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The lawfulness of the application of the method of dermatoglyphics in the study of
atopic diseases is ensured by the polygenic inheritance of signs of dermatoglyphics,
on the one hand, and the pathogenetic heterogeneity of these diseases, on the other
hand, as well as high informative ability of signs of dermatoglyphics as markers of
diseases of hereditary and multifactorial nature. The purpose of the study is to detect
differences in qualitative signs of digital dermatoglyphics between patients with atopic
dermatitis, allergic rhinitis and bronchial asthma. Primary indicators of digital
dermatoglyphics of sick young men and young women of the Podillia region are taken
from the data bank of the research center of the National Pirogov Memorial Medical
University, Vinnytsya and were used in previous studies when compared with the
practically healthy population of this region. Imprints were obtained by the method of
"printing ink" by Gladkova T. D. By the method of Cummins H. and Midlo Ch. a
dermatological study was performed for 320 young men and young women with allergic
rhinitis (n=69), bronchial asthma (n=108) and atopic dermatitis (n=143). The frequency
and location of 8 types of finger patterns were subject to analysis. Statistical processing
of the obtained results was carried out in the package "Statistica 6.1" using nonparametric
methods. The reliability of the difference in values between independent qualitative
values was determined by the formula of Weber E. (1961). The specificity of the digital
typology of atopic diseases is established, which is based on the differences in the
frequency and location of the whorl, central pocket and arches between the young men,
except those indicated - a random pattern between young women, patients with atopic
dermatitis, bronchial asthma, allergic rhinitis. Additionally, when comparing young
men, patients with allergic rhinitis with patients with bronchial asthma and atopic
dermatitis - ulnar loop; for bronchial asthma with patients with allergic rhinitis and
atopic dermatitis - lateral pocket loop (in young men) and ulnar, lateral pocket and
double loops (in young women); when comparing young men, patients with atopic
dermatitis with patients with bronchial asthma, and allergic rhinitis - a random pattern.
Keywords: types of finger patterns, atopic dermatitis, bronchial asthma, allergic
rhinitis.
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Introduction

Atopic march is a combination of processes that
consists in the predominance of certain manifestations of
allergic character in different periods of human
development. The classically atopic march begins in
childhood in the form of atopic dermatitis, which
subsequently changes with allergic rhinitis. At the end of
the atopic march there is bronchial asthma [3].

By manifestations of the atopic march are afflicted
millions of people around the world and annual increases

in incidence of atopic dermatitis and allergic rhinitis and
bronchial asthma are recorded [1, 22, 31].

According to Taiwanese scientists, the incidence of
atopic dermatitis, allergic rhinitis and bronchial asthma for
8 years (from 2000 to 2007) is 6.7%, 26.3% and 11.9%,
respectively. Children and adolescents had significantly
higher rates of these diseases compared to adults [15].
Korean researchers found that the prevalence of allergic
rhinitis was 24.34% for elementary school students,
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13.75% for high school students and 12.17% for secondary
school students [16].

It is noted that individuals of different sex, age and type of
body structure are very strikingly affected by these diseases
[6, 23, 25, 26, 28, 29].

Korean scientists surveyed 5202 adult Koreans aged
19 to 40 years. The prevalence of atopic dermatitis tended to
be U-shaped relative to the body mass index, waist
circumference and the percentage of total adipose tissue,
especially in women [19].

So, scientists from the USA conducted a study of 8165
people with allergic rhinitis. Multivariate regression was used
to assess the relationship between obesity and rhinitis.
Excessive weight, obesity or central obesity were not
associated with allergic rhinitis in adults. In children, central
obesity was associated with a decrease in the chances of
allergic rhinitis (0.35; 95% CI, 0.19-0.64; p<0.01). After
stratification by gender, this association was similar to that
of girls and boys [11].

Indian scientists surveyed 100 patients with allergic
rhinitis and asthma and 100 healthy individuals (mean age
30.72+12.58). The odds ratio for patients with allergic rhinitis
was 5.05 (p<0.05). The correlation of allergic rhinitis with the
sex was statistically significant (p<0.05). Multiple regression
analysis also showed a predisposition for allergic rhinitis
with asthma (p<0.05) [17].

In a study that covered 1 million people born in 1952-
1959, it was found that the relative risk of asthma is
associated with an increase in the body mass index of 3
points was ranging from 1.14 (95% confidence interval 1.10-
1.18) in smokers to 1.27 (1.22-1.32) for those who do not
smoke [24].

These data are corroborated by many other studies that
have also established the link between obesity and the risk
of these diseases [4, 14, 18, 30].

A promising area is the study of dermatological markers
for allergic rhinitis, bronchial asthma and atopic dermatitis
[13]. Dermatoglyphics studies the features of a human skin
pattern formed by papillary lines, which in turn form different
formations (triadius, loops, arches and whorls patterns).
Thus, a unique imprint of a person allows applying this
method for the needs of police, in particular, the identification
of human [10].

Although dermatoglyphics is a fairly young science - from
the moment when Cummins H. and Midlo Ch. presented
their main work only about 50 years passed, dermatological
features have been already successfully used to predict the
development or predisposition to diseases such as
diabetes mellitus [21], myocardial infarction [20], etc.

The purpose of the study is to detect differences in
qualitative signs of digital dermatoglyphics between patients
with atopic rhinitis, bronchial asthma and atopic dermatitis.

