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Consideration of the aspect of adaptation, in particular morphological, is expedient
with obligatory comparison of morphometric indicators in healthy and sick patients and
between groups of patients with different degrees of severity of dermatosis. The aim of
the study was to investigate the differences between longitudinal and transverse body
sizes between healthy and/or patients with eczema men depending on the severity of
the dermatosis. Patients with idiopathic (n=34) and microbial (n=38) eczema men of
the first mature age underwent an anthropometric examination according to Bunak. The
diagnosis of eczema was made according to the nomenclature of ICD-10. As a control
from the data bank of the research center of National Pirogov Memorial Medical University,
Vinnytsya anthropometric data of 82 practically healthy men of the same age group
were selected. Statistical data processing was performed in the license package
"Statistica 5.5" using non-parametric methods of evaluation of the obtained results. In
healthy men, compared with patients, higher values were found for: the height of the
pubic anthropometric point by 3.5-5.7% and the height of the acetabular anthropometric
point by 4.9-7.5% compared with sick men with idiopathic mild and severe eczema and
mild and severe microbial eczema and lower values for: height of the suprathoracic
anthropometric point by 1.7-2.6% for idiopathic eczema of mild, severe course and
microbial eczema of mild course; height of the acromial anthropometric point by 1.6-
2.3% compared with men with idiopathic eczema of mild and severe course; height of
the finger anthropometric point by 3.0-5.9% compared with men with idiopathic eczema
of mild and severe course and microbial eczema of mild and severe course. In healthy
men, compared with patients, higher values were found: mid-thoracic diameter - by 3.1-
11.1%, 5.5-14.4%, transverse lower thoracic diameter - by 8.6-14.1% and anterior-
posterior mid-thoracic diameter - by 10.2-16.6% and smaller values: width of shoulders
by 15.3-21.1% compared with men with idiopathic eczema of mild and severe course
and microbial eczema of mild and severe course. In healthy individuals, the width of the
distal epiphysis of the forearm is greater by 3.14% compared with patients with idiopathic
severe eczema and the width of the distal epiphysis of the crus by 3.1% compared with
patients with microbial eczema of mild course; smaller - the width of the distal epiphysis
of the shoulder by 3.0% compared with patients with idiopathic eczema of severe
course and the width of the distal epiphysis of the thigh by 5.2-7.6% compared with
patients with idiopathic eczema of mild and severe course and microbial eczema of
mild course. In healthy individuals, the values of the size of the pelvis are lower:
interspinous distance - by 8.3-11.6%, intercristal distance - by 8.7-12.5% and
intertrochanteric distance - by 7.7-10.5% compared with sick men with idiopathic mild
and severe eczema and microbial eczema of the mild and severe course. Differences
in longitudinal body size in patients with different forms and severity of eczema. When
comparing anthropometric indicators between sick men, the following were found: the
height of pubic and acetabular anthropometric points in sick men with idiopathic eczema
of mild course is higher by 1.8% and 1.7%, respectively, compared with sick men with
microbial eczema of similar severity; shoulder width in patients with idiopathic eczema
of mild course is 4.8% less than in patients with idiopathic eczema of severe course.
Thus, men with eczema have a subpathological constitutional type, which is
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characterized by an elongated "cylindrical" torso, shortened lower extremities, as well
as more massive distal and less massive proximal epiphyses of the upper and lower

extremities.

Keywords: eczema, longitudinal and transverse body sizes, men.

Introduction

Eczema is a dermatosis that is often registered in the
clinical practice of a dermatovenereologist. The disease is
characterized by a chronic course with frequent, prolonged
relapses, the difficulty of choosing effective treatment
measures. Despite the significant amount of work on the
study of this disease, eczema remains an urgent medical
and social problem, as it is often the cause of disability,
reducing the quality of life of patients [1, 6, 23].

