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AHHOTAIIUA

C 1eJIhI0 OLIEHKU IICUX03MOIOHAIBHOT'O COCTOSTHUSA JIeTEH U IOAPOCTKOB C IEPMATOJIOTMYECKOH IATOJIOTHEN U 13-
OBITOYHON MacCOM TeJia UJIN OKUPEeHUeM ObLJIO IIPOBEJIEHO TECTHPOBAHUE II0 IIBETOBOMY TecTy Jlomepa 270 aeTed u
IIOJTPOCTKOB B BO3pacTe 5—17 JIET, C Pa3JIMYHOH JIepMAaTOIOTHUECKOH MaTOJIOTHEH U N30BITOUHONH MacCOH TesIa UJIH O3KH-
penrieM. KOHTPOJIBHYIO TPYIIY COCTaBUJIM 270 JIETEH U MOJPOCTKOB C aHAJOTMYHOM IATOJIOTHENH KOXKH, HO C MacCcOi
TeJIa, COOTBETCTBYIOIIEH BO3PACTHHIM H IIOJIOBBIM HOPMaM.

B mesioM 5MOIIMOHAJIBHOE COCTOSIHUE JIeTeH U MOAPOCTKOB OCHOBHOM I'PYIIIIEI, 10 CPABHEHUIO C MTAI[ieHTaMU KOH-
TPOJILHOM TPYIIIEL, B 4.3 pasa dalie O6bII0 OIeHEHO KaK Hey/TOBJIETBOPUTEIbHOE (2 6asiia) uiau Kak KpusucHoe (1 6as),
a 6y1arompHUATHOE SMOLIMOHAIBHOE COCTOsIHUE (3—4 6asa) y HuX (pUKCUpPOBAJIOCh B 2.8 pasa peke, YeM B IPYIIIe KOH-
TpOJIisi. B OCHOBHOM rpyIiIe NICHX05MOIOHATBHOE COCTOSTHHE JIeTeH B BO3pacTe 5—6 JieT B GOJIBIIMHCTBE CIyYaeB He BbI-
3bIBaJI0 GecrokoricTBa: 78.9 % u3 HuX Habpasnu 3—4 6asta. B ctapimx BO3pacTHRIX TPyIIaxX CUTyaIus Oblyia HHAA: 3—4
6as1a HabpaJ1 61 % neTeill B Bo3pacTe 7—11 JIeT U JIUIIb 53.6 % — Bo3pacTe 12—17 j1eT. OTMeUeHbI pa3Iuvus B pe3ysIbTa-
TaxX TECTUPOBAHUS MEXKAY MaJIbUMKAMU U JIeBOUKaMu. 1o Mepe yBeIMUeHU s CTEIIEHU 0XKUPEHUS JI0JIsl MAIUEHTOB C
HEY/IOBJIETBOPUTEJIHHBIM JIN00 KPU3UCHBIM SMOIIMOHATIBHBIM COCTOSTHUEM BO3pACTaIa € 15.4 % Mpu U30BITOYHON Mac-
ce tena 1o 38.8, 70.9 u 77.4 % coorBercTBeHHO 1pU oxkupeHuu I, IT u I11 cT. Cpein manueHTOB ¢ IByMs U OoJiee 1epMa-
TOJIOTUYECKUMU TATOJIOTUSAMHE YUCJIIO IETeH U IOJ[POCTKOB, HaOpaBIIUX P TECTUPOBAHUY 1—2 6aJjiia, B 2.1 pa3a mpe-
BBICHJIO aHAJIOTUYHBIH [T0KA3aTeJIb B TPYIIIE C OJHUM 3a007IEBAHHUEM KOXKH.

Karoueewte caosa: Jietu, OAPOCTKHU, EPMATOJIOTHYECKast TATOJIOTHS, OKUPEHNEe, M30bITOYHASI Macca TeJia, IBETOBON
Tect JIomepa, MICHX03MOIHOHATBHOE COCTOSTHUE.

ABSTRACT

In order to assess the psychoemotional state of children and adolescents with dermatological pathology with
excess body weight and obesity, a study was performed using the Luscher color test among 270 children and ado-
lescents aged 5—-17 years with various dermatological pathologies and overweight or obesity. The control group
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consisted of 270 patients with a similar skin pathology, but with a body weight corresponding to the age and gender
norms.