Materials and methods
Primary indices of digital dermatoglyphics of patients
with atopic rhinitis, bronchial asthma and atopic dermatitis

of young men and young women of the Podillia region are
taken from the data bank of the research center of the
National Pirogov Memorial Medical University, Vinnytsya and
were used in previous studies when compared with
practically healthy young men and young women [2, 7, 9].

Selection and examination of patients with atopic
dermatitis (AD), bronchial asthma (BA) and allergic rhinitis
(AR) were performed in medical institutions of the city of
Vinnytsya and the region. The skin allergic tests were
performed using a piercing technique using a lancet for a
rotary test with injection of mixed allergens produced by
the Vinnytsya "Imunolog" Ltd. Clinical and diagnostic criteria
for diagnosis of AD were in accordance with generally
accepted methods [12]. The verification of the diagnosis of
BA was carried out in accordance with the
recommendations of the International Expert Group EPR-
2, and the AR - according to the recommendations of the
ISSA. Dermatoglyphs of 320 adolescents - young men and
young women, patients with AR (n = 69: young men - 36,
young women - 33), BA (n = 108: young men - 63, young
women - 45) and AD (n = 143: young men - 64, young
women - 79) were studied.

The dermatological study was performed using
Cummins H. and Midlo Ch. method [5]. Imprints are
obtained by the method of "printing ink" [8]. The frequency
and location of 8 types of patterns were subject to analysis.

Statistical processing of the obtained results was
carried out in the package "Statistica 6.1" using
nonparametric methods. The reliability of the difference in
values between independent qualitative values was
determined by the Weber E. formula [27].

Results

The reliable differences or tendencies of qualitative
signs of digital dermatoglyphics between patients with
allergic rhinitis, bronchial asthma and atopic dermatitis
have been established (Table 1-4).

In young men, patients with AR in comparison with
patients with BA, on the right hand on the | finger in 7 times
more often there observed a whorl, there is no arc, central
pocket and lateral pocket loop; on the Il finger is extremely
rare (difference 8 times) the central pocket; the ulnar loop
(more than 1.5 times) predominates on the Il finger, and
never observed the whorl; on the IV finger, usually, a whorl
is recorded (5 times more often) and the central pocket
does not appear, most often the whorl (5 times more often)
or the ulnar loop (1.3 times more often) are encountered
on the V finger and the central pocket is not found (see Fig.
Table 1). Thus, out of 40 analyzed positions of indicators of
the right hand, 12 of them obtained reliable differences
between patients in the AR and BA.

In young men, patients with AR in comparison with
patients with BA, on the left hand on the | finger almost 2
times more often observed an ulnar loop and there is no
lateral pocket loop; on the Il finger the arc dominates (2.5
times) and the central pocket is not found; on the Ill finger
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Table 1. Distribution of type of finger patterns on the right hand in
young men with allergic rhinitis, bronchial asthma and atopic

dermatitis (%).

Table 2. Distribution of type of finger patterns on the right hand in
young women with allergic rhinitis, bronchial asthma and atopic
dermatitis (%).