Many researchers [2, 14] consider eczema as a disease
of multifactorial nature, the morphological manifestations of
which are characterized by increased intercellular spaces,
and thus the formation of increased permeability of the
epidermal barrier to microorganisms, their toxins,
development and maintenance of chronic inflammation. In
the process of long-term and comprehensive study of various
aspects of the pathogenesis of chronic dermatoses, the
dominant role of constitutional, metabolic, mental and
immunological components have been determined [8, 10].

The study of the relationship between the types of
constitution and various diseases creates the preconditions
for understanding the peculiarities of their course and risk
factors or resistance. It is known that the standard effect
causes different adaptive responses in people of different
typological categories [9, 20, 22]. However, in clinical
medicine, the average approach to the patient is still widely
used without taking into account his constitutional affiliation,
which significantly reduces the effectiveness of implemented
treatment and prevention programs.

Therefore, it is advisable to consider the aspect of
adaptation, in particular morphological, with the mandatory
comparison of morphometric parameters in healthy and sick
patients and between groups of patients with different
degrees of severity of dermatosis.

The aim of the study was to examine the differences
between longitudinal and transverse body sizes between
healthy and/or patients with eczema men depending on the
severity of the dermatosis.

Materials and methods

Men of the first mature age (22-35 years) patients with
idiopathic (n=34, including 16 with mild and 18 with severe)
and microbial (n=38, including 28 with mild and 10 with
severe) eczema, who were examined on the basis of the
Military Medical Clinical Center of the Central Region and
the Department of Skin and Venereal Diseases with a course
of postgraduate education of National Pirogov Memorial
Medical University, Vinnytsya, conducted an anthropometric
survey in accordance with the scheme of V.V. Bunak
(longitudinal and transverse body sizes - cm) [3].

The diagnosis of eczema was performed according to

the nomenclature ICD-10 (https://zakononline.com.ua/
documents/show/116857_531218).

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

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

Results

In healthy men, compared with patients, lower values
were found for:

height of the thoracic anthropometric point (143.8+6.1)
compared with men suffering from idiopathic eczema of the
mild (147.0+£3.8; p<0.05), severe course (147.7+4.1; p<0.01)
and microbial eczema of the mild (146.3+8.0; p=0.063) course;

the height of the acromial anthropometric point
(146.9+7.1) compared with men with idiopathic eczema of
mild (149.31£3.4; p<0.01) and severe course (150.3+4.5;
p<0.01);

height of the finger anthropometric point (65.85+4.95)
compared with men with idiopathic eczema of the mild
(68.56+3.22; p<0.05) and severe course (69.94+3.08;
p<0.001) and microbial eczema of the mild (67.89+4.02;
p<0.05) and severe course (69.00+4.50; p=0.052);

width of the distal shoulder epiphysis (6.899+0.438)
compared with men with idiopathic severe eczema
(7.111+0.582; p=0.076);

width of the distal thigh epiphysis (8.917+0.437)
compared with men with idiopathic eczema of mild
(9.406+0.733; p<0.05) and severe course (9.500+0.668;
p<0.001) and microbial eczema of mild course (9.646+0.914;
p <0.001);

mid-thoracic diameter (28.35+2.19) compared with men
with idiopathic eczema of the mild (31.88+2.31; p<0.001)
and severe course (33.39+2.91; p<0.001) and microbial
eczema of the mild (32.64+4.47; p<0.001) and severe course
(33.1046.15; p<0.01);

transverse lower thoracic diameter (25.30+2.26)
compared with men with idiopathic eczema of the mild
(27.69+£2.12; p<0.001) and severe course (29.28+3.06;
p<0.001) and microbial eczema of the mild (29.11+3.62;
p<0.001) and severe course (29.40+4.81; p<0.01);

anterior-posterior mid-thoracic diameter (19.93+2.12)
compared with men with idiopathic eczema of the mild
(22.194£3.53; p<0.01) and severe course (23.44+3.38;
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p<0.001) and microbial eczema of the mild (23.89+4.77;
p<0.001) and severe course (23.30+3.68; p<0.01);

