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problem of various diseases. The study of such relationships in the contingents of a
UDC: 616-071.3:612.13:79-055 healthy population needs further in-depth study. The purpose of the work is to establish

the peculiarities of the connections of anthropo-somatometric parameters of practically
healthy women of Podillia with an ectomorphic somatotype with indicators of cerebral
circulation. The results of anthropometric, somatotypological and rheoencephalographic
studies performed in practically healthy urban women of Podilllia ectomorphic somatotype
(n = 24) were taken from the data bank of the research center of the National Pirogov
Memorial Medical University, Vinnytsya. The rheoencephalographic parameters were
determined using acomputer diagnostic complex. As a result of processing, therheograms
automatically determinedthe characteristic points on the curve and determined the main
parameters (amplitude, time and derivatives). Anthropometric study according to the
scheme of V.V. Bunak included the definition of: total body dimensions, longitudinal,
transverse, circumferential size, pelvic size and thickness of skin and fat folds. The
craniometry includedthe definition of: girth of the head, sagittal arc, greatestlength and
width of the head, smallest head width, face width and mandible. The somatotype is
determined by the method of J.Carter and B. Heath, and the component composition of the
mass of the body - according to the method of J.Matiegka and the formulas of the
American Institute of Nutrition. The correlation analysis was performed using the
nonparametric Spirman methodin the statistical package "STATISTICA 6.0". In practically
healthy wormen from Podillia with ectomorphic somatotype, among correlations indices of
cerebral blood flow with constitutional parameters of the body, the highest percentage,
mostlyinverse trueandfalse median strength connections is establishedwith the amplitudes
indices of the rheoencephalogram. In analyzing the correlations of different groups of
anthropo-somatotypological parameters of the body with cerebral blood circulation indices
in practically healthy women of the ectomorphic somatotype, it was established that the
amplitude values of the rheoencephalogram have the highest relative percentages of
connections with the width of distal epiphyses of long limb tubular bones, somatotype
components, girth dimensions, components of component composition body mass,
longitudinal body size and cephalometric indices, time indices of the rheoencephalogram
- with the circumferential dimensions of the body, derivatives indices of the
rheoencephalogram - with circumferential bodly sizes and cephalometric indices.
Keywords: practically healthy women, ectomorphic somatotype, cerebral
hemodynamics, anthropometric indices, correlations.
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Introduction
Both in Ukraine and abroad, medicine is moving towards  recent decades are aimed at taking into account such
the individualization of the patient's approach. Studies of person's data as gender, age and other indicators in
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interpreting the results of instrumental research [4, 6, 10, 18,
22, 26]. A special category of such studies is studies aimed
at taking into account the somatotype of the subjects [7, 8,
12], which is determined on the basis of anthropometric
measurements, genotype-determined constitutional type,
characterized by peculiarities of metabolism, that is, the
predominant development of muscle, fat or bone tissue.

It is important to note that the number of studies that
study the dependence of somatotype on the indicators of
cerebral circulation is quite small, while the incidence rate
for various cerebral circulation disorders is increasing
worldwide [7, 8, 12, 16, 25], which is not surprising - speed
and volumetric indices of cerebral blood flow in humans is
much larger than in most mammals on the planet [21]. In
Ukraine annually there are about 40 thousand cases of
transient ischemicattack, 100-110thousand cases of cerebral
stroke, and the number of people with cerebrovascular
diseases has reached about 2.5 million people, and 11.2%
of them are people of working age [16, 25].

One of the simplest and at the same time valuable
methods of non-invasive diagnostics of the state of the
vessels of the brain at the moment is considered a
rheoencephalography method. Its main advantages are safety
andthe ability to apply anywhere. The results obtained during
this study, namely, the outflow of blood, the tone and the
reactivity of vessels of different caliber, vascular elasticity
indices and their peripheral resistance, provide a clear idea
of the state of blood circulation in the brain [9, 24].

Creating a database that would contain normative
indicators of rheoencephalography, depending on the sex
of a person, her age and somatotype, would significantly
improve the possibilities of this method and accordingly
the possibility of diagnosing cerebrovascular diseases and
update the limits of the norm of cerebral circulation.

The purpose of the work is to establish the peculiarities
of the connections of anthropo-somatometric parameters
of practically healthy women of Podillia with an ectomorphic
somatotype with indicators of cerebral circulation.

Materials and methods

Primary anthropometric and rheoencephalography
indices of practically healthy urban women of Podillia (n =
130) are taken from the data bank of the research center of
the National Pirogov Memorial Medical University, Vinnytsya.

Using the computer diagnostic complex, an automatic
processing of the rheoencephalography was performed
[27]. The following parameters were determined: amplitude
- base impedance (EZ) (Ohm); amplitude of systolic wave
(EH1) (Ohm); incidence amplitude (EH2) (Ohm); amplitude
of diastolic wave (EH3) (Ohm); amplitude of the phase of
rapid blood filling (EH4) (Ohm); time - duration of the heart
cycle (EC) (sec); length of the ascending part (EA) (sec);
duration of the downward part (EB) (sec); duration of the
fast blood filling phase (EA1) (sec); duration of the phase of
slow blood filling (EA2) (sec); derivatives - dicrotic index
(EH2H1) (%); diastolic index (EH3H1) (%); average speed

of the phase of rapid blood filling (EH4A1) (Ohm/sec);
average speed of the phase of slow blood flow (EH4A2)
(Ohm/sec); index of total arterial tone (EAC) (%); indicator
of tone of arteries of large caliber (arteries of distribution)
(EA1C) (%); index of tone of arteries of medium and small
caliber (arteries of resistance) (EA2C) (%); the ratio of tone
of arteries of different caliber (EA1A2) (%).