Type Pgtients Pgtients Pgtients Tye Pgtients Pgtients Pgtients
Finger of WItD AR WItD BA WItD AD b, b, b, Finger of Wlttl AR Wlttl BA Wlttl AD .. b.. b,
pattern| (=36) | (1=63) | (n=64) 12 13 23 pattern| (M=33) | (1=45) | (n=79) 12 13 23
(1) 2 ) (1) (2) 3)
A 0 17.46 4.69 <0.01 | >0.05 | <0.05 A 2.78 1.1 8.86 >0.05 | >0.05 | >0.05
LY 51.52 39.68 35.94 | >0.05 | >0.05 | >0.05 LY 36.11 6.67 49.37 | <0.01 | >0.05 | <0.001
LR 0 0 0 >0.05 | >0.05 | >0.05 LR 0 0 0 >0.05 | >0.05 | >0.05
w 24.24 3.17 1250 | <0.01 | >0.05 | =0.053 w 36.11 4.44 10.13 | <0.001| <0.01 | >0.05
R CP 0 19.05 | 21.88 | <0.01 | <0.01 | >0.05 R CP 5.56 48.89 11.39 | <0.001| >0.05 | <0.001
LP 0 12.70 0 <0.05 | >0.05 | <0.01 LP 0 0 0 >0.05 | >0.05 | >0.05
DL 18.18 7.94 21.88 | >0.05 | >0.05 | <0.05 DL 19.44 13.33 12.66 | >0.05 | >0.05 | >0.05
RP 0 0 3.12 >0.05 | >0.05 | >0.05 RP 0 15.56 7.59 <0.05 | >0.05 | >0.05
A 30.30 20.63 25.00 | >0.05 | >0.05 | >0.05 A 13.89 15.56 40.51 | >0.05 | <0.01 | <0.01
LY 18.18 23.81 25.00 | >0.05 | >0.05 | >0.05 LY 19.44 22.22 22.78 | >0.05 | >0.05 | >0.05
LR 15.15 12.73 9.37 >0.05 | >0.05 | >0.05 LR 11.11 6.67 1.27 >0.05 | <0.05 | >0.05
w 27.27 20.63 9.37 >0.05 | <0.05 |=0.078 w 38.89 28.89 10.13 | >0.05 | <0.001| <0.01
R CP 3.03 26.98 10.94 | <0.01 | >0.05 | <0.05 Rl CP 5.56 2222 17.72 | <0.05 | =0.095| >0.05
LP 0 3.17 0 >0.05 | >0.05 | >0.05 LP 0 6.67 0 >0.05 | >0.05 | <0.05
DL 6.06 1.59 9.37 >0.05 | >0.05 | =0.057 DL 11.11 4.44 3.80 >0.05 | >0.05 | >0.05
RP 0 3.17 10.94 | >0.05 | <0.05 | =0.090 RP 0 0 3.80 >0.05 | >0.05 | >0.05
A 6.06 9.52 25.00 | >0.05 | <0.05 | <0.05 A 1.1 6.67 24.05 | >0.05 | >0.05 | <0.05
LY 69.70 42.86 54.69 | <0.05 | >0.05 | >0.05 LY 44 44 46.67 51.90 | >0.05 | >0.05 | >0.05
LR 0 0 1.56 >0.05 | >0.05 | >0.05 LR 0 0 0 >0.05 | >0.05 | >0.05
w 18.18 17.46 7.81 >0.05 | >0.05 | >0.05 w 30.56 31.11 3.80 >0.05 | <0.001] <0.001
Rl CP 0 15.87 6.25 <0.05 | >0.05 | =0.086 Rl CP 5.56 13.33 10.13 | >0.05 | >0.05 | >0.05
LP 0 6.35 0 >0.05 | >0.05 | >0.05 LP 2.78 222 0 >0.05 | >0.05 | >0.05
DL 3.03 0 3.12 >0.05 | >0.05 | >0.05 DL 5.56 0 2.53 >0.05 | >0.05 | >0.05
RP 3.03 7.94 1.56 >0.05 | >0.05 | =0.093 RP 0 0 7.59 >0.05 | >0.05 | =0.061
A 6.06 14.29 6.25 >0.05 | >0.05 | >0.05 A 5.56 6.67 17.72 | >0.05 | =0.095 | =0.088
[ 39.39 44 .44 35.94 | >0.05 | >0.05 | >0.05 LY 25.00 57.78 34.18 | <0.01 | >0.05 | <0.05
LR 0 0 0 >0.05 | >0.05 | >0.05 LR 0 0 0 >0.05 | >0.05 | >0.05
w 51.52 3.17 14.06 | <0.001] <0.001| <0.05 w 55.56 1.1 17.72 | <0.001| <0.001| >0.05
RV CP 0 31.75 26.56 | <0.001]| <0.001| >0.05 RV CP 1.1 24.44 13.92 | >0.05 | >0.05 | >0.05
LP 0 0 1.56 >0.05 | >0.05 | >0.05 LP 2.78 0 0 >0.05 | >0.05 | >0.05
DL 3.03 3.17 3.12 >0.05 | >0.05 | >0.05 DL 0 0 1.27 >0.05 | >0.05 | >0.05
RP 0 3.17 12,50 | >0.05 | <0.05 |=0.053 RP 0 0 15.19 | >0.05 | <0.05 | <0.01
A 3.03 3.17 10.94 | >0.05 | >0.05 | =0.090 A 0 6.67 17.72 | >0.05 | <0.05 | =0.088
LY 78.79 58.73 62.50 | <0.05 |=0.096 | >0.05 LY 75.00 80.00 62.03 | >0.05 | >0.05 | <0.05
LR 0 0 1.56 >0.05 | >0.05 | >0.05 LR 2.78 1.27 0 >0.05 | >0.05 | >0.05
w 15.15 3.17 4.69 <0.05 | =0.074 | >0.05 w 5.56 0 2.53 >0.05 | >0.05 | >0.05
RY CP 0 28.57 6.25 | <0.001| >0.05 | <0.01 RV CP 16.67 222 6.33 <0.05 | =0.090 | >0.05
LP 0 4.76 0 >0.05 | >0.05 | =0.080 LP 0 8.89 0 =0.083 | >0.05 | <0.01
DL 3.03 0 0 >0.05 | >0.05 | >0.05 DL 0 0 1.27 >0.05 | >0.05 | >0.05
RP 0 1.59 14.06 | >0.05 | <0.05 | <0.05 RP 0 222 10.13 | >0.05 | =0.060| >0.05

Notes: here and thereafter, A - arc; LY - ulnar loop; LR - radial loop;
W - whorl; CP - central pocket; LP - lateral pocket loop; DL - double

loop; RP - random pattern.

there no whorl; and on the IV finger - the central pocket, on
this finger, usually (more than 6 times more often), a whorl
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Table 3. Distribution of type of finger patterns on the lefthandin ~ Table 4. Distribution of type of finger patterns on the left hand in
young men with allergic rhinitis, bronchial asthma and atopic =~ young women with allergic rhinitis, bronchial asthma and atopic