In general, the emotional state of children and adolescents of the main group, compared with patients in the
control group, was 4.3 times more likely to be assessed as unsatisfactory (2 points) or as crisis (1 point), and a favor-
able emotional state (3—4 points) was recorded in them 2.8 times less often than in the control group. In the main
group, the psychoemotional state in 5—6 year-old children in most cases did not cause concern: 78.9% of them scored
3—4 points. In the old groups, the situation was another: only 61% in 7—11 year-old children and only 53.6% — in
12-17 year-old ones scored 3—4 points. Differences in test results between boys and girls were registered. As the de-
gree of obesity increased, the proportion of patients with an unsatisfactory or crisis emotional state increased from
15.4% with overweight to 38.8, 70.9 and 77.4% respectively, with obesity of I, IT and III degrees. Among patients with
two or more dermatological pathologies, the number of children and adolescents who scored 1—2 points during testing
was 2.1 times higher than the same indicator in the group with one skin disease.

Keywords: children, adolescents, dermatological pathology, obesity, overweight, Luscher color test, psychoemotional

state.

BBEJAEHHNE

IIcHUXOJIOTUYECKOH COCTABJIAIONIER B JepMa-
TOJIOTHH Y/IeJIAJI0CHh 0CO00€ BHIMAHHUE EIIIe C TPEB-
HHUX BpeMeH, KOrjia, HapuMep, [ UIIIOKpaT OMUCHI-
BaJI eZJUHbIEe MeXaHU3MbI IpU popMupoBaHuu GyH-
JlaMEHTAJIPHBIX YEPT XapaKTepa U JIEpMAaTOoJIOTHYe-
CKOU maToJIoruu [1, 2].

Kaxk usBecTHO, Ji00ObIe 3a00J1€BaHM S, U 0COOEH-
HO XpOHHYECKUE, BJIUAIOT HE TOJIBKO HA PUBUIECKOE
COCTOSIHME YeJIOBeKa, HO M Ha IICHXOJIOTHUIO €ro I10-
BeJIeHU s, SMOIIMOHAJIbHbIE PEaKIUU, YacTO HU3Me-
HSAIOT €T0 POJIb B COUAILHOU Ku3HU. Ocoboe BJIU-
STHUE Ha Ka4eCTBO JKU3HU B JII0OOM BO3paCTe UMEIOT
Te 60JIe3HU, KOTOPbIE 3aMETHBI OKpy:Katonum. K ta-
KOBBIM, B YaCTHOCTH, OTHOCATCS 3a001€BaHU S KOXKHU
U OJKUPEHHUE.

IIpakTuuecku Bce KOXKHBbIE OOJIE3HU, He3aBU-
CHMO OT CTEIleHW UX TSKECTH, OTPULIATEIIBHO CKa-
3BIBAIOTCS HAa KayeCTBe JKU3HU MAIleHTOB, 0COOEeH-
HO IIPU JIOKAJIU3AIUK HA OTKPBITHIX yUACTKaX KOXK-
HOTO TIOKpOBAa. DTO BHI3BIBAET HE TOJIBKO (pU3MUe-
CKH€e CTPaZlaHusl, HO U IICUXOJIOTHYECKUI TUCKOM-
¢opT, 0cO6EHHO B JIETCKOM H ITOIPOCTKOBOM BO3pac-
Te. Tak, HAaMpUMep, YacTOTa COUETAaHUS KOXKHOH Ta-
TOJIOTHH C JIETIPECCUAMU JIOCTUTAET 59—77 %, C Tpe-
BOXKHBIMH paccTpoiictBamMu — 6—30 % [3]. Cpenu
TPEBOXKHBIX PACCTPOUCTB, pA3BUBAIOIUXCA HA (HOHE
MOpaskeHUsT KOKHOTO TIOKPOBA, IOMUHUPYIOT COITH-
odobHUeCcKre U TPEBOKHO-UIIOXOHIPHUYECKHUE pac-
cTporicTaa [4].