Anthropometric study conducted according to the scheme
V. V. Bunak [3] includes determination of: body mass (W)
(kg), body length (H) (sm), body surface area (S) (m2), above
the sternal height (ATND), pubic (ATL), shoulder (ATPL), finger
(ATP), and swivel (ATV) anthropometric points (sm), width
of the distal epiphysis of the shoulder (EPPL), forearm (EPPR),
hip (EPB) and shin (EPG) (sm), shoulder arms in the strained
(OBPL1) and calm (OBPL2) condition (sm), forearm grips in
the upper (OBPR1) and lower (OBPR2) thirds (sm), hip
circumference (OBB), shin at the upper (OBG1) and lower
(OBG2) third (sm), neck circumference (OBSH), waist (OBT),
thigh (OBBB), brush (OBK), foot (OBS), chest on the
inspiration (OBGK1), on exhalation (OBGK2) and in a calm
condition (OBGK3) (sm), transverse middle thoracic (PSG)
and lower thoracic (PNG) sizes (sm), anterior-posterior chest
size (SGK) (sm), shoulder width (ACR) (sm), intraluminal
(SPIN), intercostal (CRIS) and inter swivel (TROCH) size of
the pelvis (sm), external pelvic conjugate (CONJ) (sm),
thickness of the skin and fat folds on the back (GZPL) and
the anterior (GPPL) surface of the shoulder, on the forearm
(GPR), at the lower angle of the shoulder blade (GL), on the
chest (GGR), onthe abdomen (GG), onthe side (GB), onthe
thigh (GBD) and on the shin (GGL ) (mm).

Craniometry included a definition: head circumference
(OB_GL) (sm), maximum head length (B_DL_GL) (sm),
smallest head width (N_SH_GL) (sm), lower jaw width
(SH_N_CH) (sm), sagittal arc (SAG_DUG) (sm), maximum
width of head (B_SH_GL) (sm) and the width of the face
(SH_LICA) (sm) [1].

To evaluate the somatotype, the mathematical scheme
of J. Carter and B. Heath [5] was used, which is based on
the point estimation of three interrelated components:
endomorphic (FX) - characterizes the degree of
development of fatty deposits; mesomorphic (MX) -
determines the relative development of muscles and bone
elements of the body; ectomorphic (LX) - characterized
the relative elongation of the human body. To determine
the absolute amount of fat (DM), bone (OM) and muscle
(MM) body mass components (kg), we used formulas J.
Matiegka [15]. Besides, the muscular component of the
body mass - according to the formulas of the American
Institute of Nutrition (MA) (kg) [14].

The evaluation of correlations of cerebral blood flow
with anthropo-somatometric parameters of the body of
practically healthy women of the ectomorphic somatotype
(n = 24) was performed in the statistical statistic package
"STATISTICA6.0" using the Spirman statistics. Inthe analysis
of the sample correlation coefficient (r), the binding strength
was estimated as follows: r = 0 - no connection; r = 0,1 -
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0,29 orr=-0,1 - -0,29 - weak link; r=0,3-0,690orr = -
0,3 - 0,69 - medium strength bond; r=0,7 - 1,0 0orr =-0,7
- 1,0 - strong bond [2].

Results

In practically healthy women of Podillia, of ectomorphic
somatotype, the following correlations of cerebral circulation
with constitutional parameters of the body are established.
(Table 1, 2).

Discussion

In many studies it was stated that practically all indicators
of hemodynamics in one way or another correlate with
anthropometric parameters [11, 13, 19]. The quantitative
determination of such correlations seems necessary for

obtaining detailed normative data for certain age groups of
the population. Therefore, it is clear that the quantitative
interpretation of the appropriate normative parameters of
the rheoencephalogram, depending on the features of the
body structure, is extremely relevant and promising and can
be widely used for diagnostic purposes [17, 23].

The analysis of the reliable and average strength of false
correlations of anthropo-somatotypological parameters of the
body with the indices of cerebral circulation of practically
healthy women of Podillia of the ectomorphic somatotype
revealed the following multiple relationships: the reciprocal
mean strength significant (r = -0.41 - -0.58) and unreliable
(r =-0.31 - -0.39) bonds of all amplitude indices with most
indicators of the width of distal epiphyses of long limb tubular
bones, third of the circumferential dimensions (predominantly

Table 1. Correlation of the amplitude and temporal indices of the rheoencephalogram of practically healthy women of Podillia

ectomorphic somatotype with constitutional parameters of the body.