dermatitis (%). dermatitis (%).
Type Pgtients Pgtients P_atients Type Pgtients Pgtients Pgtients
Finger| of Wltf AR Wltf BA WIID AD b.. b.. b, Finger | of WIl[] AR WIt[] BA WIt[] AD .. b, b,
pattern| (=36) | (1=63) | (n=64) | P2 13 23 patiern| ("33) | (n=45) | (n=79) | P12 v 23
(1) @ | @ (1) @ (3)
A 3.03 12.70 9.37 >0.05 | >0.05 | >0.05 A 22.22 11.11 10.13 | >0.05 | =0.093 | >0.05
LY 75.76 41.27 5469 | <0.01 | <0.05 | >0.05 LY 44.44 64.44 55.70 |=0.083 ]| >0.05 | >0.05
LR 0 0 0 >0.05 | >0.05 | >0.05 LR 0 0 0 >0.05 | >0.05 | >0.05
w 12.12 3.17 6.25 |=0.084| >0.05 | >0.05 w 13.89 222 253 |=0.052] <0.05 | >0.05
- CP 0 7.94 14.06 |=0.086| <0.05 | >0.05 o CP 2.78 15.56 6.33 |=0.069| >0.05 | =0.097
LP 0 15.87 0 <0.05 | >0.05 | <0.01 LP 278 222 0 >0.05 | >0.05 | >0.05
DL 9.09 14.29 6.25 >0.05 | >0.05 | >0.05 DL 13.89 4.44 18.99 | >0.05 | >0.05 | <0.05
RP 0 4.76 9.37 >0.05 | =0.061| >0.05 RP 0 0 6.33 >0.05 | >0.05 | =0,087
A 36.36 | 14.29 | 35.94 [ <0.05 | >0.05 | <0.01 A 11.11 0 4051 | <0.05 | <0.01 | <0.001
LY 33.33 25.40 29.69 | >0.05 | >0.05 | >0.05 LY 33.33 20.00 24.05 | >0.05 | >0.05 | >0.05
LR 3.03 4.23 3.12 >0.05 | >0.05 | >0.05 LR 8.33 7.68 5.06 >0.05 | >0.05 | >0.05
w 21.21 25.40 9.37 >0.05 | >0.05 | <0.05 w 30.56 33.33 11.39 | >0.05 | <0.05 | <0.01
- CP 0 22.22 6.25 | <0.01 | >0.05 | <0.05 o cP 16.67 | 24.44 506 | >0.05 | <0.05 | <0.01
LP 0 3.17 0 >0.05 | >0.05 | >0.05 LP 0 4.44 0 >0.05 | >0.05 | =0.061
DL 6.06 6.35 10.94 | >0.05 | >0.05 | >0.05 DL 0 17.78 8.86 <0.05 | =0.080| >0.05
RP 0 3.17 4.69 >0.05 | >0.05 | >0.05 RP 0 0 5.06 >0.05 | >0.05 | >0.05
A 6.06 6.35 17.19 | >0.05 | >0.05 | =0,061 A 8.33 8.89 2532 | >0.05 | <0.05 | <0.05
LY 72.73 58.73 59.38 | >0.05 | >0.05 | >0.05 LY 50.00 62.22 56.96 | >0.05 | >0.05 | >0.05
LR 0 1.1 1.56 >0.05 | >0.05 | >0.05 LR 0 0 0 >0.05 | >0.05 | >0.05
w 18.18 7.94 4.69 >0.05 | <0.05 | >0.05 w 22.22 20.00 3.80 >0.05 | <0.01 | <0.01
o CP 0 1429 | 1094 | <0.05 | <0.05 | >0.05 Ll cP 19.44 0 6.33 | <0.05 | <0.01 |=0.087
LP 0 4.76 0 >0.05 | >0.05 | =0.080 LP 0 0 0 >0.05 | >0.05 | >0.05
DL 3.03 0 3.12 >0.05 | >0.05 | >0.05 DL 0 6.67 1.27 >0.05 | >0.05 | >0.05
RP 0 7.94 3.12 |=0.086| >0.05 | >0.05 RP 0 222 6.33 >0.05 | >0.05 | >0.05
A 6.06 15.87 4.69 >0.05 | >0.05 | <0.05 A 8.33 15.56 | 21.52 | >0.05 | =0.098| >0.05
LY 57.58 46.03 45.31 | >0.05 | >0.05 | >0.05 LY 25.00 44 .44 34.18 |=0.082| >0.05 | >0.05
LR 0 0 0 >0.05 | >0.05 | >0.05 LR 0 0 1.27 >0.05 | >0.05 | >0.05
w 30.30 4.76 7.81 | <0.001| <0.01 | >0.05 w 55.56 15.56 10.13 | <0.001] <0.001| >0.05
LV CP 0 23.81 20.31 | <0.01 | <0.01 | >0.05 LV CP 11.11 0 13.92 | <0.05 | >0.05 | <0.01
LP 0 9.52 0 =0.059 | >0.05 | <0.05 LP 0 17.78 0 <0.05 | >0.05 | <0.001
DL 3.03 0 156 | >0.05 | >0.05 | >0.05 DL 0 6,67 380 | >0.05 | >0.05 | >0.05
RP 3.03 0 20.31 | >0.05 | <0.05 | <0.001 RP 0 0 15.19 | >0.05 | <0.05 | <0.01
A 6.06 0 6.25 |[=0.051| >0.05 | <0.05 A 2.78 0 20.25 | >0.05 | <0.05 | <0.01
LY 78.79 63.49 68.75 | >0.05 | >0.05 | >0.05 LY 63.89 86.67 62.03 | <0.05 | >0.05 | <0.01
LR 0 1.54 3.12 >0.05 | >0.05 | >0.05 LR 2.78 1.08 0 >0.05 | >0.05 | >0.05
w 15.15 1.59 3.12 <0.01 | <0.05 | >0.05 w 22.22 0 3.80 <0.01 | <0.01 | >0.05
o CP 0 20.63 4.69 <0.01 | >0.05 | <0.01 o CP 8.33 11.11 10.13 | >0.05 | >0.05 | >0.05
LP 0 9.52 0 =0.059 | >0.05 | <0.05 LP 0 222 0 >0.05 | >0.05 | >0.05
DL 0 0 1.56 >0.05 | >0.05 | >0.05 DL 0 0 0 >0.05 | >0.05 | >0.05
RP 0 4.76 12.50 | >0.05 | <0.05 | >0.05 RP 0 0 3.80 >0.05 | >0.05 | >0.05

