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Established that in children with overweight and obesity there were external eating behavior changes and emotional eating behavior
changes. This problem needs psychological correction with children and their families.
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SONOGRAPHIC PARAMETERS CORRELATION OF SPLEEN WITH
ANTHROPO-SOMATOTYPOLOGICAL BODY INDICATORS OF PRACTICALLY
HEALTHY WOMEN FROM PODILLYA OF FIRST MATURE AGE

Summary. The article presents the results of a study of correlations sonographic parameters of spleen with anthropo-somatometric
indexes of 154 practically healthy women in age from 22 to 35 years from Podillya. Installed multiple statistically significant, mainly
weak directlinks between sonographic and spleen size and derived from these parameters, and overall, longitudinal (except height
finger points), covering size, diameter of the body (mostly anteroposterior chest size, width of shoulders, inter-ridge and between-
swivel distances of pelvis), muscle, fat and bone components of body weight and mainly weak feedback with ectomorphic component
somatotype by Heath-Carter. Only for splenic index set multiple statistically significant, mainly weak reverse, connections between

the lateral dimensions of the head, face and half of spanning size of the body.
Keywords: correlation, sonography of spleen, anthropo-somatotypological performance, healthy women.

Introduction

Spleen - an organ which is involved in blood formation
and blood supply of the body. A large number of anatomical
and topographical features and many functions conjugation
in a relatively small amount of organ explain the change in
response to a wide range of factors: infectious, immune,
hemodynamic, and so on. But they all lead to changes in
the size of spleen and its density. It's a reflection of disease
pathologies that are in other organs. Therefore, changed
ultrasound morphometric parameters of spleen normally
allow specifying not only its disease but also the pathology
of other organs and systems [3, 5].

The most optimal and correct position of the
anthropological approach is to identify the correlation
relationships between the size of the spleen and
anthropometric data individually of an investigated. It is
necessary to study their characteristics, size and direction,
as well as to evaluate its accuracy [8, 11]. Establishing
correlations, in their turn, is the basis for conducting
regression analysis, allowing you to imagine a relationship
between observable variables in the equation, ie analytical
form, identify trends changing characteristics, trends and
predict the value of biomedical parameters [9].

Purpose - to establish features of links between the
sonographic parameters of spleen and anthropo-somatic
indices of practically healthy women from Podillya of first
mature age.

Materials and methods

On the basis of Research center of National Pirogov
Memorial Medical University, Vinnytsya within the general
university scientific subjects studied sonographic parameters
of the spleen in 154 healthy women of Podillya age from
2210 35 years using ultrasonic diagnostic system CAPASEE
model SSA-220A (Toshiba, Japan), convex probe PVG-
366M 3,75 MHz and diagnostic ultrasound system Voluson
730 Pro (Austria), 3,5 MHz convex transducer. The
examination and ultrasound biometry of the spleen
performed by the conventional method of left inter-costal
access in the frontal plane along the longitudinal axis of
the spleen or oblique in two mutually perpendicular planes
of scanning [6]. We determined the length, width, height,
spleen, an area of its longitudinal and cross-sectional tissue
density acoustic indicator spleen, splenic vein diameter.
According to the formula A.l. Derhachev [5] calculated
spleen volume (volume = 0.52 x length x width x height)
and splenic index (splenic index = length x width).

Anthropometric survey performed by V.V. Bunak [4];
somatotype evaluation was carried out by a mathematical
scheme J. Carter and B. Heath [12]; the absolute amount
of fat, bone and muscle components of body weight was
calculated by the formula J. Matiegka [15] and muscular
components in addition - using formulas of the American
Institute of Nutrition (AIH) [14].
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Assessment of correlation sonographic parameters of
spleenwith anthropo-somatometric performancein practically
healthy women from Podillya implemented using a licensing
package "STATISTICA 6.1", using statistical parametric
Pearson.

Results. Discussion

Analysis of sonographic parameters significant correlations
of spleen with indicators structure and size of the body in
practically healthy women of Podillya first mature age showed
the following distribution ties with spleen parameters - 263
reliable connections of possible from 531 (49.5%), of which
46 - 8 7% of direct medium strength; 200 - 37.7% weak
direct effect; 3 - 0.6% of the average reverse effect; 14 -
2.6% reverse weak force.

