in patients with melanocyte benign simple
and melanocyte benign congenital nevi (Fig. 9).

Discussion

In the analysis of SFT between healthy and benign nevi
men found (Table 1):

SFT on the anterior and posterior surfaces of the
shoulder and thigh in healthy men is significantly higher
than in patients with melanocyte benign simple nevi
(43.0 %, 34.2 % and 37.7 %, respectively), melanocyte
benign dysplastic nevi (respectively). 49.0 %, 37.1 % and
41.3 %), melanocyte benign congenital nevi (respectively
35.4 %, 31.0 % and 43.1 %) and non-melanocyte benign
nevi (respectively 45.3 %, 29.5 % and 36.6 %);

SFT on the forearm by 27.2 %, under lower angle of the
shoulder blade by 10.8 %, on the chest by 15.0 % and on
the shin by 22.5 % in healthy men is significantly higher
than in patients with melanocyte benign dysplastic nevi;

SFT on the side in healthy men is significantly lower
than in patients with benign nevi (40.4 %, 22.8 %, 25.9 %
and 26.3 %, respectively);

Abdominal SFT in healthy men is significantly lower or
tends to be lower than in patients with melanocyte benign
prostatic (14.6 %) and non-melanocyte benign (14.1 %)
nevi.

Given the significantly higher values of SFT on the side
and abdomen in patients with benign nevi (most
pronounced in patients with melanocyte benign simple

nevi), we observe the initial manifestations of abdominal
(android) type of fat deposition in the body.

In the analysis of SFT between men with benign nevi
found (see table 1):

significantly lower or lower values in patients with
melanocyte benign dysplastic nevi - SFT on the forearm
and at the lower angle of the scapula than in patients with
melanocyte benign prostatic nevi (14.0 % and 20.5 %,
respectively) and non-melanocyte benign nevi (respectively
by 15.4 % and 11.6 %); SFT on the shin than in patients
with melanocyte benign prostatic (17.5 %) and congenital
(17.4 %) nevi; SFT on the breast than in patients with
melanocyte benign congenital (22.9 %) and non-melanocyte
benign (20.1 %) nevi; SFT on the side than in patients with
melanocyte benign simple nevi (by 22.7 %); SFT on the
posterior surface of the shoulder than in patients with
melanocyte benign congenital nevi (21.1 %);

the tendency to higher values in patients with
melanocyte benign simple nevi SFT on the side by 19.1 %
than in patients with non-melanocyte benign nevi;

the tendency to higher values in patients with non-
melanocyte benign nevi SFT on the thigh by 10.2 % than in
patients with melanocyte benign congenital nevi.

The multifactorial nature of human skin cancer is a long-
established scientific fact [15, 19], but anthropometric
studies on the study of melanocyte skin tumors still remain
few.

A review of 44 literature sources in the PubMed database
revealed an association between indicators such as freckle
density, eye color, hair color, family history, skin type, number
of atypical and common nevi, and risk of melanoma [2].

The data of K.J. Buster and co-authors [5] suggest that
the elderly, blacks, with low levels of education have a lower

Table 1. Differences in SFT between healthy and benign nevi
patients, as well as between sick men.

Sick
MBDN

Indicators Healthy

MBN

MBCN

NMBN

SFT on the back of the .
shoulder

SFT on the front
surface of the shoulder

SFT on the forearm

SFT at the lower angle
of the scapula

SFT on the chest
SFT on the abdomen
SFT on the side
SFT on the thigh
SFT on the shin

Notes: SFT - skinfold thickness; MBN - melanocyte benign common
nevi; MBDN - melanocyte benign dysplastic nevi; MBCN - melancﬁe

e
B EEE-=

A==

benign congenital nevi; NMBN - non-melanocyte benign nevi; i@ or
- significant differences between healthy and sick men; [fljor Bl -
trends in differences between healthy and sick men; or M -
significant differences in indicators between sick men; ‘orl
tendencies of differences of indicators between sick men.
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risk of skin cancer. In general, in all groups of individuals
studied, the criterion of low quality of education acted as a
criterion for reducing the risk of skin cancer.