is placed; on the V finger, the whorl is most often located  found (see Table 2). Thus, out of 40 analyzed positions of
(almost 10 times more often) and the central pocket is not  indicators of the left hand, 9 of them received reliable
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differences between patients in the AR and BA. In total, 80
analyzed positions of the indicators of both hands, 21 of
them received significant differences between the young
men, patients with AR and BA.

In young men, patients with AR in comparison with
patients with AD, on the right hand there is no whorl on the |
finger; on Il finger 3 times more often there is a whorl; on the
Il finger 4 times less common arc; on |V finger, as a rule, a
whorl is recorded (almost 4 times more often); on the V
finger, a random pattern is never localized (see Table 1).
Thus, out of 40 analyzed positions of indicators of the right
hand, 7 of them received reliable differences between young
men, patients with AR and AD.

In young men, patients with AR in comparison with
patients with AD, on the left hand on the | finger, almost 1.4
times more often, there is an ulnar loop and the central
pocket is not found; on the Il finger localization of patterns
without differences; on the Ill and IV fingers never observed
the central pocket and 4 times more often the whorl is
detected; on the V finger, the whorl is most often located
(almost 5 times more often) and there is no random pattern
(see Table 2). Thus, out of 40 analyzed positions of indicators
of the left hand, 9 of them received reliable differences
between patients in the AR and BA. In total of 80 analyzed
positions of indicators of both hands, 16 of them received
reliable differences between young men, patients with AR
and AD.

In young men, patients with AD in comparison with
patients with BA, on the right hand there is a prevalence of
double loop on the | finger (3 times more often), an arc is
extremely rare (4 times) and the lateral pocket loop is never
found; on the Il finger 2.5 times less is the central pocket; on
the Il finger 2.6 times the arc is more common; on 1V finger,
as a rule, a whorl is recorded (more than 4 times more
often); on the V finger, the central pocket is 4.5 times less
likely to be localized and the random pattern appears more
often (almost 9 times) (see Table 1). Thus, out of 40 analyzed
positions of indicators of the right hand, 8 of them received
reliable differences between young men, patients with AD
and BA.

In young men, patients with AD compared to patients
with BA, on the left hand on the | finger never encounter a
lateral pocket loop; on the Il finger, the arc dominates (2.5
times), the whorl is less frequently (2.7 times) and the central
pocket (3.6 times); on the Il finger the differences were not
recorded; on the IV finger, usually, a random pattern is placed,
an arc rarely occurs (3.3 times) and a lateral pocket loop
does not occur; on the V finger there is an arc, the central
pocket is less common (4.4 times), and the lateral pocket
loop is never localized (see Table 2). Thus, out of 40 analyzed
positions of the indicators of the left hand, 10 of them received
reliable differences between patients with AD and BA. In
total of 80 analyzed positions of indicators of both hand, 18
of them received reliable differences between young men,
patients with AD and BA.

In young women, patients with AR in comparison with

patients with BA, on the right hand on the | finger more than
8 times more often there is a whorl, 6 times - ulnar loop,
extremely rare (the difference is almost 9 times) - the central
pocket is found and does not occur random pattern; on the Il
finger rarely (difference in 4 times) the central pocket is
detected; no difference was found on the Il finger; on the IV
finger the whorl is dominant (5 times more often), the ulnar
loop is more likely to occur (2 times); the central pocket is
more often located on the V finger (7.5 times more often)
(see Table 3). Thus, out of 40 analyzed positions of indicators
of the right hand, 8 of them obtained reliable differences
between patients in the AR and BA.

In young women, patients with AR in comparison with
patients with BA, on the left hand on the | finger no significant
differences were found; on the Il finger there is an arc and
the double loop is not localized (11.11% and 0%), in contrast
to patients with BA (0% and 17.78%); the central pocket
appears on the lll finger, and it never happens here in patients
with BA; on IV finger, 3.6 times more often, a whorl is recorded,
or a central pocket is detected that does not occur in patients
with BA and, on the contrary, never the lateral pocket loop
observed when it is present in patients with BA; a whorl is
placed on the V finger (in the absence of patients with BA)
and the ulnar loop is less common. Thus, out of 40 analyzed
positions of indicators of the left hand, 8 of them received
reliable differences between patients in the AR and BA (see
Table 4). In total, 80 analyzed positions of indicators of both
hands, 16 of them received reliable differences between
young women, patients with AR and BA.