B Poccuu 19.9 % meTelt cTpasaoT U30BITOYHOMN
Maccou Tesa, a 5 % Jereld — oxkupeHueM [5]. Ka-
YeCTBO JKU3HH Y JIETEH, CTPAJIAIONIUX OKUPEHUEM,
3HAUYUTEIPHO HUXKE, YEM Y UX 3/TOPOBBIX CBEPCTHH-
KOB [6]. ¥V meTeli ¢ okUpeHueM CHUKEH OOIIUN I0-
KasaTesjab KauyecTBa JKU3HU, XapaKTEPHBI UyBCTBa
HEIIOJIHOIIEHHOCTH, 3aBHUCHMOCTH, HEe3all[HIIEeHHO-
CTH, arPEeCCHBHOCTHU, JEMOHCTPATHUBHOCTU. Y HHUX
YacTO TMOBBIINIEH YPOBEHb OOINEH TPEBOXKHOCTH, a

INTRODUCTION

The psychological component in dermatology
has been given special attention since the ancient
times, when, for example, Hippocrates described
unified mechanisms at formation of fundamental
features of character and dermatological pathol-
ogy [1, 2].

It is known, any diseases, and especially chron-
ic diseases, affect not only the physical condition of
a person, but also the psychology of his behavior,
emotional reactions, often change his role in social
life. Those diseases that are visible to others have a
particular impact on the life quality at any age. Par-
ticularly, these include skin diseases and obesity.

Practically all skin diseases, regardless of their
severity, have a negative effect on the life quality of
patients, especially when localized on open areas of
the skin. This causes not only physical suffering, but
also psychological discomfort, especially in child-
hood and adolescence. For example, the frequency of
combination of skin pathology with depression reach-
es 59—77%, with anxiety disorders — 6-30% [3].
Among anxiety disorders developing against the
background of skin damage, social phobia and anxi-
ety hypochondriacal disorders prevail [4].

In Russia, 19.9% of children are overweight
and 5% of children are obese [5]. The quality of life
of obese children is significantly lower than that of
their home-based peers [6]. In children with obe-
sity, the overall quality of life has been reduced,
and feelings of inferiority, dependence, insecurity,
aggression and demonstration prevail. They of-
ten have an increased level of general anxiety, as
well as self-assessment and interpersonal types of
anxiety [7]. Also important is the eating disorder
associated with the development of obesity, which
in adolescence can acquire the features of inde-
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TaK>k€ CaAMOOILIEHOYHBIM M MEKJIMYHOCTHBIM BH/IbI
TpeBOKHOCTH [7]. Tak’Ke Ba’KHBIM SABJISIETCS U CBS-
3aHHOE C Pa3BUTHEM OKHPEHUs HapyIlIeHue MHIIe-
BOT'O TIOBEJIEHU S, KOTOPOE B MOJIPOCTKOBOM BO3pac-
T€ MOXKET MPHOOpeTaTh YepThl CAaMOCTOSATEIbHBIX
MICUXUYECKUX PACCTPOUCTB — OyJIMMHUU U Tepeesa-
HUS C BIIU30/IaMU T'OJIOJIAHUS, TSKEJIBIX JEIPECCUT
Y HU3KOHU CaMOOIIEHKH, a TAKIKe IPYTHUX IICUX0JIOTH-
yeckux mpobJiem [8, 9].

IHEJIb NCC/IEJOBAHUA

OLleHUTh ICUX03MOIIMOHAJIBHOE COCTOSTHUE JIe-
TeH U MOJPOCTKOB C JIEPMATOJIOTHIECKOHN TaTOJIOTH-
el ¥ U30BITOYHON MaCCOH TeJsla UJIN OKUPEHUEM.

MATEPHUAJIBI 1 METO/AbBI

B uccieoBaHme BONLIM 270 TAaIUeHTOB (134
JKeHCKOro mosia (49.6 %) u 136 MYy’KCKOTO IT0J1a
(50.4 %)) TBY3 HCO «lleHTp OXpaHbI penpoAyK-
THBHOTO 3710pOBbs oApocTKoB «lOBenTyc» (HoBo-
CUOUPCK), UMEBIIUX Pa3JINYHYIO0 JepMAaTOJI0THuYe-
CKYIO TTaTOJIOTHIO W M30BITOYHYIO MacCy Teja WU
OJKUpEHUE TOU U NHOU CTETIEHH.