interspinous distance (26.33+1.98) compared with men
with idiopathic eczema of the mild (29.00+1.93; p<0.01) and
severe course (29.78+1.86; p<0.001) and microbial eczema
of the mild (28.89+2.82; p<0.001) and severe course
(28.70+2.54; p<0.01);

intercristal distance (29.38+2.02) compared with men
with idiopathic eczema of the mild (32.38+2.25; p<0.01) and
severe course (33.56+2.06; p<0.001) and microbial eczema
of the mild (32.18+3.10; p<0.001) and severe course
(32.70+2.83; p<0.01);

intertrochanteric distance (32.96+2.10) compared with
men with idiopathic eczema of the mild (36.00+£2.00; p<0.01)
and severe course (36.83+2.60; p<0.001) and microbial
eczema of the mild (36.21+2.81; p<0.001) and severe course
(35.70+2.75; p<0.01).

In healthy men, compared with patients, greater values
were found:

height of pubic anthropometric point (90.57+5.04)
compared with men with idiopathic eczema of the mild
(87.53£2.45; p<0.01) and severe course (87.83 + 3.68;
p<0.01) and microbial eczema of the mild (85.95+3.46;
p<0.001) and severe course (85.65+5.86; p<0.01);

height of the acetabular anthropometric point
(94.0445.40) compared with men with idiopathic eczema of
the mild (88.94+2.14; p<0.001) and severe course
(89.67+2.85; p<0.001) and microbial eczema of the mild
(87.50+3.88; p<0.001) and severe course (88.30+6.34;
p<0.01);

width of the distal epiphysis of the forearm (5.724+0.327)
compared with patients with idiopathic severe eczema
(5.550+0.333; p<0.05);

the width of the distal epiphysis of the crus (7.277+0.469)
compared with men with microbial eczema of mild course
(6.964+0.606; p<0.01);

shoulder width (42.02+2.64) compared with men with
idiopathic eczema of the mild (34.69+2.15; p<0.001) and
severe course (36.44+2.06; p<0.001) and microbial eczema
of the mild (35.46+2.43; p<0.001) and severe course
(36.20+3.55; p<0.001);

The height of the pubic anthropometric point in sick men
with idiopathic eczema of mild course (87.53+2.45) is greater
compared with sick men with microbial eczema of mild
course (85.95+3.46; p<0.05).

Shoulder width in patients with idiopathic eczema of mild
course (34.69+2.15) is less compared with patients with
idiopathic eczema of severe course (36.44+2.06; p<0.05).

The height of the acetabular anthropometric point in men
with idiopathic eczema of mild course (88.94+2.14) is greater
compared with men with microbial eczema of mild course
(87.50+3.88; p=0.077).

Discussion
Traditionally, the basis of individual-typological
diagnosis is the morphological criterion in the form of

somatotype, considered as the main "informant" about the
nature of the human constitution [11, 12]. A certain set of
constitutional features allows to state not only the existing,
but also to predict the quantitative and qualitative level of
adaptive reactions of the organism. According to many
authors, constitutional features precede the disease, not
its result. One of the absolute signs of markers of hereditary
determinism is the longitudinal size of the body, they are
usually the basis of the leading types of constitution. The
transverse dimensions of the body are not so strictly
inherited and are more closely related to sex, age and
environmental influences on the body [17, 21].

It is established that the extreme manifestations of
stress of the homeostasis system in the process of
adaptation - the basis for the development of certain
diseases. Thus, in patients with severe and prolonged
forms of dermatitis, extreme and subpathological
constitutional types are more often identified [13].