Indexes Ez EC EA EB EA1 EA2 EH1 EH2 EH3 EH4
OB_GL 0,22 0,19 0,15 0,15 0,08 0,22 -0,12 0,02 -0,01 -0,16
B_DL GL 0,06 -0,48 0,09 -0,47 -0,19 0,04 -0,20 0,23 0,28 0,15
N_SH_GL 0,16 0,05 0,00 0,09 0,02 0,03 0,17 0,17 0,10 0,23
SH_N_CH 0,25 0,13 0,25 0,09 0,14 0,23 0.36 0,17 0,15 0.31
SAG_DUG 0,17 -0,05 0,11 -0,05 0,28 0,00 -0,03 0,11 0,14 0,07
B_SH_GL 0,02 -0,29 0,04 -0.31 -0,15 0,12 0,04 0.36 .36 -0,12
SH_LICA 0,25 0,21 0,15 0,22 0,14 0,09 0,41 0,41 0.30 0,41
w -0,01 0,01 0,24 0,00 0,24 0,20 0,02 0,11 0,21 0,03

H 0,00 0,07 0,01 0,09 0,12 -0,02 0,14 0,25 0.35 -0,11

S 0,04 0,03 0,13 0,03 0,16 0,10 -0,01 0,14 0,24 0,02
ATND 0,06 0,05 0,02 0,07 0,11 -0,02 -0,12 0,24 0.35 0,10
ATL 0,06 0,06 0,23 0,05 0,23 0,22 0,13 0,29 .33 0,13
ATPL 0,04 0,10 0,11 0,08 0,20 0,08 -0,11 -0,22 0,31 -0,09
ATP 0,02 0,11 0,23 0,07 0.40 0,10 0,18 0,21 0.32 -0,12
ATV 0,01 -0,07 0,04 0,05 -0,08 0,04 0,27 0.39 0.40 -0,29
EPPL 0.31 0,08 0,03 0,05 -0,09 0,07 0,53 0.35 0.34 0,55
EPPR -0.36 0,06 0,02 -0,11 0,01 0,07 -0.36 -0,44 -0,48 0.37
EPB 0,07 0,03 0,12 0,01 -0,10 -0,11 0,10 0,28 0,24 0,05
EPG 0,20 0,01 -0,41 0,05 0,25 0.39 -0,44 -0,45 -0,48 -0.39
OBPL1 -0,14 -0,05 0,42 -0,11 0.37 0.37 0,04 0,04 0,13 0,04
OBPL2 -0,16 -0,07 0.40 0,14 0.33 0.34 0,06 0,04 0,13 0,03
OBPR1 -0.39 0,17 0,14 0,23 0,21 0,09 -0,23 -0,43 -0,48 -0,23
OBPR2 -0.34 0,27 0,07 0,29 0,03 0,05 0.35 -0,53 -0,58 -0,29
oBB -0,03 -0,10 0,19 -0,10 0,28 0,09 0,10 0,02 0,12 0,18
OBG1 -0,16 -0,02 0,14 0,04 0,14 0,12 0,06 0,03 0,14 0,05
OBG2 -0,15 0,14 -0,19 0,16 -0,38 0,00 0,00 0.33 0.32 -0,07
OBSH 0,17 0,05 0.30 0,10 0,19 0.36 0,14 0,08 0,13 0,10
OBT -0,13 -0,11 0.39 0,16 0.33 0.40 0,11 0,04 0,12 0,11
OBBB -0,04 0,11 0,10 0,13 0,10 0,09 0,23 0,09 -0,01 0,24
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Continuation of Table 1.

Indexes Ez EC EA EB EA1 EA2 EH1 EH2 EH3 EH4
OBK -0,19 0,06 0,02 0,02 -0,03 0,08 0,02 0,10 0,16 -0,02
OBS 0,24 0,13 0,03 0,18 0,03 0,12 -0,46 -0,61 -0,61 -0,47

OBGK1 -0,47 -0,01 0,00 0,02 0,10 0,02 -0,62 0,29 0.33 -0,49

OBGK2 -0,44 0,12 0,16 0,15 -0,15 0,09 -0,52 0,15 0,17 -0,53

OBGK3 -0,53 0,04 0,03 0,04 0,06 0,08 -0,57 0,21 0,24 -0,55
PSG 0,27 0,21 0,19 0,12 0,18 0,17 -0,11 0,16 -0,20 0,13
PNG -0.33 0,27 0,28 0,16 0.30 0,26 -0,25 0,14 0,21 -0,27
SGK 0,02 0,09 0,10 0,09 -0,03 0,18 0,16 0,05 0,05 0,15
ACR 0,29 0,15 0,44 0,07 0,25 0,45 0,11 0,02 -0,08 0,07
SPIN 0,23 0,15 -0,04 0,13 0,12 0,12 0,10 -0,07 -0,09 0,08
CRIS 0,10 -0,25 0,19 0,25 0.35 0,08 0,16 0,21 0,25 0,14

TROCH 0,11 0,13 0,20 0,08 0,10 0,23 0,29 0,09 0,00 0,28
CONJ 0,25 0,19 0,11 0,15 0,19 0,11 -0,01 -0,22 0,26 -0,08
GZPL 0,22 0,05 0,14 -0,01 0,08 0,17 -0.36 0,17 0,16 -0.32
GPPL 0,02 -0,11 0,06 0,13 -0,14 0,01 0,15 0,02 0,03 0,18
GPR 0,17 0,13 0,21 0,12 0,27 0,16 0,08 0,04 0,02 0,03