The purpose of the analysis of scientific research in the
period from 1985 to 2011 revealed that obesity is a factor in
the increased risk of many cancers of the human body, in
particular, melanoma (RR=1.26) [6].

J.C. Dusingize, and co-authors [8] conducted an
interesting study to find a relationship between genetically
predicted constitutional characteristics of the human body
and the risk of melanoma. No relationship was found with
BMI, but with human growth such a relationship was found
[OR 1.08, 95 % CI: 1.02-1.13, 1 SD (9.27 cm) increase in
height].

Data on the association between the risk of melanoma
and human growth are confirmed in another study, as well
as the usefulness of using the number of nevi. In addition,
it is indicated that the prevalence of melanoma is almost
the same among men and women [13].

Waist circumference can be used as a marker of
melanoma of the skin - as evidenced by the purpose of the
analysis conducted by Korean scientists [14].

Analysis of the results of 9 publications (total number of
study participants 971,795 healthy individuals and 50,561
patients with non-melanocyte skin cancer) allowed to
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OCOBJIMBOCTI TOBLUUHU LLUKIPHO-XUPOBUX CKNAOOK Y YOJNOBIKIB 3 4OBPOSAKICHUMW HEBYCAMMU

Ha6inb Bbacim KOcigp Xaddad

Hesycu, xo4 i € QobposiKicHUMU HOB80YMBOPEHHIMU WKIpU, Npome Maromb Me8Hy CxusbHicmb 00 MarsigHizauii, Ha wo enuearms
Pi3HI SIK 308HIWHI, maK i eHympiwHi ¢oakmopu oduHu. [NepedbayeHHs1 pU3uKy 8UHUKHEHHST 00BPOSIKICHUX Hegycie Ha OaHOMYy (hOHI €
akmyarnbHOK meMoro Ors Mpo8edeHHs1 eKcriepuMeHmarbHuUx docnioxeHb. Mema docnidxeHHs1 - ecmaHo8umu ocobiueocmi MmoswjuHU
WKipHO-Xuposux cknadok (TLUXKC) y 4omnosikie nepwoeo 3pinozo eiky, xeopux Ha 006posikicHi Hesycu. [MposedeHo susHadyeHHs1 TLL)KC
3a cxemoro bByHaka 4onosikam (sikom 22-35 pokig), xeopum Ha MernaHouimapHi 0obposikicHi npocmi Hesycu (n=34), menaHouimapHi
dobposikicHi ducnnacmuy4Hi Hegycu (n=27), menaHoyumapHi 0obposikicHi 8podxeHi Hegycu (n=14) ma HemenaHouumapHi A06POSIKICHI
Hesycu (n=17). KoHmpornbHa epyna - TLUXKC 82 npakmu4Ho 300po8ux 4osioeikie aHanoeidHoi eikogoi epynu eidibpaHa 3 6aHKy OaHuUxX
HayKo80-00C1i0HO020 ueHmpy BiHHUYbKO20 HauioHanbHo20 MeduyHo20 yHigepcumemy imeHi M.l. [Mupoeosa. CmamucmuyHy o0bpobKy
pe3ynbmamig nposedeHo 8 niueHsitiHomy nakemi "Statistica 5.5" 3 sukopucmaHHsIM HernapamempuyHUx memodie ouiHKU. BcmaHoesneHo,
wo y npakmu4yHo 300posux 4Yonosikie Ginbuwi, HX y xeopux - TUIKC Ha nepedHili ma 3adHili moeepxHsix nnedya i Ha cmeeHi (8 ycix
epynax xeopux); TL)KC Ha nepednnidyi, mid HWKHIM KymoM fionamku, Ha epyo0six i Ha 2ominuyi (nuwe y xeopux Ha MenaHoyumapHi
OdobposikicHi ducrinacmuyHi Hegycu). Takox y 300po8ux 4osloesikie cmaHosneHi MeHWi, HixX y xeopux - TUKC Ha 6oky (8 ycix epynax
xeopux); TLUPKC Ha xueomi (y xeopux Ha MesnaHoyumapHi 006posiKicHi npocmi ma HemenaHoyumapHi 0obposikicHi Hegycu). pu
nopigHsiHHI TLLI)KC mix xeopumu Ha OobposikicHi Hegycu yorosikamu, 8 binbwocmi eunadkis, ecmaHosneHi meHwi 3HayeHHs1 TLUDKC
y xeopux Ha menaHoyumapHi dobposkicHi ducnnacmuyHi Hegycu. OmpumaHi pe3ynbmamu eKasylomb Ha oYyamkosi nposieu
aboomiHanbHo20 (aHOPOIOHO20) murly 8iOKITadeHHsI XUpy 8 opaaHiaMmi y xeopux Ha O0BOPOsIKiCHI Hegycu (Halbinbw eupaxeHi y Xx8opux
Ha MenaHoyumapHi 0obposikicHi npocmi Heaycu).