In young women, patients with AR in comparison with
patients with AD, on the right hand on the | finger 3.6 times
more often localized whorl; on the Il finger 3 times more
often there is a whorl and 3 times less arc; on a lll finger 8
times more often there is a whorl; on IV finger, as a rule, a
whorl is recorded (3 times more often) and there is no
accidental pattern; on the V finger never observed an arc
(see Table 3). Thus, out of 40 analyzed positions of indicators
of the right hand, in 7 of them, there were significant
differences between young women, patients with AR and
AD.

In young women, patients with AR in comparison with
patients with AD, on the left hand on | finger whorl is 5.5
times more likely to be encountered; on the Il finger, the
whorl and the central pocket (2.7 and 3.3 times respectively)
and 3.6 times less often - arc are localized; on the lll finger,
the whorls and central pockets (5.8 and 3.1 times,
respectively) are localized and 3 times less often - the arc;
on the IV finger, the random pattern is never localized and
the whorl is detected 5.5 times more often; whorls are often
placed on the V finger (5.8 times more often) and the arch is
less common (7 times) (see Table 4). Thus, out of 40
analyzed positions of indicators of the left hand, 11 of them
received reliable differences between patients in the AR and
AD. In total of 80 analyzed positions of indicators of both
hands, 18 of them received reliable differences between
young women, patients with AR and AD.
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In young women, patients with AD, in comparison with
patients with BA, the ulnar loop (7 times more often) and the
central pocket (4 times) are more common on the right hand
on the I finger; on the |l finger, the arch is registered 2.6 times
more often and almost 3 times less often - whorl and never
a lateral pocket loop; on the Ill finger - 3.6 times arc is more
often encountered and 8 times less frequently - a whorl; on
the IV finger a random pattern appears, unlike patients with
BA, in which it never localizes on this finger and less often the
ulnar loop (1.7 times); on the V finger, the ulnar loop is detected
(in patients with asthma, it never locates on this finger), and
never, unlike BA patients, the lateral pocket loop does not
appear (see Table 3). Thus, out of 40 analyzed positions of
indicators of the right hand, by 11 of them received reliable
differences between patients with AD and BA.

In young women, patients with AD compared to patients
with BA, on the left hand on the | finger dominates the double
loop (4.3 times more often); on the Il finger often observed
arc (in patients with BA is not localized), rarely there is a
whorl and central pockets (in 3 and 4.8 times respectively);
on the lll finger also the arc dominates (2.8 times) and the
whorl is less common (5 times); a central pocket and a
random pattern are recorded on the IV finger (in patients
with BA they never localize on this finger) and the lateral
pocket loop is not detected (in patients with BA is detected);
on the V finger is observed an arc (in patients with asthma is
not detected), rarely, the ulnar loop is observed (1.4 times)
(see Table 4). Thus, out of 40 analyzed positions of indicators
of the left hand, 11 of them received reliable differences
between patients with AD and BA. In total, 80 analyzed
positions of indicators of both hands, by 22 of them received
reliable differences between young women, patients with
AD and BA.

Discussion

In studies of a number of authors, by comparing the
qualitative indexes of digital dermatoglyphics of healthy and
sick people, associations of an atopic phenotype with
typological features of papillary skin have been established.
Gara A. V. and others [7] shows that the dermatoglyphic
picture of patients with AD is characterized by simplicity of
finger patterns with predominance of arches and random
patterns. Work of Gunas |. V. and others [9] shows that
dermatotype of adolescents with BA, is characterized by a
reduced frequency of ulnar loops and increased - lateral
pocket loops. The associative association of AR with signs
of dermatoglyphics manifests itself in deviations in the
frequency and localization of whorls, central pockets, ulnar
loops and arches both in young men and in young women
[2].

The results of our study showed that finger
dermatoglyphics in young men, patients with AD, AR and BA,
in the first place, differ in frequency and localization of whorls,
central pockets and arches. Additionally, patients with AR
differ from patients both with BA and AD by frequency and
localization of the ulnar loop. Patients with BA are additionally

different from patients with AR and AD in frequency and
localization of the lateral pocket loop. Patients with AD are
additionally different from patients with BAand AR in frequency
and localization of random patterns. The share of these
differences is about a quarter of all the analyzed indicators.
The greatest number of differences was found when
comparing qualitative indicators of digital dermatoglyphics
in young men, patients with AR and BA (26.25%), the smallest
- patients with AR and AD (20.0%), the differences between
patients with AD and BA cover 22.5% of all analyzed. It should
be noted that when comparing the dermatoglyphics of
patients with AR and BA, more differences were found on
the fingers of the right hand compared with the left (30.0%
versus 22.5%). On the contrary, when comparing
dermatoglyphics of patients with AD with dermatoglyphics
of patients with AR and BA, more differences were found on
the fingers of the left hand compared to the right (22.5% vs.
17.5% and 25.0% vs. 20.0% respectively).

Finger dermatoglyphics of young women, patients with
AD, AR and BA, in the first place, differ in frequency and
localization of whorls, central pockets, arches and random
patterns. Additionally, patients with asthma differ from
patients both in AR, and AD in frequency and localization of
ulnar loops, lateral pocket loops and double loops. In young
women, as in young men, the part of these differences is
also about a quarter of all analyzed indicators. However, the
greatest number of differences was found when comparing
qualitative indicators of digital dermatoglyphics in young
women, patients with AD and BA (27.5%), the smallest -
patients with AR and BA (20.0%), the differences between
patients with AD and AR cover 22.5% of all analyzed. It should
be noted that when comparing dermatoglyphics of patients
with AR and AD, more differences were found on the fingers
of the left hand compared to the right (27.5% versus 15.5%).
The same number of differences is found on the fingers of
both the left and right hand when comparing young women,
patients with BA and AR, as well as - BA and AD (by 20.0%
and 27.5% respectively).