Quantitative analysis of sonographic parameters significant
correlations of spleen with indicators structure and size of
the body revealed the following distribution relationships
with indicators of structure and body size.: cephalometric rates
(14 - 22.2% of cephalometric indicators; of which 1.6%
reliable direct medium strength; 12.7% reliable direct weak
force; 3.2% reliable reverse medium strength; 4.8% reliable
reverse weak force); pervasive body size (19 - 70.4% of the
total number of total size; of them 40.7% reliable direct
medium strength; 29.6% reliable direct weak force);
longitudinal body size (20 - 44.4% of the total longitudinal
dimensions; all significant direct weak force); WDE (12 -
33.3% of WDE indicators; of which, 2.8% reliable direct
medium strength; 30.6% reliable direct weak force); body
diameters (31 - 43.1% of the total number of indicators
diameters of the body; of which, 2.8% reliable direct
medium strength; 40.3% reliable direct weak force);
encompassing body size (97 - 71.9% of all encompassing
dimensions; of them 10.4% reliable direct medium strength;
57.8% reliable direct weak force; 3.7% reliable reverse weak
force); TSFF (31 - 38.3% of TSFF indicators; of which, 9.9%
reliable direct medium strength; 28.4% reliable direct weak
force); somatotype components by Heath-Carter(11 - 30.6%
of the total number of indicators somatotype components;
of which, 2.8% reliable direct medium strength; 13.9%
reliable direct weak force; 13.9% reliable reverse weak force);
performance component composition of body weight (28 -
77.8% of the performance component composition weight;
of them 22.2% reliable direct medium strength; 50.0%
reliable direct weak force; 2.8% reliable reverse medium
strength; 2.8% reliable reverse weak force).

Analysis of sonographic parameters reliable correlations
with indicators spleen structure and size of the body healthy
women found following multiple connections, reliable direct
mainly weak (r = from 0,16 to 0,29) and medium strength (r
= from 0,30 to 0,39) connections majority of sonographic
parameters of spleen (except acoustic density of the spleen
in longitudinal section and splenic vein diameter) with the
majority of total, longitudinal (except height and cross-sectional
area of the spleen) and embrace body size, more than half of
the indicators WDE (except for thickness, height and cross-

sectional area of the spleen), almost half the diameter of the
body, more than half of the indicators TSFF (except for
thickness and splenic index), almost all indicators component
composition of body weight, endomorphic somatotype
component (except for thickness and splenic index) and head
circumference (except height of the spleen) and significant
inverse weak force (r = from -0,16 to -0,19) connections of
these spleen parameters (except thickness and height) with
ectomorphic somatotype component, significant inverse mostly
weak (r = from -0,18 to -0,29) and medium strength (r =
from-0,31t0-0,56) connections acoustic density of the spleen
in_longitudinal section with 7/3 embrace body size,
cephalometric performance andmuscle component body weight
by methods Matejko and AIH, and reliable direct mainly
medium (r = from 0,31 to 0,50) and the weak force (r = from
0,21 to 0,27) this parameter of the spleen connections with
almost all indicators of TSFF, endomorphic component
somatotype and fat body mass component method Matejko.

For spleen, typical early laying in the embryonic period,
and at the time of birth it reaches high morphological maturity.
Its relative weight and size in children, adolescents,
approximately the same as in the years of youth and adulthood
[17]. This explains the similarity of qualitative and quantitative
characteristics of correlation parameters of the spleen with
anthropometric parameters defined by domestic and foreign
researchers in different age groups studied [2, 7, 10, 16].

It is logical to assume that there are gender differences
correlations spleen ultrasound indices with anthropometric
indicators. However, in the age aspect in common groups
of men and women they are not essential as in direction
and parameters in groups [1, 2].

In a small number of works installed linear correlation
the size of the spleen with anthropometric indicators of body,
composition component of body weight and physique
primary components that are understandable way different
in people with different somatotypes [2, 7, 10, 16]. This is
part of the general problem of establishing correlations
between the characteristics of morphofunctional organization
man of reactivity and resistance to stress factors or learning
about "normalreaction” of the body [11]. Thatis, itis possible
to use the constitutional typology correlations as diagnostic
and prognostic characteristics, which is the subject of our
futureresearch.

Conclusions and prospects for further
development

1. In practically healthy women of Podillya installed
multiple statistically significant, preferably straight weak (r
from 0,17 to 0,29), the relationship between sonographic
spleen size and derived from these parameters (except splenic
index) and total, longitudinal (except height finger points),
embrace dimensions (including head circumference), body
diameters (mostly anteroposterior size of the chest, shoulder
width, between the ridge and between swivel distances of
pelvis), muscle, fat and bone components of body weight.