KntouoBi cnoBa: 006posikicHi Hesycu, mosujuHa WKIPHO-XUPOBUX CKIadoK, YO/108iKU.
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A relevant and popular area of research is the protective effect of the bioflavonoid
quercetin, which makes it possible to use it to correct testicular dysfunction of various
origins. The aim of the study was to determine the effect of quercetin on the microscopic
organization of rat testicles, nitric oxide production and the intensity of oxidative stress
in rat testicles on the 180th day of the experiment, during experimental central
deprivation of luteinizing hormone synthesis caused by triptorelin solution. The
experiment was performed on 20 adult male white rats. Rats were divided into 2 groups
of 10 animals in each group: control group (l), group with central deprivation of LH
synthesis + quercetin (Il). Animals from the group with central deprivation of LH synthesis
were injected subcutaneously with triptorelin acetate at a dose of 0.3 mg of active
substance per kg and quercetin 100 mg per kg of body weight 3 times a week, while the
control group was injected with saline. Ultrathin sections made by ultramicrotome were
contrasted with 1 % aqueous uranyl acetate and lead citrate according to the Reynolds
method and examined by electron microscopy. According to standard methods, the
material was poured into paraffin blocks, from which sections with a thickness of 4 ?m
were made and stained with hematoxylin and eosin. Histological specimens were
examined using a Biorex 3 light microscope with a digital microfilter with software
adapted for these studies. All biochemical studies were performed in 10 % of testicular
tissue homogenate using a Ulab 101 spectrophotometer. Statistical processing of the
study results was performed using Microsoft Office Excel software and Real Statistics
2019 extension. The nonparametric Mann-Whitney test was used to determine the
statistical significance of differences between groups. Our study of the interstitial
space in the testes of white rats showed the heterogeneity of populations of
endocrinocytes and macrophages and the variability of structural and functional
parameters. In the tissues of the testes in conditions of prolonged central deprivation of
testosterone synthesis develops oxidative stress, which on the 180th day of the
experiment leads to the development of edema of the interstitial space, followed by
tissue fibrosis. Changes in the polarization of macrophages in our opinion may cause
oxidative stress in the testes, as evidenced by increased iINOS activity and decreased
arginase activity, but use of quercetin protects rat testicular tissue from oxidative
damage caused by triptorelin by increasing direct antioxidant system and effects on
the lipoxygenase pathway of arachidonic acid metabolism.

Keywords: testis, interstitial endocrinocytes, macrophages, quercetin, NO synthase, rats.