Kpurepuu BKJIIOUEHUS: IETU U TOAPOCTKU C
JIEPMAaTOJIOTUYECKOH IaTOJIOTHEH W HU30BITOYHOH
Maccou Tesa wim oxkupenuem I-III crenenu (ct.)
SK30T€HHOI'0 XapaKTepa, BO3pacT OOJIBHBIX — OT
5 J10 17 JIeT, ”HQOPMHUPOBAHHOE COTJIaCHE Ha yUaCTHE
B HCCJIEIOBAHUM (ECIIM MANIMEHT HE JOCTHT 15-JIET-
HEro BO3pPacTa, COIJIaCHe IMOAIMUCHIBATI €r0 3aKOH-
HBIH TIPEJICTABUTEb); OTPUIIATEIPHbIE AHATU3bI Ha
IVIMCTHBIE U ITapa3uTapHble HBa3uu. Kpurepuu mc-
KJIIOUEHUT: BO3PACT MJIAIIE 5 JIET U CTapIIIe 17 JIeT,
HapyIIeHUs peKuMa JieueHusi, 0epeMeHHOCTbD, JIaK-
TaIUs, AJIKOTOJIbHA A, HAPKOTHYECKA S 3aBUCUMOCTb,
[IpUeM JIEKaPCTBEHHBIX PENapaToB, KOTOPbIE MOTYT
BJIMSITH HA TEUEHHE OCHOBHOTO 3200 I€EBAHU A, COITY T-
CTBYIOIIHIE WU HECTAOMJIbHBIE COMaTHYECKHE 3200~
JIeBaHUS.

Kputepuu u36BITOYHOM MaccChl Tejla U OKU-
peHus y JeTed OIpeessAIuCh 10 JTaHHBIM Iep-
LEHTUIBHBIX TaOJIUI] UJIU CTAHIAPTHBIX OTKJIOHE-
Hul nHaexkca maccel Testa (MMT) (SDS — standard
deviation score). B HUX yYHTHIBAIOTCS HE TOJIb-
KO POCT M BEC, HO TaK’Ke IOJI U BO3PacT pebeHKa.
CorsnacHo pexomenzanusam BO3, nucnonp3oBaInuch
CcTaHJZ[aPTHBIE OTKJIOHEHU —1, —2, —3 SDS, meniua-
Ha | +1, +2, +3 SDS. C yueTom pekomenaanuit BO3
OKMpPEHUE Yy JIeTeH W MOJPOCTKOB CJIEAYET OIpe-
JIeATh Kak +2.0 SDS UMT, a u36b6ITOUHYIO0 Maccy
Tesia oT +1.0 10 +2.0 SDS MUMT. Ilo creneHu oxku-
penusa: SDS UMT +2.0...+2.5 — I ct.; SDS UMT
+2.6...+43.0 — Il cT.; SDS UMT +3.1...+3.9 — IIl cT.;
SDS UMT > 4.0 — Mopb6uiHoe.

pendent mental disorders — bulimia and overeat-
ing with episodes of starvation, severe depression
and low self-esteem, as well as other psychological
problems [8, 9].

AIM OF THE RESEARCH

Assess the psychoemotional state of the chil-
dren and adolescents with dermatological pathol-
ogy and overweight or obesity.

MATERIALS AND METHODS

The study included 270 patients — 134 (49.6%)
female and 136 (50.4%) male — of the Center of
Protection of Adolescents’ Reproductive Health
“Juventus” (Novosibirsk) who had different derma-
tological pathology and excess body weight or obe-
sity of some degree.

Inclusion criteria: children and adolescents
with dermatological pathology and overweight or
obesity of I-IIT degree of exogenous nature, age
of patients — from 5 to 17 years, informed consent
to participate in the study (if the patient is under
15 years of age, consent was signed by his legal rep-
resentative); negative analyses for helminthic and
parasitic invasions. Exclusion criteria: age under
5 years and over 17 years, regimen of treatment dis-
orders, pregnancy, lactation, alcohol, drug addic-
tion, intake of drugs that can affect the course of
the main disease, concomitant or unstable somatic
diseases.