GL 0,21 0,18 0,02 0,15 -0,08 0,05 -0.33 0,28 0,28 -0.31
GGR -0,19 0,03 0,14 0,01 0,07 0,17 -0,20 0,11 0,15 0,16
GG 0.30 0,24 0,01 -0,21 0,12 0,07 0,15 0,23 0,28 0,09
GB -0,04 -0,28 0,01 -0,27 -0,03 0,04 -0.31 0,24 -0.30 -0,23
GBD -0,03 -0,17 0,19 -0,13 0,17 0,13 0,10 0,09 0,14 -0,02
GGL 0,05 -0,12 -0,04 0,07 -0,05 -0,02 -0,25 -0,07 -0,11 -0,19
FX 0,26 0,22 0,01 -0,22 -0,05 0,06 -0,41 0.32 0.34 -0.36
MX 0,24 0,04 0,22 -0,05 0,10 0,24 0,03 0,03 0,02 0,09
LX -0,06 -0,06 0.31 0,00 -0,19 -0,28 -0.30 0,26 0,28 -0.31
MM -0,16 0,01 0,23 0,02 0,26 0,17 0,02 0,09 0,21 0,02
oM 0,24 0,05 0,16 0,04 -0,05 0,16 0.38 -0,47 -0,562 0.37
DM 0,00 0,17 0,14 0,18 0,09 0,17 -0,25 0,23 0.31 0,18
MA -0,03 -0,12 0.30 -0,16 0,28 0,24 0,00 0,14 0,23 -0,02

Notes: here and in the future, bold ties are highlighted, underscoring - medium power false ties.

forearm, foot and thorax), endomorphic component of
somatotype and bone component of the body mass (with
the exception of the base impedance) and the direct, mostly
reliable, average power (r = 0.41 in all cases), the bonds of
most amplitudes (with the exception of the base impedance)
with the width of the face, as well as the reciprocal average
forces are unreliable (r = -0.41 - -0.58) connections of the
amplitude of the diastolic wave with all the longitudinal
dimensions of the body; direct, mostly unreliable, average
strength (r = 0,30-0,40) connections of most time indices
(with the exception of the duration of the cardiac cycle and
the time of the downstream part of the rheogram) with
shoulder, neck and waist; reverse average strength, mostly
unreliable (r = -0.30 -0.40) and reliable (r = -0.44 - -0.51)
bonds of the dicrotic and diastolic indexes and the average

speed of fast and slow blood transfusion with a third (mainly
the forearms, stomach and thorax, with the exception of the
indexes) and direct, mostly unreliable, average strength (r =
0,31-0,40) of the links of the parameters of the tone of all
arteries, the tone of the arteries of the large caliber and the
tone of the arteries of the middle and shallow caliber with
shoulder girdles, forearms in the upper third, neck and waist,
largest length and width of the head and muscle mass of the
body by the AmericanInstitute of Nutrition (with the exception
of the tone of the arteries of medium and small caliber).
Quantitative analysis of the correlations of constitutional
parameters of the body with the parameters of the
rheoencephalography of practically healthy women of the
ectomorphic somatotype revealed the following distribution
of links with different groups of cerebral blood circulation
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indexes: with amplitudes, 71 out of 290 possible (24.5%), of
which 3 - 1.0% of reliable direct average forces; 4 - 1.4% of
false direct middle forces; 2 - 0.7% of reliable reverse strong;
25 - 8.6% of the true reciprocal average strength; 37 - 12.8%
of unreliable reciprocal average strength; with time indicators
- 24 out of 290 possible (8.3%), of which, 3 - 1.0% of
reliable direct average forces; 13 - 4.5% of false direct middle
forces; 3 - 1,0% of the true reciprocal average strength; 5 -
1.7% of unreliable reciprocal average strength; with
derivative indicators - 70 connections out of 464 possible
(15.1%), of which 7 - 1.5% of reliable direct average forces;
22 - 4.7% of false direct average forces; 10 - 2.2% of the
true reciprocal average strength; 31 - 6.7% of the unreliable
reciprocal average strength.

The quantitative analysis of the correlations of anthropo-

somatotypological parameters of the body with the
parameters of cerebral circulation of practically healthy
women of the ectomorphic somatotype revealed the
following distribution of connections with the parameters of
structure and body dimensions: with amplitude indicators -
cephalometric indices (8 - 22.9% of the total number of
cephalometric indices; 8.6% of the reliable direct average
forces, 8.6% of the unreliable direct average forces, 5.7% of
the unreliable reciprocal average forces); total body size (1 -
6.7% ofthe total size, all unreliable reciprocal average forces);
longitudinal body dimensions (6 - 24.0% of the total number
of longitudinal dimensions, all unreliable reciprocal average
forces); the width of distal epiphyses of long limb bones (14
- 70.0% of the total number of these indicators, of which
35.0% of the true reciprocal average strength, 35.0% of the

Table 2. Correlation of derivative indices of rheoencephalograms of practically healthy women of Podilliaectomorphic somatotype with

constitutional parameters of the body.