Introduction

The reproductive health of the population is an integral
part of the demographic processes taking place in society,
therefore, the problems associated with its violation today
go beyond the medical, and acquire a social character [1].
In recent decades, men all over the world have seen a
sharp deterioration in spermogram indicators, according
to reproductive centers, the percentage of fertilization is

decreasing, and cases of embryonic mortality are
increasing. Over the past decades, a clear tendency
towards a decrease in the activity of spermatogenesis in
men has been observed throughout the world [13]. For the
period from 2015 to 2020 the increase in the absolute
number of patients with prostate diseases in our country
alone was 36.2 % [14]. There is an increase in infertile
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marriages, in which, according to statistics, the proportion
of the male factor is increasing. If several decades ago the
share of male infertility, as the cause of infertile marriage,
was, according to various sources, from 15 to 25 %, today
it is, according to various estimates, from 30 to 60 % [1].

As you know, testosterone (via luteinizing hormone) and
follicle-stimulating hormone are two main and independent
regulators of spermatogenesis, since the effects of each
of them are realized at certain stages of the spermatogenic
cycle [21]. Under stress of various etiologies in rats,
disturbances in the hypothalamic-pituitary system are
observed, which leads to a violation of the production of
releasing factors by neurosecretory cells of the
hypothalamus, as a result, the production of gonadotropic
hormones by the anterior pituitary gland is inhibited [2, 15].
A decrease in the level of follicle-stimulating hormone in
the blood serum of male rats was found under emotional
pain stress [4], under hypokinetic stress [6]. Similar results
were obtained when studying the influence of emotional
stress and systematic physical activity on human sexual
function [22]. Under emotional stress in men, the authors
found a decrease in the concentration of gonadotropic
hormones and a decrease in the concentration of
testosterone, which was accompanied by changes in the
main parameters of the spermogram [18]. Modern research
has proven the participation of the immune system in the
development of spermatogenesis pathology [12].

The protective effect of the bioflavonoid quercetin
revealed on the experimental model makes it possible to
use it for the correction of testicular dysfunction of various
origins [10, 19]. These facts indicate the need to take
measures to clarify the causes of reproductive deviations,
study the mechanisms and search for prophylactic means
of correction.

The aim of the study was to determine the effect of
quercetin on the microscopic organization of rat testicles,
nitric oxide production and the intensity of oxidative stress
in rat testicles on the 180th day of the experiment, during
experimental central deprivation of luteinizing hormone
synthesis caused by triptorelin solution.

Materials and methods

The experiments were carried out on 20 sexually mature
male white rats. Rats were divided into 2 groups with 10
animals in each group: the control group (1), the group with
central deprivation of LH synthesis + quercetin (ll). Animals
from the group with central deprivation of testosterone
synthesis were injected subcutaneously with triptorelin
acetate at a dose of 0.3 mg of the active substance per kg
[9, 16] and quercetin 100 mg per kg body weight 3 times a
week [7], while the control group was administered saline.
Experiment conducted for 180 days. Animals were kept in
standard vivarium conditions of the Poltava State Medical
University. Committee on Bioethics of Poltava State Medical
University (protocol Ne 195 From 24.06.2021) found that
the studies do not contradict the basic bioethical standards

of the "European Convention for the Protection of Vertebrate
Animals Used for Experimental and Other Scientific
Purposes"; (Strasbourg, 1986), as well as with the "General
Ethical Principles of Animal Experiments" adopted by the
First National Congress on Bioethics (Kyiv, 2001).

After an overdose of ketamine, the animals were
decapitated, the prepared small pieces of the testes were
fixed in a 2.5 % glutaraldehyde solution (pH=7.2-7.4).
Postfixation of the material was carried out with 1 % solution
of osmium (IV) oxide, followed by dehydration in propylene
oxide and a sample was embedded into the epoxy resins
mixture. Ultrathin sections made with an ultramicrotome
were contrasted with a 1 % aqueous solution of uranyl
acetate and lead citrate according to the Reynolds' method
and studied with an electron microscope [3].

Using standard methods, the material was imbedded
in paraffin blocks, of which sections 4 ym thick were made
and stained with hematoxylin and eosin. Histological
preparations were examined using Biorex 3 light
microscope with digital microfilter with software adapted
for these studies (Serial No. 5604).