The criteria for excess body weight and obesity
in children were determined by percentile tables
or standard deviation (SDS) of body mass index
(BMI). Not only the height and weight was taken
into account, but also the sex and age of the child.
According to WHO recommendations, standard
deviations of —1, —2, —3 SDS, median and +1, +2,
+3 SDS were used. Taking into account WHO rec-
ommendations, obesity in children and adolescents
should be defined as +2.0 SDS BMI, and excess body
weight from +1.0 to +2.0 SDS BMI. By degree of
obesity: SDS BMI +2.0... +2.5 — I degree; SDS BMI
+2.6... +3.0 — II degree; SDS BMI +3.1... +3.9 —
11T degree; SDS BMI > 4.0 — morbid.

The Luscher color test was used, which is de-
signed to assess emotional state, diagnose ner-
vous-mental conditions and detect intra-personal
conflicts in children and adolescents. The Luscher
test refers to projective methods and is based on
the fact that the perception of color is objective and
universal, but color preferences are subjective. The
choice of color is due to unconscious processes, and
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Hcnosnp3oBascs 1BeToBoil Tect Jliomepa, Ko-
TOPBIN MpeaHa3HAYeH /sl OIEHKU SMOI[MOHAIBHO-
IO COCTOSTHHSI, TUATHOCTUKHU HEPBHO-TICUXUUECKOTO
cTaTyca W BBISIBJIEHUS BHYTPHJINYHOCTHBIX KOH-
dukTOB y feTelt u mospocTKoB. Tect Jlromepa OT-
HOCUTCS K IMMPOEKTHUBHBIM METOZJaM W OCHOBAaH Ha
TOM, YTO BOCIIPHUATHE I[BETAa OOBEKTUBHO U YHU-
BepCAJIbHO, HO IIBETOBBIE MPE/IIIOUTEHUS SABJISIOTCS
cy6beKTUBHBIMU. BbI6Op 1BeTa 06ycioByieH Gecco-
3HATEJIBHBIMH IIPOIIECCAMH, A ITPEIIOUTEHHS OHUX
I[BETOB JIPYTUM CBSI3aHBI C YCTOHYUBBIMHU JIMUHOCT-
HBIMU XapaKTEPUCTUKAMU HUCIBITYEMOTO U 0COOeH-
HOCTSIMH €0 [TEPEKUBAHNA aKTYaIbHON CUTYaIlHH.
ITosTOMY pPe3yabTaThl IIBETOBOU JUATHOCTUKH, B OT-
JINYKE OT OMPOCHBIX METO/IOB, TIO3BOJISIOT OIpe/ie-
JIUTH HE TO, KAKUM YeJIOBEK cebsI IPe/ICTaBIIAET WU
KaKUM ObI OH XOTeJI ObITh, & 00HEKTUBHO U3MEPUTH
ero cy0beKTUBHOE cocTossHUe. OCHOBHBIE MTPEUMY-
IECTBA ATOH METOJMKH: IIPOCTOTA MOCTABJIEHHOW
mepes UCHBITYEMBIM 3a/[auu; OBICTPOTA TECTUPOBA-
HUS; TIOJIHASA 3aKPBITOCTh OT HCIIBITYEMOTO TCHUXO-
JIOTHYECKOT0 COJIEPKAHMS, (PUKCUPYEMOT0 METO/IH-
KOH; BO3MOKHOCTb MHOTOKPATHOT'O IIOBTOPHOTO Te-
CTUPOBAHMUS TOTO K€ UCITBITYEMOTO; PE3YIbTAThI Te-
CTa He 3aBUCAT OT TOYHOCTH CAMOOIIEHKH HCIIBITYe-
MOTO U €T0 CIIOCOOHOCTH K Bepbain3aIiiu CBOUX CO-
CTOSHUI.

CyliecTByeT [iBa BapMaHTa TecTa: KPaTKUU U
MOJTHBIN. B paMKax JaHHOTO UCCIE0BAHUS ITPOBO-
JWJIcA KpaTKUi BapuaHT Tecrta Jliomepa. Vcmosb-
30BaJicst HAOOp KapTOUYEK BOCAMH Pa3HBIX I[BETOB,
o6o3HaueHHbIX Iudpamu: ceporo (YCIOBHBIH HO-
Mep — 0), TeMHO-cuHero (1), cHuHe-3eJeHOTo (2),
KPaCHO-KeJITOro (3), KeJITO-KpacHoro (4), KpacHo-
cuHero wiu GpuoseToBoro (5), KOpuIHEBOro (6) U
yepHoro (7). IIponieaypa TeCTUPOBAHUS COCTOSIA
B YIIOPsI0YHNBAHUH I[BETOB II0 CTEIIEHH UX CyObeK-
TUBHOH MPUATHOCTH.