2. For splenic index set multiple statistically significant,
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weak valves, connections between the lateral dimensions of Prospects for future research is to study constitutional
the head, face and half of the embrace size of the body. features links between sonographic parameters of spleen

3. Sonographic size of the spleen and derived fromthem  and anthropo-somatic indicators of healthy men and women
parameters much better in quantitative and qualitative terms  with different Somatotypes from Podillya that are important
correlate with anthropometric indices and somatic than the  inthe study of specific morphological criteria for the diagnosis

diameter of splenic vein. of norm and pathology.
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AHTOHEyb O.B.

KOPENSALUIT COHOMPA®IYHUX MAPAMETPIB CEJIE3IHKUW 3 AHTPOMO-COMATOTUMONOTNIYHUMMU
MNOKA3HUKAMU TINA NPAKTUYHO 300POBUX XIHOK MNOAINNAg NEPWOrO 3PINIOrO BIKY

PesioMe. B crarti HaBeaeHi pe3y/ibTatv AOCTIAXKEHHS KOPEaSLiti COHOrpagiyHnx napameTpiB Cene3iHku 3 aHTPOrMo-coMaToMeT -
PUYHUMU 110Ka3HUKamy 154 npakTuyHO 340poBux XIiHOK Noginns Bikom Big 22 [o 35 pokiB. BCTaHOBAEHI MHOXVHHI CTaTUCTUHHO
3Ha4qyLLl, NepeBaxHo ciabki npsmi, 38'93KN MiX COHOrpa@idHUMMU PO3MipamMu Cene3iHku ¥ NoXiAHUMY Bif HUX napameTpamu Ta
TOTaIbHUMMU, MO340BXHIMU (OKPIM BUCOTU a/ibLieBOI TO4YKM), 0OXBaTHUMU PO3MIpamMu, giametpamu Tina (MepeBaxHo rnepeaHbo-
3a4HiM PO3MIPOM rPYAHOI KJITKU, LUMPUHOIO MIEYEH, MIXIPEeOHEBOI i MIXBEPT/IIOrOBOIO BiACTaHSAMM Ta3a), M'S30BUM, XUPOBUM i
KICTKOBUM KOMIMOHEHTaMu Macu Tijla Ta repeBaxHo c/1abki 3BOPOTHI 3B'A3ku 3 EKTOMOP@OHUM KOMITOHEHTOM comaToTury 3a XiT-
Kaptepom. Jluwe A5 cenesiHkOBOro iHAeKCy BCTaHOBEHI MHOXWUHHI CTATUCTUYHO 3HaYyLLi, MEPeBaxHo c1abki 3BOPOTHI, 3B'A3Ku
MIX 110r1epeyHUMM PO3MipamMu roaoBu, 0b/In44sl i OIOBUHOKO 0OXBATHMX PO3MIPIB Tina.

KniouoBi cnoBa: kopesisuii, CoHorpagiss cenesiHku, aHTporno-coMaToTUNONOMYHI MOKa3HUKU, 340P0BI XIHKY.

AHTOHey E.B.

KOPPENALUN COHONPA®PUHECKUX NAPAMETPOB CENIESEHKM C AHTPOMO-COMATOTUNOJIOTMHYECKUMU
NMOKA3ATENAM TENA NMPAKTUYECKU 300POBbLIX XEHLWWH NMOOOJIb4d MEPBOINO 3PEJIOTO BO3PACTA
Pesiome. B cratbe npuBeneHsl pesyabTarbl UCCEA0BaHNS KOPPESLNY COHOrpagdnyeckux napameTpoB CE/Ne3eHKU C aHTPOorlo-
COMAaTOMETPUHECKUMU r1oKa3atensmmu 154 npakTuyeckmn 340p0BbIX XeHLnH 1ogosnbs B Bo3pacte ot 22 A0 35 net. YcraHoBIeHb!
MHOIrO4YNCIEHHbIE CTATUCTUYECKN 3HAYUMBbIE, TPEUMYLLECTBEHHO C/1abble MpPsMbIe, CBA3U MEXAY COHOrpagduyeckumm pasmepa-
MU CE/IE3EHKU 1 MPOU3BOAHBIMU OT HUX NNapameTpam v TOTalbHbIMU, MPO[OILHLIMU (KPOME BbICOTbI MasbLEBON TOYKM), 0bXBaT-
HbIMY paamepamu, AnameTpamu Tea (MPenmyLeCTBEeHHO NepenHe-3aaHUM PpasmepoM rpPyaAHON KAETKU, LUMPUHOM 1/1e4, MeX-
rpebHeBbIM 1 MEXBEPT/IIOrOBLIM PaCCTOSIHUSIMU Ta3a), MbILLIEYHbIM, XUPOBbLIM Y KOCTHbIM KOMIOHEHTaMy Macchl Tena v rpe-
UMYLLIECTBEHHO C/1abble 0bpaTHbIe CBSA3N C OKTOMOP@HbLIM KOMIOHEHTOM cOMarotTuna no Xut-Kaprepy. To/bko 47151 Cene3eHoY-
HOro nHAeKca yCcraHoB/IeHbI MHOIO4YUC/IEHHBIE CTATUCTUYECKU 3HAYUMBbIe, PEUMYLLECTBEHHO cabble 06paTHbIe, CBS3U MEXAY
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r10MEpPeyHbIMU pasmepamyl roJ1oBbl, JNLA 1 0I0BUHOL 0OXBAaTHbLIX PasMepos Tesa.
KnioueBble cnoBa: koppensumnu, COHorpagus ceneseHku, aHTpPOorno-coMaroTUnoNorn4eckne rnokasaTesu, 3040P0BbIe XEHLUNHBI.
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RELATIONS RHEOENCEPHALOGRAPHY INDICATORS WITH
CONSTITUTIONAL PARAMETERS OF A BODY OF PRACTICALLY HEALTHY
YOUNG FROM PODILLYA