We carried out all biochemical studies in 10 %
homogenate of testis tissue using Ulab 101
spectrophotometer. General activity of NO-synthase (gNOS),
activity of constitutive isoforms (cNOS), activity of inducible
isoform (iNOS) was determined by increase of nitrite
concentration after incubation in buffer solution (pH=7.4)
containing 0.3 ml of 320 mM L-arginine solution and 0.1 ml
of 1 mM NADPH+H solution [5]. Nitrite concentration was
measured with help of Griess reagent [5]. Arginase activity
was evaluated by increase of L-ornithine content after
incubation in buffer solution (pH=7.0) containing 0.2 ml of
24 mM L-arginine solution [5].

Basic production of superoxide anion radical (SAR), its
production by the mitochondrial electron transport chain
(ETC) and microsomal ETC was determined by the growth
of diformazan concentration, formed in the reaction of SAR
with nitro blue tetrazolium [8]. Superoxide dismutase (SOD)
activity was determined by inhibition of adrenaline
autooxidation, while catalase activity was determined by
the amount of hydrogen peroxide, remained after its
catalase-dependent reduction [8]. The concentration of free
malondialdehyde (MDA) was determined by reaction with
1-methyl-2-phenylindole resulting in formation of specific
colored substance [8].

Statistical processing of the study results was carried
out using the Microsoft Office Excel software and the Real
Statistics 2019 extension to it. The nonparametric Mann-
Whitney test was used to determine the statistical
significance of differences between the groups. The
difference was considered statistically significant at p<0.05.

Results

The 180th day of the experiment was characterized by
structural changes in both the parenchymal and stromal
components of the testes. So in most of the convoluted
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Fig. 1. Seminiferous tubules of experimental rat on the 180th day.
Microimage. Stain: hematoxiline and eosine. Lens: 10: Ocular lens:
10. Interstitial space with stasis.

;‘- 3 ‘ S

Fig. 2. Interstitial space of experimental rat on the 180th day.
Microimage. Stain: hematoxiline and eosine. Lens: 40: Ocular lens:
15. 1 - Interstitial space. 2 - Interstitial endocrinocytes - large. 3 -
Interstitial endocrinocytes - small.

seminiferous tubules, the basement membrane is
convoluted, in the rows of the spermatogenic epithelium,
an increase in the height of the spermatogenic epithelium
was determined due to the disorientation of the cells. The
edematous cells are detached from each other. In some
convoluted seminiferous tubules, partial desquamation of
spermatids was determined, with the appearance of
spermatogenic balls. In the nuclei of spermatocytes and
spermatids there is a thickening and a decrease in volume
in comparison with the control group. Hypochromia of
nuclei, with edematous cytoplasm increased in volume.
Some convoluted seminiferous tubules were in the stage
of complete desquamation, but their number was minimal,
and amounted to 2-3% of the total, due to which the height
of the spermatogenic epithelium progressively decreased
in them and was inferior to the data of the control group.
The supporting epithelial cells are edematous, the nuclei
are enlarged and lightened. Spermatogonia are

edematous in Figure 1.

Studying the interstitial space of the testes of the
experimental group, we found that the interstitial tissue is
enlarged, edematous due to the microcirculatory and
connective tissue components. A significant increase in
the number of arterioles and venules was observed in the
interstitium, and numerous arterio-arterial anastomoses
were identified. The walls of the vessels are edematous,
the diameter is increased, the sludge of blood cells inside
the vessels was determined (see Fig. 1).

Studying the structure of interstitial endocrinocytes,
which were clearly defined against the background of
connective tissue by oxyphilic color of the cytoplasm and
light-basophilic nuclei of a round or oval shape. Cells are
irregular, polygonal, round or oval nuclei. We divided the
entire population of endocrinocytes, depending on the
density of the nucleus, into light and dark cells, and
according to the size of nuclei and the volume of cytoplasm,
large and small (Fig. 2).