[lepen HayaIOM TECTUPOBAHUSA I[BETOBBIE Kap-
TOYKM PACIIOJIarajiich Iepes MAlleHTOM I[BETO-
BOH MMOBEPXHOCTHIO BBEPX, B CIyUAHHOM IOPsIKE HA
MIPUMEPHO PABHOM PACCTOSTHUM JPYT OT Apyra. Mc-
[IBITYEMOMY IIP€/JIaTaj0Ch BRIOPATh I[BET, KOTOPBIH
SIBJIAJICS JIJIsT HETO CaMbIM MPUSATHBIM B JaHHBIN
MOMEHT, IIPA 3TOM MHCTPYKIIUS IIpeycMaTpHBasia
MPOCHOY OTBJIEYbCS OT ACCOIUAIIMH I[BETA C KAKHUMHU-
60 Bemamu (UTPYIIKOH, OfesKI0H, IIBETOM IJIa3 U
T. .) ¥ IOCTapaThCs BLIOMPATH I[BET, HAanbOOJIee IpHu-
SITHBIA caM 10 cebGe. BriOpaHHas KapTOYKa IEpEBO-
pauynBasach ¥ youpasach U3 MoJis 3peHHsI UCIBITYe-
Moro. Jlayiee mpeajarajoch BbIOPATh CAaMbIH TPUSAT-
HBIU I[BET U3 OCTABILINXCS KapToueK. BeIOOPEI 11BeTa
MTOBTOPSLJIH JI0 TEX TIOP, TIOKA MePeJ] UCIIBITYEMbIM He
OCTaBaJIOCh TPHU IOCTEAHUX KAPTOUKH, IOCJIE UEro

the preferences of some colors to others are related
to the stable personal characteristics of the sub-
ject and the peculiarities of his experience of the
current situation. Therefore, the results of color
diagnostics, unlike survey methods, allow to deter-
mine not what person represents himself or what
he would like to be, but to objectively measure his
subjective state. The main advantages of this tech-
nique are the simplicity of the task assigned to the
test subject; rapid testing; complete closure from
the tested psychological content, fixed by the tech-
nique; possibility of repeated retesting of the same
test subject; test results are independent of the
test’s self-evaluation accuracy and its ability to ver-
balize its states.

There are two test versions: short and full. As
part of this study, a short version of the Luscher test
was conducted. A set of cards of eight different col-
ors was used, indicated by the numbers: grey (con-
ditional number — 0), dark-blue (1), blue-green (2),
red-yellow (3), yellow-red (4), red-blue or violet (5),
brown (6) and black (7). The testing procedure con-
sisted of arranging the colors according to the de-
gree of their subjective preference.

Prior to testing, the color cards were posi-
tioned upwardly in front of the patient, randomly
at approximately equal distance from each other.
The respondent was offered to choose the color
that was the most pleasant for him at the mo-
ment, and the instruction provided for a request
to distract from associations of color with any
things (toy, clothes, eye color, etc.) and to try to
choose the color most pleasant in itself. The se-
lected card was turned over and removed from the
field of view of the subject. Then it was offered to
choose the most pleasant color from the remaining
cards. The color selection was repeated until the
last three cards remained in front of the subject,
after which it was offered to choose the most un-
pleasant color. All choices of the test person were
recorded.

In the color sequence created by the subject, the
colors in the first two positions were regarded as most
pleasant; in the 3™ and the 4™ position — as simply
pleasant; in the 5™ and the 6 positions — indifferent;
the latter two colors are unpleasant — rejected. Then
the test results were interpreted using the tables for
the analysis (Table 1) [10].

A control group comparable with the main one
in sex and age was formed for the appropriate as-
sessment of the results of Luscher color test. Con-
trol group included 270 patients with similar skin
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[Ipe/JIaTajaoch BBIOPATh CAMbIN HEIPUATHBINA IIBET.
Bce BBIOOPHI HCIBITYEMOTO 3aIIUCHIBAJIUC.