We found higher values in healthy men compared to
patients: the height of the pubic anthropometric point by
3.5%, 3.1%, 5.5% and 5.7% and the height of the acetabular
anthropometric point by 5.7%, 4.9%, 7.5% and 6.5%
compared with sick men with idiopathic eczema of mild
and severe course and microbial eczema of mild and severe
course; and lower values: suprathoracic anthropometric
point height by 2.6%, 2.6 and 1.7% for idiopathic mild
eczema, severe eczema and mild microbial eczema; height
of acromial anthropometric point by 1.6% and 2.3%
compared with men with idiopathic eczema of mild and
severe course; height of the finger anthropometric point by
4.0%, 5.9%, 3.0% and 4.6% compared with men with
idiopathic eczema of mild and severe course and microbial
eczema of mild and severe course.

In healthy men, lower values of mid-thoracic diameter
(by 11.1%, 3.1%, 5.5% and 14.4%), transverse lower
thoracic diameter (by 8.6%, 13.6%, 13.1% and 14.1%) and
anterior-posterior mid-thoracic diameter (by 10.2%, 15.1%,
16.6% and 14.5%) were found and higher values of
shoulder width (by 21.1%, 15.3%, 18.5% and 16.1%)
compared with men with idiopathic mild and severe eczema
and mild and severe microbial eczema.

The following regularity was established for the width
of the epiphyses of the bones: in healthy subjects the value
of these dimensions is larger for the more distal, and
smaller - for the more proximal segments of the upper and
lower extremities. Thus, in healthy individuals the width of
the distal epiphysis of the forearm is greater by 3.14%
compared with patients with idiopathic severe eczema and
the width of the distal epiphysis of the crus by 3.1%
compared with patients with microbial eczema of mild
course; smaller - the width of the distal epiphysis of the
shoulder by 3.0% compared with patients with idiopathic
eczema of severe course and the width of the distal
epiphysis of the thigh by 5.2%, 6.1% and 7.6% compared
with patients with idiopathic eczema of mild and severe
eczema and microbial eczema of mild course.
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The level of physical development of men directly affects
the degree of variability of morphometric parameters. It is
shown that the wider the shoulders and the narrower pelvis,
the more pronounced the signs of andromorphism, and,
conversely, the wide pelvis and narrow shoulders indicate
gynecomorphism [19].

In healthy individuals, we found lower values of pelvic
size: interspinous distance - by 9.2%, 11.6%, 8.9% and
8.3%, intercristal distance - by 9.3%, 12.5%, 8.7% and
10.2% and intertrochanteric distance - by 8.4%, 10.5%,
9.0% and 7.7% compared with men with idiopathic eczema
of mild and severe course and microbial eczema of mild
and severe course.

Summarizing the differences in longitudinal and
transverse body size between healthy and patients with
idiopathic and microbial eczema of mild and severe course,
we found a subpathological constitutional type,
characterized by elongated "cylindrical" torso, shortened
lower extremities and smaller masses, as well as more
massive distal and less massive proximal epiphysis of
upper and lower limbs.

Depending on the type of eczema, the disease has its
own characteristics. Microbial eczema usually has clear
boundaries, develops in places of injury, in places of fungal
development, on the crus in varicose veins. Idiopathic
eczema occurs after nervous stress or for no apparent
reason. Unlike microbial, idiopathic eczema is always
symmetrical, and has foci without clear boundaries. The
course of idiopathic eczema is chronic or recurrent [18].

It was found that one or another constitutional type is
accompanied by a more frequent occurrence, faster
development, more severe course and worse outcome of
the corresponding pathology. Even the intensity of the
development of only one group of constitutional features
reveals certain correlations with the development of certain
diseases. Thus, it has been shown that both asthenics
and hypersthenics are more likely to develop chronic
diseases of the skin and its appendages with a tendency
to recur [7].

Makarchuk .M. [15, 16] in young men with acne without
taking into account the severity and with mild and moderate
severity of the disease found quite similar to our changes
in longitudinal and transverse body size. Thus, in patients
with acne, the values of the height of the thoracic point, the
transverse middle and lower thoracic dimensions, the width
of the distal epiphysis of the thigh, and smaller values of
the height of the acetabulum and shoulder width are
established.