The total number of interstitial endocrinocytes was
significantly reduced in comparison with the control group.
The number of active cells is reduced and amounted to
12 % of the total number of cells.

When we studied the macrophage system of the
interstitium of the testes of the experimental group, as in
our previous studies, we clearly traced two populations of
cells by the type of localization in the connective tissue [17].
Parietal macrophages were detected near the basement
membrane of the convoluted tubule, their number increased
in comparison with both the control group and the previous
study periods. Interstitial macrophages are single, inactive
(Fig. 3).

Interstitial macrophages were large, nuclei oval or
round, electron dense with a predominance of
heterochromatin. Karyolemma is dense, two-layer, one
nucleus. The cell cytoplasm is small in size with all

1
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Fig. 3. Interstitial space of experimental rat on the 180th day.
Microimage. Stain: hematoxiline and eosine. Lens: 40: Ocular lens:
15. 1- Interstitial space. 2 - Interstitial endocrinocytes. 3 - Interstitial
macrophages. 4 - Parietal macrophages.
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Fig. 4. Interstitial macrophage (IM) of rats of the control group of
animals. Magnification x12 000. 1 - nucleus, 2 - chromatin, 3 -
mitochondria, 4 - endoplasmic reticulum, 5 - cytoplasm.

subcellular elements (Fig. 4). The parietal ones had an
elongated flattened oval nucleus, which had several
nucleoli. The karyolemma is distinct, the karyoplasm is
electron-dense, and the chromatin is heterogeneous. The
cytoplasm is light, with a small number of lysosomes;
mitochondria are small and round. All of the above indicates
that the ultrastructural organization of macrophages did
not differ from the cells of the control group.

When substantiating the biochemical parameters of
testis tissues, we obtained such results as the total NOS
activity on the 180th day of central deprivation of luteinizing
hormone synthesis was 0.463+0.044 mmol/min, which did
not differ much in comparison with the parameters of the
control group of animals (Table 1), however, the activity of
cNOS decreased by 7.23 times, while the activity of INOS
increased by 3.15 times. The concentration of nitrite in the
testes of rats increases 2.45 times. The arginase activity is

decreased 4.13 times.

Thus, the increased production of nitric oxide under
conditions of central disturbance in the synthesis of
luteinizing hormone, with a direct effect on the
endocrinocytes of the interstitial space of the testes to
testosterone production, is provided by the activity of the
inducible isoform of NOS. At the same time, an increase in
iNOS activity with a decrease in the activity of the arginase
pathway of L-arginine cleavage may indicate a change in
the polarization of testes macrophages with a
predominance of the pro-inflammatory phenotype (M1),
which we have in an increase in active parietal forms.

Basic production of O, - on the 180th day of the
experiment increased 52.96 times compared with the
control group (Table 2). O, production of mitochondrial ETC
decreased 6.37 times, and microsomal ETC - 35.23 times.
The SOD activity decreased 1.37 times, while the catalase
activity did not change statistically significantly. The
concentration of MDA in the testes of rats was reduced by
2.36 times.

Discussion

Thus, our study of interstitial endocrinocytes and
macrophages in the testes of rats showed the heterogeneity
of the populations of these cells, the variability of the
structural and functional parameters of endocrinocytes and
macrophages. The results obtained agree with the literature
data, which set out the basic principles and regularities of
the organization of the cell population of the interstitial
space of the testis [20].

Also, in the tissues of the testicles under conditions of
prolonged central deprivation of testosterone synthesis,
oxidative stress develops, which on the 180th day of the
experiment leads to the development of edema of the
interstitial space with subsequent tissue fibrosis. A change
in the polarization of macrophages can be the cause of the

Table 1. Nitric oxide cycle function during 180-day central deprivation LH synthesis + quercetin (M+m).