Summary. /nalmost healthy young men of Podillya defined features connections constitutional body parameters with indicators of
cerebral circulation. The greatest number of reliable connections established: among peak performance - with an incisor amplitude
(preferably straight with girth and length of the head and the back - with WDE of forearm, with longitudinal body size; among time
performance - for the duration of the uplink, the phase of fast and slow blood flow (preferably directly with the girth and length of the
head, total body size, with longitudinal body size, with WDE upper extremity and hip, with cover andtransverse dimensions of the body,
with muscle and bone mass of body) and for the duration of the downlink part, which has backward links with the longitudinal dimension
of the body,; among calculation indices - for dicrotic index, among average speeds fast and slow blood flow (preferably with total
return, longitudinal size, with muscle and bone mass body) and for the index tone of all arteries and arteries of large, medium and
shallow caliber (mostly straight with total body size, with part of the transverse dimensions of the body with mesomorphic somatotype
component by Heath-Carter).

Key words: rheoencephalography, practically healthy young men, constitutional parameters of body, performance of cerebral

circulation.

Introduction

At the present stage of development of health care
priority is to respect the anthropological approach, the key
provisions of which consists in the fact that the structural and
functional indicators must be assessed taking into account
the constitutional, morphological and organic metric features
and types [15]. Within the framework of this approach in
studying the physiology of cerebral blood flow is important
to identify relationships between morphofunctional features
of the vascular system and the growth energy of total body
size, harmonious constitution, constitutional peculiarities of
investigated.

Study connectivity indicators of cerebral hemodynamics
with of constitution types devoted works of some researchers
[4,5, 6, 7], contributedto this application rheoencephalography
(REG) which can evaluate the state of cerebral blood flow,
identify the location and extent of its violations - narrowing,
obturation of brain vessels, which canlead tovarious unpleasant
and sometimes extremely dangerous symptoms [8, 14].

In this context, the aim of this study was to determine the
characteristics of connections anthropometric, somatic and
component composition performance of body weight among
almost healthy young men from Podillya with indicators of
cerebral circulation.

Materials and methods
Anthropometric, somatotypological and rheoencephalo-
graphy study conducted among 143 healthy urban youths

aged from 17 to 21 years, in the third generation residents
of Podilskiy region of Ukraine on the base of Research
center of National Pirogov Memorial Medical University,
Vinnytsya. Committee on Bioethics of National Pirogov
Memorial Medical University, Vinnytsya found that materials
research does not deny the major bioethical standards of
the Helsinki Declaration, the European Convention on
Human Rights and Biomedicine (1977), the relevant
provisions of the WHO and the laws of Ukraine.

Anthropometric studies in accordance with the scheme
V. V. Bunak [2] included a definition: total body size,
longitudinal, transverse, embrace size, pelvic size and
thickness of skin and fat folds (TSFF). Craniometry included
adefinition: the circumference of the head (glabella), sagittal
curves, the greatest length and width of the head, the
smallest width of the head, the width of the face and lower
jaw [1]. Somatotypes determined by the method J. Carter
and B. Heath [18] and the component composition of body
weight - the method J. Matiegka [19] and the American
Institute of Nutrition (AIH) [20].

Rheoencephalography settings determined using a
computer diagnostic complex, which provides simultaneous
detection of ECG, phonocardiograms, basic and differential
tetrapolar rheogram and blood pressure. As a result,
processing rheogram automatically determined
characteristic points on the curve, determine key indicators,
and formed a justified opinion on the circulatory system of
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