Indexes EH2H1 EH3H1 EH4A1 EH1H4A2 EAC EA1C EA2C EA1A2
OB_GL 0,04 0,02 0,12 0,18 0,08 0,01 0,12 0.33
B DL GL 0,14 0,22 0,03 0,17 0.34 0,32 0.33 0,10
N_SH_GL 0,20 0,01 0,26 0,24 0,04 0,07 0,04 0,06
SH N_CH -0,01 -0,10 0,19 0,26 0,22 0,24 0,14 0,16
SAG_DUG -0,22 0,22 -0,07 -0,02 0,09 0,07 0,03 0.39
B_SH GL -0.37 -0.39 0,04 0,09 0,43 0.38 0,45 0.32
SH_LICA 0,22 0,13 0.34 0.40 0,01 0,09 0,05 0,04
w -0,02 -0,14 0,03 0,02 0,23 0,22 0,17 0,03
H 0,04 -0,10 -0,11 -0,10 0,03 0,08 0,04 0,03
S -0,02 -0,14 0,01 0,00 0,12 0,14 0,08 0,01
ATND 0,04 0,12 0,08 0,08 0,04 0,10 0,03 0,02
ATL 0,19 0,24 0,23 0,17 0,11 0,07 0,11 0,01
ATPL 0,04 -0,09 0,14 0,12 0,10 0,13 0,02 0,01
ATP 0,02 -0,15 0,27 0,25 0,10 0,23 0,02 0,23
ATV -0,22 0,17 0,25 0,25 0,04 0,17 0,10 0,12
EPPL 0,05 0,14 -0,43 -0,51 -0,07 -0,27 0,01 0,25
EPPR 0,16 -0,15 0.34 0,37 0,11 0,04 0,17 0,08
EPB 0.33 0,28 0,09 0,15 0,05 0,11 0,01 0,00
EPG 0,04 -0,04 0,22 0,27 0,27 0,19 0,26 0,17
OBPL1 0,02 -0,08 0,16 0,14 0.39 0.39 0.31 0,05
OBPL2 -0,11 0,24 -0,09 0,05 0.38 0,41 0.31 0,06
OBPR1 0.34 -0.38 0.30 0,26 0.31 0.37 0,23 0,14
OBPR2 0.31 -0.39 0.32 0.35 0,21 0,21 0,24 0,19
oBB 0,06 0,22 0,04 0,07 0,15 0,21 0,11 0,27
OBG1 -0,07 -0,13 0,02 0,01 0,24 0,27 0,18 0,10
0OBG2 -0,48 -0,47 0,04 0,01 0,07 -0,08 0,22 0,37
OBSH -0,24 -0.30 0,02 0,02 0.32 0,19 0.38 0,23
OBT 0,18 0,24 0,02 0,01 0.40 0.31 0,42 0,13
OBBB 0,01 -0,15 0,19 0,21 -0,06 -0,07 -0,03 0,04
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Continuation of Table 2.

Indexes EH2H1 EH3H1 EH4A1 EH1H4A2 EAC EA1C EA2C EA1A2
OBK -0,17 0,20 0,01 0,04 0,10 0,06 0,12 0,29
OBS -0.37 -0.36 -0,47 -0,50 0,25 0,10 0,26 0,18

OBGK1 0,06 0,16 0.40 -0,46 0,01 -0,08 0,00 0,03

OBGK2 0.33 0,42 0.30 0.39 0,21 0,23 0,20 0,24

OBGK3 0,21 0,28 -0,44 -0,51 0,07 0,17 0,03 0,11
PSG -0,07 -0,16 0,17 0,17 0,15 0,25 0,10 0,20
PNG -0,07 0,07 0.36 0.35 0,04 0,09 0,07 0,17
SGK 0,13 0,08 -0,05 0,12 0,00 0,16 0,03 0,24
ACR 0,04 -0,05 0,03 0,00 0,41 0,29 0.34 0.36
SPIN -0,23 0,29 0,04 0,06 0,09 .30 0,08 -0,21
CRIS -0,09 -0,13 -0,01 0,12 0,10 0,03 0,17 0,23

TROCH -0,06 -0,19 0,20 0,20 0,16 0,20 0,17 -0,26
CONJ 0.31 -0.34 0,12 0,12 0,01 0,02 0,01 0,12
GZPL 0,13 0,16 .33 .40 0,01 0,13 0,09 0,09
GPPL 0,18 0,20 0,21 0,14 0,00 0,05 0,12 0,08
GPR 0,13 0,10 -0,09 0,10 -0,07 0,14 -0,04 0,08

GL 0,00 0,01 0,25 0.32 0,10 0,06 0,19 0,10
GGR 0,10 0,08 0,16 0,21 0,02 -0,21 0,09 0,03
GG -0,07 -0,16 0,06 0,12 0,19 -0,01 0,23 0,05
GB 0,00 0,11 0,18 0,29 0,11 0,00 0,18 0,06
GBD 0,05 -0,06 0,03 0,05 0,08 -0,21 0,01 0,15
GGL 0,14 0,19 0,12 0,18 0,02 0,23 0,03 0,12
FX 0,01 -0,04 0,29 -0,41 0,09 0,05 0,19 0,04
MX 0,13 0,00 0,11 -0,08 0,23 0,17 0,22 0,19
LX 0,03 0,10 0,23 0,25 0,21 0,18 0,19 0,09
MM 0,05 0,17 0,06 0,03 0,25 0.32 0,16 0,00
oM 0,13 -0,09 0,29 -0.30 0,07 -0,03 -0,09 0,05
DM 0,01 -0,06 0,20 0,27 0,20 0,02 0,25 0,00
MA 0,11 -0,19 0,12 0,06 0.39 0,48 0,27 0,02

false reciprocal average strength); body diameters (1 - 2.5%
of the total number of diameters of the body, all unreliable
reciprocal average forces); the circumferential dimensions
of thebody (23 - 30,7% of the total number of circumferential
dimensions, of which 2,7% arereliable reverse strong, 20,0%
reliable reciprocal average strength, 8.0% unreliable
reciprocal average force); the thickness of skin and fat folds
(7 - 15.6% of the total number of these indicators, of which
2.2% of the unreliable direct average strength, 13.3% of
the unreliable reciprocal average strength); components of
the somatotype according to Hit-Carter (6 - 40.0% of the
total number of indicators of components of the somatotype,
of which 6.7% of the true reciprocal average strength, 33.3%
of the unreliable reciprocal average strength); indicators of
the body composition (5 - 25.0% of the total number of
components of the body composition, of which 10.0% of