Chaplyk-Chizho 1.0. [4, 5] in men with chronic pyoderma
of the general group and with an acute course, as well as
with deep pyoderma established only greater than in healthy
men, the value of the intercristal size of the pelvis; and in
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Po3ansid aciekmy adanmauii, 30kpema MopgorioeiyHol, € douinbHUM 3 0608'I3K0BUM MOPIBHSIHHAIM MOPEOMEMPUYHUX MOKa3HUKI8 y
300pos8uUX ma X80pux nayiceHmie ma Mix epynamu rnayieHmig 3 pisHUMU cmyneHsIMU eaxkkocmi depmamo3dy. Mema OocridxeHHs -
sus4YuMu 8iOMIHHOCMI MO300BXHIX | MonepeYyHUXx Po3mipie mina Mix 300posuMU ma/abo X80pPUMU Ha eK3eMy YoriosikaMu 8 3anexHocmi
8i0 msixxkocmi nepebiey depmamosa. Xeopum Ha icmuHHy (n=34) ma MikpobHy (n=38) ek3emy 4osiogikaM nepwozo 3pinozo eiky
nposedeHo aHmpornoMempuyHe obcmexeHHs 3a byHakom. BcmaHoeneHHs1 diazHO3y ek3emu rnposedeHo 32i0HO HOMeHKnamypu
MKX-10. B ssxocmi koHmporno 3 6aHKy 0aHux Haykogo-00CiOHO20 ueHmpy BiHHUUbKO20 HauioHarbHO20 MeOUYHO20 yHigepcumemy
im. M.1. lNupozosa 6ynu eidibpaHi aHmpornomempuyHi aHi 82 npakmu4yHO 300pOBUX 4YOI108iKi8 aHarnoaiyHoI 8ikogoi epynu. CmamucmuyHy
06pobkKy OaHux rposedeHo 8 niyeHsitiHomy rnakemi "Statistica 5.5" i3 sukopucmaHHAM HernapamempuyHUx Memodie OUiHKU OmpuMaHuXx
pesynbmamig. Y 300pogux 4osiogikie 8crmaHoerneHo binbwi 3Ha4YeHHs1: gaucomu 5106K080i aHmpornomempuy4Hoi moyku Ha 3,5-5,7% ma
sucomu 8epmii02080i aHMpPONoMempuyHoOi moyku Ha 4,9-7,5% MnopieHSIHO 3 X8OPUMU YO/I08iKaMu Ha iCMUHHY eK3eMy 11e2K020 |
msixKkoeo repebiey ma MiKpObHy ek3emy 51e2ko20 i mspkkoeo rnepebicy ma MeHwWi 3Ha4eHHs1: sucomu Had2pyOHUHHOI aHMPONoMempPUYHOT
moyku Ha 1,7-2,6%, HiX y 4Jornoeikie, X8opux Ha ICMUHHY eK3eMy 11e2K020 i msKKoeo repebicy, a makox Ha MIKPOOHYy eK3eMy Iieekoz20
nepebiay; sucomu akpomiarnbHOI aHmponomMempu4yHoi moyku Ha 1,6-2,3% ropisHAHO 3 X80pPUMU YOs08iKaMu Ha ICMUHHY eK3eMy
neakoe2o i msxkKoz20 nepebiey; sucomu nanbye8oi aHmMpornomMempu4yHoi moyku Ha 3,0-5,9% ropieHssHO 3 xeopuMu Hososikamu Ha
ICMUHHY eK3emMy 51e2koe0 i msixxkoz2o nepebicy ma MIKpOOHY eKk3eMy fieekoz20 i msixxkoeo rnepebiey. Y 300posux 4os08ikie 8CmaHO81eHO

20 ISSN 1818-1295 elSSN 2616-6194 Reports of Morphology



Dmytrenko S.V., Al-Omary Ala'a Osama Ahmad, Dzevulska L.V., Skoruk R.V., Gunas |.V.