Parameters
Groups gNOS activity, iNOS activity, cNOS activity, Arginase activity, NO2-concentration
pumol/min per g of pumol/min per g of pumol/min per g of pumol/min per g of AMol/L ’
protein protein protein protein
Control 0.542+0.041 0.130+0.022 0.411+0.032 2.480+0.052 3.834+0.252
Experimental 0.463+0,044* 0.414+0,040* 0.057+0.002* 1.013+0.051* 11.55+0,21*
Note: * - indicates that the difference is statistically significant when compared with control group (p<0.05).
Table 2. Oxidative stress markers during 180-day central deprivation LH + quercetin synthesis (M+m).
Parameters
. ) Production of O, -
Groups SOD activity, | Catalase activity, Basic O,- Production of O, - from | ¢ i erosonal Free MDA,
. production, nmol/s mithochondrial ETC, .
c.u. nkat/g of tissue . - ETC, nmol/s per g of | umol/g of tissue
per g of tissue nmol/s per g of tissue fissue
Control 1.872+0.110 182.0+17.0 0.264+0.012 7.840+£0.131 9.553+0.192 6.640+£1.442
Experimental | 1.363+0.011* 12.72+0.11* 13.77+0.11* 1.234+0,035* 0.271+0.004* 15.70+0.18*

Note: * - indicates that the difference is statistically significant when compared with control group (p<0.05).
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development of oxidative stress in the testes, as evidenced
by an increase in INOS activity and a decrease in arginase
activity, but our use of quercetin protects rat testicular tissue
from oxidative damage caused by the administration of
triptorelin by increasing direct antioxidant protection and
affecting the lipoxygenase pathway of metabolism
arachidonic acid [11].

The results obtained are a theoretical basis for the
development of methods for correcting violations of the
generative and endocrine function of the testes under
extreme influences on the body, with damage to endo- and
paracrine regulation. Data on the functional morphology of
the testes at the stages of adaptation to changes in the
endocrine and immune function of the testes expand the
existing understanding of the causes of disturbances in
spermatogenesis and its regulation. The data can be used
in research and teaching at the departments of medical
universities and biological faculties of universities.
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BMNJINB KBEPLEETUHY HA MOP®OJIONMYHI 3MIHU CIM'AHUKIB LLLYPIB HA 180 AEHb NI YAC LIEHTPAJNbHOI AENPUBALIIL
NIOTEIHI3YIOYOro rOPMOHY

Cmeuyk €. B., lLlenimbko B. I.