the true reciprocal average strength, 15.0% of the false
reciprocal average strength); with time indicators -
cephalometric indices (3 - 8.6% of the total number of
cephalometricindicators, of which 5.7% are reliable reciprocal
average forces, 2.9% of false reverse average strength);
longitudinal body dimensions (1 - 4.0% of the total number
of longitudinal dimensions, all unreliable direct average
forces); the width of distal epiphyses of long limb bones (2
- 10.0% of the total number of these indicators, of which
5.0% of the true reciprocal average strength, 5.0% of the
unreliable reciprocal average strength); body diameters (4 -
10.0% of the total number of body diameters, of which 5.0%
of reliable direct average forces, 2.5% of unreliable direct
average forces, 2.5% of unreliable reciprocal average forces);
the circumferential dimensions of the body (12 - 16.0% of
the total number of circumferential dimensions, of which
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1.3% are reliable direct average forces, 13.3% unreliable
direct average strength, 1.3% unreliable reciprocal average
strength); components of the somatotype according to Hit-
Carter (1 - 6.7% of the total number of components of the
somatotype, all unreliable reciprocal average forces);
indicators of the component composition of the body weight
(1 - 10.0% of the total number of components of the body
composition, all unreliable direct mean strength); with
derived indicators - cephalometric indices (13-27.1% of the
total number of cephalometric indices; 4.2% of them are
reliable direct mean forces; 14.6% of unreliable direct mean
forces; 8.3% of unreliable reciprocal average forces); the
width of distal epiphyses of long limb bones (5 - 15,6% of
the total number of these indicators, of which, 6,3% of the
true reciprocal average strength, 9,4% of the false reciprocal
average strength); body diameters (8-12.5% of the total body
diameters, of which 1.6% are reliable direct mean forces,
1.6% arefalse direct average forces, 9.4% arefalse reciprocal
average forces); the circumferential dimensions of the body
(36-30.0% of the total number of circumferential dimensions,
of which 2.5 reliable direct average forces, 10.0% of false
direct middle forces, 5.8% of the true reciprocal average
strength, 11.7% of the unreliable reciprocal average force);
the thickness of skin and fat folds (3 - 4,2% of the total
number of these indicators, all unreliable reciprocal average
strength); components of the somatotype according to Hit-
Carter (1 - 4.2% of the total number of components of the
somatotype, all reliable reciprocal mean forces); indicators
of body composition (4 - 12.5% of the total number of
components of body composition, of which 3.1% of reliable
direct average strength, 6.3% of unreliable direct average
strength, 3.1% of unreliable reciprocal average strength )
Comparing the results with correlations of similar indices
in practically healthy women of the Podillia mesomorphic
somatotype [20] draw attention to the following differences
in correlations: in women of the mesomorphic somatotype,
the multiple reliable reciprocal mean connections of the
amplitude and derivative indices of the rheoencephalography
are established with a thickness of one-third of skin and fat
folds, the endomorphic component of the somatotype and
the fatty component of the body mass, and the multiple,
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KOPENFAUII AHTPOMO-COMATOMETPUYHUX MAPAMETPIB TIJIA MPAKTUYHO 340POBUX XIHOK
EKTOMOP®HOIo COMATOTUNY 3 NOKASHUKAMWU LLEEPEBPAJIBHOIO KPOBOOEITY