The presence of a general trend of changes in digital
dermatoglyphics when comparing the differences between
patients with AD, BA and AR (in young men: whorl, central
pocket and arc; in young women: whorl, central pocket, arc
and random pattern) indicates the common "roots" of the
formation of atopic phenotype, additional differences found
(in young men: when comparing AR and with BA, and with
AD - ulnar loop; when comparing BA with and with AR, and
with AD - lateral pocket loop; when comparing AD and with
BA, and with AR - random pattern; in young women: when
comparing BA with and with AR, and with AD - ulnar loop,
lateral pocket loop and double loop) indicate the
pathogenetic heterogeneity of atopic diseases.

Detected associations of atopic diseases with typological
peculiarities of papillary skin of sick young men and young
women can be used as marker signs of probability in the
further launch of the "atopic march".
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Conclusions

1. Differences in qualitative signs of digital
dermatoglyphics between young men, patients with AD, BA
and AR, are observed by the frequency and localization of
whorl, central pocket and arch, in addition when comparing
patients with allergic rhinitis with patients with bronchial
asthma and atopic dermatitis - ulnar loop, with comparison
of patients with bronchial asthma with allergic rhinitis and
atopic dermatitis - lateral pocket loop; when comparing
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AKICHI O3HAKU NANBbLEBOI AEPMATOIMI®IKU AIK MAPKEPU 3AXBOPKOBAHb ATOMNIYHOI MPUPOAU

Yepkacoe B. I, Maescbkul O. €., Cepeema I. B., Makap4yk I. M., Cmonko H. M.

lpasomipHicmb 3acmocysaHHsI Memody Oepmamoerichiku y 8UBYEHHi amonidyHUX 3axeoptogaHb 3abesrneqyyembCs Moni2eHHICmMIo
ycrnadKyeaHHs1 03Hak depmamoariichiku, 3 00HO20 BOKY | namozeHemu4yHO 2emepo2eHHICmo daHUX 3axeoprosaHb, 3 IHWO020 BOKY, a
MmaKoX 8UCOKOH iHhopMamueHor 30amHicmio 03HaK OepMamoerichiku siK MapKepie 3axeoprogaHb criadkosoi ma MynbmughakmopianbHOl
npupodu. Mema docnidxeHHs1 - suseumu pPo3biXHOCMI SIKICHUX O3HaK nafbuyeeoi depmamoarichiku MiXK Xe80puMu Ha amoniqyHul
depmamum, anepeidHul puHim ma 6poHxianbHy acmmy. [lepeuHHI noka3HUKU nanbyesoi 0epmamoanichiku xeopux toHakie i digdam
lModinbcbko20 pezioHy 83simi 3 6aHKy 0aHux Hayko80-00CniOHO020 ueHmpy BiHHUUbKO20 HauioHaIbHO20 MeOUYHO20 yHigepcumemy im.
M. I. MNMupoeoea ma bynu eukopucmaHi 8 rnornepedHix AOCHIOKEHHSIX NPU MOPIBHSIHI 3 MPaKMU4YHO 300pOBUM HacerleHHsIM 0aHo20
pezioHy. Bidbumku ompumaHi memodom "munoepagpcbkoi papbu” 3a [nadkosor T. [. 3a memoduxkoro Cummins H. i Midlo Ch.
npoeedeHo OepmamoerichiyHe docnidxeHHss 320 toHakie i 0ig4am, xeopux Ha anepeidHul puHim (n=69), 6poHxiansHy acmmy (n=108)
ma amoniyHul depmamum (n=143). AHanidy nidnseanu yacmoma ma Jiokanisauia 8 murie nanbuesux egidepyHkie. CmamucmuyHa
0bpobka ompumaHux pe3ynbmamis rnpoeedeHa 8 nakemi "Statistica 6.1" 3 eukopucmaHHAM HenapamempuyHux memodis.
LocmosipHicmb pi3HUYi 3HaYeHb MK He3anexHuUMu SIKICHUMU e8efluduHaMu eusHadanu 3a ¢gopmyrnoro Weber E. (1961). BcmaHoerneHa
crieyucbika nanbyeeoi murosoaii amoniyHUX 3axeoproeaHb, sika rorisieac y 8iOMIHHOCMSAX 3a Yacmomoro i floKanizayiero 3asumka,
ueHmparnbHOIi KuweHi i dyau MiX HOHaKamu, KpiMm 3a3HaqdeHux - eunadkosoz20 8i3epyHKy Mix Oigdyamamu, Xeopumu Ha amoniyHul
depmamum, 6poHxianbHy acmmy, anepaidHull puHim. [JoOamkKoeo rnpu ropieHsIHHI IOHaKi8, X80pUX Ha anepaiyHul puHim 3 XopuMU Ha
6poHxianbHy acmmy i amoniqyHut depmamum - yribHapHOI nemii; Ha 6poHXianbHy acmmy 3 X80pPUMU Ha anepaiyHul puHim i amoniyHud
depmamum - nameparnbHOi KUWeHbKOo8OI nemni (y toHaKie) ma yrbHapHOI, namepasnbHOi KUWeHbKo8oi ma nodesiliHoi nemerns (y
dig4am); rpu ropieHsIHHI KOHaKI8, X8opUX Ha amoniYyHuUl depMamum 3 X8opUMU Ha bpoHXianbHy acmmy, i anepaidHull puHim - eunadkoeozo
8i3epyHKa.