binbwi 3Ha4eHHs: cepedHbo2pyOHUHHO20 Oiamempa - Ha 3,1-11,1%, 5,5-14,4%, nonepeyHo20 HUXHbO2PYyOHUHHO20 Oiamempa - Ha 8,6-
14,1% i nepedHb0-3adHb020 cepedHbo2PyOHUHHO20 diamempa - Ha 10,2-16,6% ma MeHwi 3Ha4eHHs: WupuHU nnedel Ha 15,3-21,1%
OPIBHSIHO 3 X80PUMU HoriogikaMu Ha iCmMUHHY eK3eMy 51e2K0oe20 i msikkoz2o nepebizy ma MIKpObHy ek3eMy neakoeo i mspkkoeo repebiey.
Y 30oposux ocib binbwi 6ynu: wupuHa ducmarnbHoe2o ernigiza nepednniyysi Ha 3,14% rOpi6HSIHO 3 X8OPUMU Ha ICMUHHY eK3eMy
msixkoeo nepebiey i wupuHa ducmarsnbHozo enighiza eominku Ha 3,1% ropieHsAHO 3 Xx80puMu Ha MIKPOOHY ek3eMy reekoz0 repebizy;
MeHwWI - wupuHa ducmarnbHo20 enigiza nneda Ha 3,0% OPIBHSIHO 3 XBOPUMU Ha ICMUHHY eK3eMy MsiXKoz2o nepebiey i wupuHa
ducmarnbHoeo enigiza cmezHa Ha 5,2-7,6% rOPIBHSHO 3 X8OPUMU HO/I08iKaMu Ha iCMUHHY eK3eMy I1e2Koe20 i msixkoz20 rnepebicy ma
MiKpOOHy ek3emy nezakozo rnepebiey. ¥ 30oposux oci6 MeHwi 3Ha4eHHS po3Mmipie masa: MiXocmbogoi gidcmaHi - Ha 8,3-11,6%,
mixepebeHegoi eidcmaHi - Ha 8,7-12,5% i mixeepmmntoeoeoi gidcmani - Ha 7,7-10,5% MopieHSHO 3 X8OPUMU YOMIO8IKaMU Ha iICMUHHY
eK3eMy 11e2ko20 i msxxkoeo nepebicy ma MiKpobHy ek3emy nez2koz20 i msixkoeo nepebizy. BcmaHoeneHi 8i0MiHHOCMI M03008XHiX
po3Mipige mina y xeopux 3 pi3HUMU ¢hopMamu i cmyneHsIMU 8axkKocmi ek3emu. [1pu nopisHsIHHI aHMPONoOMempPUYHUX MOKa3HUKI8 MK
X80puUMU 4Yonosikamu 8cmaHo8/1eHO: eucoma J1106K080i i 8epmiit02080i aHMPONOMEMPUYHUX MOYOK Y X80PUX YOMO8IKi8 Ha ICMUHHY
ek3emy rnezkoeo repebiey binbwa (8i0nogidHo) Ha 1,8% i 1,7% ropieHAHO 3 X8OPUMU YosiogiKaMu Ha MIKPOOHY eK3eMy aHaroeidHoi
8aXKKOCMI; WUPUHA riedell y X80puX YOrosikie Ha icmuHHy ek3emy reakoeo nepebicy Ha 4,8% MeHwa rMopieHsIHO 3 X8OPUMU Horosikamu
Ha iCMUHHY ek3emMy msixkoao rnepebiey. TakuM YUHOM, y X80pUX Ha €K3eMy 4orio8ikie ecmaHoeneHul cybrnamonoeidHul
KOHCmumyuioHanbHUl mur, KUl xapakmepu3yembCsi umsigHymum "yumiHopornodibHUM" myny6bomM, yKOPOYeHUMU HUXHIMU KiHUigKkamu,
6inbw MacusHUMuU ducmanbHUMU, @ MaKoX MEeHW MacusHUMU MPOKCUMAarnbHUMU erichizaMu 8epXHIX i HUXHIX KiHUIBOK.
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