lMowuyky B3aeMO3B'3KIB MiX MOKa3HUKaMU LIEHTPAIbHOIrO abo rnepugepmnyHoOro KPoBoobIry Ta KOHCTUTYLIOHAIbHUMM rapameTpami
opraHiamy 0 TernepilHboro Yacy npuaiseTbCs 3Ha4Ha yBara y bararbox kpaiHax ceity. OaHak, OiibLLICTb 1oAIOGHUX POBIT MPUCBSIHEHO
BUBYEHHIO 11p06/1IeMM 1PU PIBHMX 3aXBOPIOBaHHSIX. JJOCHIIKEHHS nogibHuX 3B '93KiB Y KOHTUHIEHTIB 340pPOBOr0 HACEIeHHS NMoTpebye
r1o4anbLIOro norimbieHoro BuB4eHHs. MeTolo poboTu € BCTaHOB/IEHHSI 0OCOBO/IMBOCTEN 3B '13KIB aHTPOIMO-COMaTOMETPUYHMNX
rnapameTpiB rpakTMYHO 340P0BUX XIHOK [104inns eKTOMOPGHOro coMaToTumny 3 rnokasHukamm MO3KOBOIro KpoBoobIry. Pe3yibtatn
aHTPOMOMETPUYHNX, COMATOTUMONOMYHUX | pEOEHLepanorpapid4HuX 4OCIAXEHb MPOBEACHUX Y MPaKTUYHO 3400P0BUX MICEKUX XIHOK
lMoninns ekromop@Horo comaroruny (n = 24) B34Ti 3 6aHKy AaHUX MaTEPIaniB HAykOBO-A0C/IAHOr O UEHTPY BiHHULbKOIro HaLliOHa/IbHOro
meaunqHoro yHisepeutety iMm. M. |. [Tuporosa. PeoeHuegasiorpadiyHi napameTpy Bu3Hayaam 3a [oroMoro KOM toTepHoro
AiarHOCTUYHOrO KOMIiekcy. B pesynibtati 06pobku peorpamm aBTOMaTUYHO BU3HAYa/IN XapPakKTEPHI TOYKU Ha KPUBIK Ta BU3HAYa/IN
OCHOBHI [1OKa3HWKU (aMITYAHI, YaCOBI | NOXIAHI). AHTPOMOMETPUYHE AOCIIAXKEHHS 3rigHO cxemu B. B. ByHaka BK/l04a/10 BUSHAYEHHS:
TOT&IbHUX PO3MIDIB TiNa, MO340BXHIX, MONEPEeYHNX, 06XBaTHUX PO3MIPIB, PO3MIPIB Ta3y i TOBLUMHU LUKIDHO-XUPOBUX CKIAOK.
KpaHiomeTpisi BK/oYana Bu3Ha4eHHs1: 00XBarty rosioBu, caritasibHoi Ayrn, HavibibLLIOi JOBXUHM | LUMPUHM FO/I0BU, HaliMEHLLOI
LUMPMHM FOJIOBU, LLIMPUHM OBJINY4ST Ta HUXHBOI Lenernn. ComaToTun BusHavyeHuii 3a metoaukoro J.Carter i B.Heath, a KOMOHeHTHU/
cK/184 macu Tina - 3a metoaukoro J. Matiegka i popmynamu AMEPUKAHCLKOrO IHCTUTYTY XapyyBaHHS. AHauli3 KOPessilivi npoBoan/m
3 BUKOPUCTaHHSAM HENapameTpu4Horo merogy CripmeHa B ctatuctuyHomy rnaketi "STATISTICA 6.0". Y npakTnyHO 340p0BUX XIHOK
[loginns ekToMop@HOIro comaroTury, cepes KoPessLivi MOKasHUKIB LLepebpaibHOro KPoBOOOIry 3 KOHCTUTYLIIOHaIbHUMM rapameTpamu
Tina, HaibinbLWnii BiCOTOK, NepeBaxHO 3BOPOTHIX AOCTOBIPHUX i HEAOCTOBIPHUX CEPeaHbOI Cuin 3B 'S3KIB BCTAHOBJIEHWI 3
amraiTyaHUMU 1oKasHukamu peoeHueganorpamu. oy aHanisi Kopessuivi PISHUX rpyr aHTporno-CcoMaroTUnoIoriYHnX rnapameTpis
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Ti1a 3 NOKa3HKamum LIEPebpasibHOro KPOBOODIry rpakTMYHO 340PO0BUX XIHOK eKTOMOPEHOr0 COMATOTMITY BCTAHOB/IEHO, LLIO aMIIIiTyaHI
OKa3HUKM PEOEeHLIepaorpamm MatoTb HaOITIbLLINYL BIAHOCHWV BiACOTOK 3B 'A3KIB i3 LUMPUHOIO ANCTa/IbHUX €r1iQi3iB AOBrux TpyOYacTnx
KICTOK KIiHLIiBOK, KOMITOHEHTamMmy COMAaTOoTuIy, 06XBATHUMY PO3MIPaMU, MOKA3HUKaMM KOMITOHEHTHOIrO CK/1aAy Macy Tinia, MO340BXHIMN
po3mMipamu Tina i keganoMeTpPUYHUMN MOKa3HUKaMU, 4acoBi MOKa3HUKM peoeHueganorpamuy - 3 06XBaTHUMU PO3MipaMu Tina;
oXiaHi MokasHUKN peoeHuegasiorpamu - 3 06XBaTHUMM PO3MIPaMU Tina | KegarioMeTPUYHUMN MOKaA3HUKAMU.

KnIo4uoBi cnoBa: rmpakTuyHO 340P0BI XiHKM, eKTOMOPGHUY coMaroTur, LiepebpasibHa reMoanHamika, aHTpOornoMeTPUYHI MOKa3HUKU,
Kopensauii.

CemeH4yeHko B.B.