AkmyanbHum i 3ampebysaHum HanpsiMKom OocniOxeHb € npomekmusHa 0is 6ioghriagoHOIOy keepuemuHy, sika 0ae MoXnugicmb
suKopucmosysamu (io20 01151 KOpPeKyii mecmukynsipHoi QucgyHKuii pisHozo reHedy. Memoto docnidxeHHsi 6yno ecmaHosumu ernnug
K8epuemuHy Ha MIKpOCKOMIYHY OpeaHizayito Se4oK wypie, npodyKuito okcudy azomy ma iHMEeHCUBHICMb OKUCHO20 Cmpecy 8 siedKax
wypie Ha 180-my 006y ekcriepumeHmy, ni0 4ac ekcriepuMeHmarsnbHOIi yeHmpanbHoI denpusauii cuHmMe3y J1HmeiHi3yto4020 20PMOHY,
BUKIIUKaHOI 86e0eHHsIM PO34uUHy mpunmopeniHy auemamy. EkcriepumeHm npogodurnu Ha 20 cmameso3pinux camuysix 6inux wiypis.
Lypu 6ynu po3dineHi Ha 2 epynu no 10 meapuH y KOXHIU epyni: KoHmporbHa epyna (l), epyna 3 yeHmparnbHow Oenpusauieto CUHmMe3sy
JII + keepuyemuH (ll). TeapuHam i3 epynu 3 yeHmparnbHoto Oenpusauieto cuHmedy JII™ nidwkipHo esodunu mpunmopeniHy ayuemam y
003i 0,3 me Oitoyoi pewosuHU Ha k2 ma keepuemuH 100 me Ha ke Macu mina 3 pa3u Ha MUXOeHb, NPU UbOMY KOHMPOSbLHIU epyni e8oounu
izionoziyHull po34uH. YbmpamoHKi 3pi3u, eu2omossieHi ynbmpamikpomomom, KoHmpacmyeanu 3 1 % 800HUM PO34YUHOM
ypaHinayemamy ma yumpamy C8UHUto 3a memodom PeliHons0ca ma docnioxyeanu 3a 00rnoMOo20K0 efleKmpPOHHO20 Mikpockona. 3a
cmaHO0apmHUMU MemoOamu mMamepian 3anueanu 8 rnapagiHosi 6510KuU, 3 IKUX 8U20MOB/IANU 3pi3U MOBUUHO 4 MKM | 3abapesntosanu
2emMamoKcurniHoM ma eo3uHom. [icmornoeidHi npenapamu docnioxysanu 3a 00rMoMo20t0 €8imoe8oeo Mikpockona Biorex 3 3 yughposum
Mikpogbinbmpom 3 npozpamHum 3abesrneyeHHsaM, adanmosaHum Onsi yux OocnidxeHb. Yci bioximidHi docnidxeHHs nposodunu 6 10 %
20MO02eHami mKaHUHU sieyka 3a dorlomoeoto cnekmpogomomempa Ulab 101. CmamucmuyHy 06pobKy pe3ynbmamie O0CiOXeHHs
nposodunu 3a 00MoMo20K npoepamMHoeo 3abe3nedeHHs1 Microsoft Office Excel ma poswupeHHsi Real Statistics 2019 0o Hbozo. [ns
BU3Ha4YeHHs1 cmamucmuy4Hol 3Hadywocmi 8iOMiHHOCmMeU MiX 2pynamMu eukopucmosyseanu HenapamempuyHul kpumepit MaHHa-
YimHi. lMposedeHe Hamu OOCOKEHHS IHMepCmMuUUitiIHO20 NPOCMopy 8 CiM'sHUkax b6inux wypie nokasano HeoOHOPIOHICMb nonynsayid
eHOOKpUHOUUMI8 ma Makpoghazie ma MiHnugicme CmpyKkmypHO-byHKUIOHaNbHUX napamempis. Y mkaHUHax sie4oK 8 ymosax mpusasiol
ueHmparnbHoi Oernpusauyii CUHMe3y MecmocmepoHy POo38UBAEMbCST OKUCHUU cmpec, sikuli Ha 180-U OeHb eKkcriepumeHmy npu3eooums
00 po3sumky HabpsiKy iHmepcmuuiasbHO20 MPOCMOPY 3 HacmyrnHUM ibpo3oM mkaHuHU. 3MiHa nonspu3auil Makpoghaezie, Ha Haw
rnoensid, Moxe 6ymu nPUYUHOK PO3BUMKY OKUCHO20 Cmpecy 8 CiM'sHukax, npo wo ceidyums nidsuweHHs akmusHocmi iNOS ma
3HUXEHHS1 akmusHoCmi apeiHa3u, asie 8UKOpUCMaHHS K8epuemuHy 3axuwae mKaHUHY SIEHOK uwlypie 8i0 OKUCHO20 MOWKOOXEHHS,
BUKITUKaHO020 88€0EHHAM MPUNMOoperiiHy 3a paxyHoK Mi08UUWEeHHS MPsMOi aHMuUoKcudaHmMHOI cucmeMu ma ernaue Ha sifnoKcuaeHa3Hul
wisix memabonismy apaxidoHogol Kucsomu.

KnrouoBi cnoBa: civ'sHuk, iHmepcmuuiliHi eHOoKpuHouumu, makpoghaau, keepuyemuH, NO-cuHmasa, wypu.
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