KnroyoBi cnoBa: munu nanbuyesux 8izepyHoK, amoridHuli depmamum, bpoHxiarbHa acmma, anepeiyHul puHim.

KAYECTBEHHbBIE MPU3HAKMN NAJNbLEEBOA OEPMATOIIU®UKN KAK MAPKEPbI 3ABEONIEBAHUA ATOMWYECKOW NPUPOAbI
Yepkacoe B. I'., Maesckuti A. E., Cepeema WN. B., Makapyyk U. H., Cmonko H. H.

lpasomepHocmb npumeHeHus memoda depmamoanughuku 8 udy4YeHuu amornuyeckux 3abonesaHuli obecriequsaemcs Moau2eHHOCMbIO
HacnedogaHus rpu3sHakos 0epmamoanughuku, ¢ 0OHOU CMOPOHbI U rnamoaeHemu4yeckoli 2emepo2eHHOCmbi0 0aHHbIX 3abonesaHul, ¢
Opyaoli CMOpPOoHbI, @ makxe 8bICOKOU UHEOPMamueHOU CriocobHOCMbIO MPU3HaKko8 depMamoernuuku Kak mMapkepos 3abonesaHull
HacnedcmeeHHOU u MynbmugakmopuasnabHoU rnpupoldsbl. Lenb uccnedosaHusi - 8bis8UMb pPa3nu4yusi Ka4eCmeeHHbIX MPU3HaKos
nanbyesoll depmamoanugbuku mMex0y 60onbHbIMU amonuyecKkum 0epMamumom, aniepaudeckuM PUHUMoOM u bpoHxuanbHoU acmmod.
lNepsuyHbie nokazamenu nanbuyesol depmamoanughuxu 60bHbIX toHowel u desyuwek [1000/1bCK020 peauoHa 839mbl U3 baHKka daHHbIX
Hay4yHO-uccedosamenibCKo2o yeHmpa BUuHHUUKO20 HayuoHanbHo20 MeduUyuHCKo2o yHusepcumema um. H. WM. [Mupozoea u 6binu
ucrnonb308aHbl 8 rpPedbiOyuux uccrnedosaHusix npu CpasHEeHUU € npakmuyecku 300poebiM HaceneHuem daHHo20 peauoHa. Omnedamku
rnony4eHbl Memodom "munoepagckol kpacku" no nadkoeol T. [. o memoduke Cummins H. u Midlo Ch. nposedeHo
depmamoenugudeckoe uccredosaHue 320 roHowel u desyweK, 60MbHbIX annepaudeckumM puHumom (n=69), 6poHxuansHol acmmou
(n=108) u amonu4yeckum depmamumom (n=143). AHanu3dy nodnexanu yacmoma U JsioKanusayuss 8 munoe nanbyesbiX y30p0os.
Cmamucmuyeckasi obpabomka nosy4eHHbIX pe3ynbmamos rposedeHa 8 nakeme "Statistica 6.1" ¢ ucrnonb3o08aHueM Hernapamempu4eckux
memodos. [JocrmosepHocmb pa3nuyuli 3Ha4yeHUl Mex0Oy He3agUCUMbIMU Ka4eCmeeHHbIMU serluduHamu onpedernsnu o ¢gopmyne Weber
E. (1961). YecmaHosneHa crieyuchuka nanbyesol murnono2uu amonudyeckux 3abonesaHuli, Komopasi 3aKk/i4yaemcs 8 pasiuyusix no
yacmome U sloKanu3ayuu 3asumka, UeHmpanbHo20 KapmaHa u Oyau Mex0y toHoWamMu, KpOMe yKal3aHHbIX - CriyyaliHo20 y3opa Mexoy
Oesywkamu, 607bHbIMU amonu4yeckum Aepmamumom, 6poHXuanbHoOU acmmou, annepaudeckumM puHumom. [ononHumernbHo npu
cpasHeHuU toHowel, 607bHbIX anepaudeCcKUM PUHUMOM € 6071bHbIMU BpOHXUanbHOU acmmou U amonu4yeckum 0epMamumom - yrbHapHoOU
nemnu; 6poHxuanbHOU acmmol ¢ 60MbHbIMU arniepauyeckuM puHUMOM U amornu4yeckum GepmamumomM - iameparbHoU KapMaHHOU
nemnu (y toHowel) u ynbHapHoU, flamepanbHoU KapMmaHHOU u dsoliHolU nemesb (y Oesywek), npu cpasHeHuU roHowel, 60sbHbIX
amonu4eckum 0epmamumom ¢ 605bHbIMU BpOHXUanbHOU acmmMod, U annepaudeckum pUHUMoOM - crydaliHo2o y3opa.

KntoueBble cnoBa: murbi nansyessix y30pos, amonuyeckuli depmamum, 6poHXuanbHas acmma, annepaudeckutl puHum.
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