KOPPENAUUN AHTPOMNO-COMATOMETPUYECKMUX NAPAMETPOB TEJIA NMPAKTUYECKWU 340POBbLIX

XEHWWH 3KTOMOP®HOIN0O COMATOTUMNA C MNMOKA3ATENAMU UEPEBEPAJIbHONO KPOBOOBPALLEHUA
lMovicky B3anmocBsi3evi Mexay rnokasatesnsiMu LLeHTPaIbHOrO 1 Nnepuoepu4eckoro KpoBoobpalLeHns i KOHCTUTYLIMOHAbHbIMU
napameTpamuy opraHn3ma A0 HaCTOSLLEro BPDEMEHU YAE/ISIeTCS 3HAYUTEIbHOE BHUMaHUE BO MHOIrnx ctpaHax mupa. O4Hako,
60/1bLUMHCTBO M0A400OHbIX PabOT MOCBSLLEHO U3YYEeHMIO NMPobIeMbl NPy PasinyHbix 3aboneBaHusx. ViccnegoBaHue nogobHbIX
CcBSI3€li B KOHTUHI€HTOB 3/]10POBOr0 HacesaeHus TpebyeTt AasbHerlero yriyb6/ieHHoro nsyyeHus. Llenabio paboTtsl 1BASI€TCS
ycTaHoB/1IeHne 0COBEHHOCTE CBSI3€k aHTPOMNo-CcoMaToOMETPUYECKMX NapamMeTpoB MpPakTU4YeCcku 340P0BbIX XeHLuH 10407165
OKTOMOP@®HOro comaroTuna C [1oKasaTtesisiMy MO3roBoro KpoBoobpaujeHuns. Pe3ynbtarbl aHTPONOMEeTPUYEeCKUX,
COMaTOTUIMNONOrNYECKUX U PEO3HLedanorpapuyecknx NccaenoBaHuil MPoOBEAEHHbIX Y MPaKkTU4ecky 340P0BbIX rOPOLACKUX XEHLLNH
lMonones sKkTOMOPGHbLIVE comaroTuna (n = 24) B3sTbl 3 6aHKa AaHHbIX MaTepUaIoB Hay4YHO-NCCIEA0BaTeE /IbCKOro LIeHTpa BUHHULKOro
HaUNOHa/IbHOr0 MeANLMHCKOro yHnsepcutera um. H.U. lNuporosa. PeosHueganorpagpuydeckme napametpb! Onpenesassiv ¢ rnoMoLLbio
KOMIbIOTEPHOrO ANarHOCTNYECKOro KoMrisiekca. B pesynbtare o6paboTku peorpaMmbl aBTOMATUYECKN OMNPEAEsa/iv XapakTEPHbIE
TOYKU Ha KPUBOVI 1 ONpenessisivi OCHOBHbIE 110Ka3aTenun (aMrnanTyaHble, BDEMEHHbLIE U TPON3BOAHbIE). AHTPOMOMETPUYECcKoe
ucene[0BaHusi CoriacHo cxembl B. B. ByHaka BK/I04a0 ONpeaeeHne: ToTaabHbIX Pa3MepOoB Tea, MPOoAo/bHbIX, T0MEePeYHbIX,
006XBaTHUX PasmMepoB, Pa3MEPOB Ta3a v TOJUNHBI KOXHO-XUPOBbIX CKAaAoK. KpaHnoMeTpus BKoYana onpesnesneHve: obxsara
rOJI0Bbl, CarnTTaabHOU Ayru, HanbobLLIEN A/INHbI U LUMPUHbLI FOI0Bbl, HAUMEHbLLIEH LLUNPUHBI FO/I0BbI, LLUNPUHbLI JIMLA U HUXHEV
yesocTn. ComaroTun onpeaeneHHbivi no meroguke J.Carter u B.Heath, a KOMIOHEHTHbIVi COCTaB Macckl Tesa - o Metoanke J.
Matiegka v ¢opmynamm AMEpPUKaHCKOro MHCTUTYTA MNUTaHus. AHaanm3 KOpPEesassuui rnpoBOANIN C UCMIO0/b30BaHNEM
HernapameTpuydeckoro meroga CrnivpmeHa B cratuctuyeckom riaketi "STATISTICA 6.0". Y npakTuyecku 340p0BbiX XeHLnH 104071651
SKTOMOP@HOro CoMaToTnna, CPeaun KOpPesIsiLmil nokasaTesneri Mo3roBoro KpoBOOOPALLEHUS C KOHCTUTYLIMOHA/IbHLIMU r1apameTpamm
Tena, HanbosbLUNI MPOLEHT, MPEenMyLLEeCTBEHHO 00paTHbIX JOCTOBEPHbIX 1 HELOCTOBEPHbLIX CPEAHEeN CUJ/lbl CBS3EL yCTaHOB/IEH
C amnanTyaHbIMU [10Ka3aTensaMu peosHueganorpaMmmsl. [lpu aHannide Koppensuusi pasindHbiX rpyrnn aHTporo-
COMaTOoTUIMONIOrNYECKUX MapamMeTpoB Tesa C r10Ka3aTessiMu MO3roBOro KpoBOOOPAaLLEeHUS MPaKTUYECKU 340POBbIX XEHLYNH
OKTOMOP@®HOro comMaroTuna ycraHoBJ/I€HO, YTO aMiInTyAHbIE 0Ka3aTean PEOIHUEPanorpaMmbsl UMEIT HanbOIbLLN
OTHOCUTEJ/IbHbIN MPOLEHT CBS3€U C LUMPUHOV ANCTa/IbHbLIX 3308 A/INHHbIX TRYOYaTbiX KOCTEeV KOHe4YHOCTEH, KOMITOHEeHTamu
comaroTuna, 06xXBaTHbIMU pasmepamu, MokasaTeasiMmu KOMIOHEHTHOrO COCTaBa Macchl T€/1a, MpPoLaoIbHbIMU Pa3Mepamu 1ena v
KegasomeTpuyecknumu rnokasaressiM; BPeMEeHHbIEe 10Ka3aTesin PeosHuyedanorpamMmsl - ¢ 06XBaTHbIMU paszmepamu Tena;
1PON3BOAHbIE 110KA3aTe/IN PEO3HLUEPanorpamMmsel - ¢ 06XBaTHLIMY pasMepamm Te1a n KepaioMeTPU4eCcKUMU nokasatTensimuy.
KnioueBble CNnoBa: MpakTUHECKU 3[40POBbIE XEHLYNHbI, 3KTOMOPGHbLIL comaroTun, LepebpasbHass remMoanHamuka,
QHTPOMOMETPUYECKNE MOKA3aTENM, KOPPETSLMNN.
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