B 1BeTOBOI IMOC/IEIOBATEIHHOCTH, CO3/IAHHOU
HCOBITyeMBIM, [IBETA HA IEPBBIX ABYX MO3UIIHAX
paciieHUBaIUCh Kak Haubosiee IPUATHBIE; HA 3-H U
4-Y MO3UIIUU — KaK IPOCTO NPUATHBIE; HA 5-U U 6-1
O3UIUY — 0€3pa3INYHbIE; IOCIEHIE IBA [IBETA —
HeIIpUATHBIE, OTBepraeMmble. Jlajiee pe3ysIbTaThl Te-
CTUPOBAHUS UHTEPIIPETUPOBAJIUCH C TIOMOIIIBIO Ta-
OJmu1 st aHasmsa (TabJ. 1) [10].

Jlns azleKkBaTHOM OIEHKU pe3yJIbTaTOB IIBe-
ToBOTO Tecta Jlomepa Oblsia chopMUpOBaHA KOH-
TPOJIbHAS TPYIIIA, COIOCTABUMAs C OCHOBHOU IIO
IIOJIy U BO3PACTy, B KOTOPYIO BOILJIN 270 HalueH-
TOB C aHAJIOTUYHOI MAaTOJIOTHEH KOXKH, HO C MaCcCOH
TeJia, COOTBETCTBYIOIIEH BO3PACTHBIM U IIOJIOBBIM
HOPMaM.

O1eHKa I0CTOBEPHOM PA3HUITBI TPOBOAUIIACH C
IIOMOIIBIO YIVIOBOTO Kputepua Puinepa. Paznnunsa
CUYUTAJIH IOCTOBEPHBIMU IIPH P < 0.05.

PE3YJ/IBTATBI 1 OBCYXK/IEHUNE

Bosee mosoBuHbl (56.0 %) ManueHTOB OCHOB-
HOH TPYIIIbI OBLIM B BO3pacTe 12—17 JIeT, 37.0 % —
7—11 JIeT, 7.0 % — 5—6 yeT. CpegHUN BO3PaCT MaIlu-
€HTOB COCTaBMUJI 11.8 + 3.2 T.

KoJsimuecTBO IManiueHToB ¢ U30BITOYHON MacCou
TeJsla U ¢ OKUpeHueM I CT. He UMeJIO IOCTOBEPHO 3Ha-
YUMBIX PA3JIUUNN — 33.7 U 34.4 % COOTBETCTBEHHO.
OO01ee YyncaIo0 AeTed U MOAPOCTKOB C OXKUPEHUEM
IT u I1I cT. 6BL7T0 B 2.2 pa3a MeHbIIIE, YeM CyMMAapHO B
rpyInax ¢ u30bITOYHON MacCoOl TeJjla U 0XKUPEHHEM
Ier. — 86 (31.9 %) mpotus 184 (68.1 %).

pathology, but with body weight corresponding to
age and sex standards.

The evaluation of the significant difference
was carried out using the Fisher angular criteri-
on. The differences were considered significant at
p < 0.05.

RESULTS AND DISCUSSION

More than half of the patients of the main
group (56.0%) were 12—17 years of age, 37.0% —
7—11 years of age, 7.0% — 5—6 years of age. The av-
erage age of patients was 11.8 + 3.2 year.

The number of patients with overweight and
obesity of the I degree did not have significant dif-
ferences — 33.7 and 34.4% respectively. The total
number of children and adolescents with obesity of
the II and III degree was 2.2 times less than the
totally in groups with overweight and obesity of the
I degree — 86 (31.9%) against 184 (68.1%).

In both main and control groups, the largest
number of interviewees scored 3 points during the
Luscher test (42.6 and 47.0% respectively, p > 0.05),
indicating their satisfactory emotional state, but the
proportion of patients in the main group who scored
4 points, i.e. showed a favorable emotional state,
was reliably lower (2.8 times) compared to the con-
trol group (15.6% vs 43.3% respectively, p < 0.01). At
the same time, children and adolescents of the main
group, compared to patients of the control group,
were 4.3 times more likely to score 1 or 2 points
during testing (41.8% vs 9.7%, p < 0.01), at that in
35.9% of cases their emotional state was assessed

Taosuna 1. HTepnpeTranus pe3yabTaToB IIBETOBOIO TecTa Jlommepa

Table 1. Interpretation of the Luscher color test results

Banner  XapaKTepHCTHKA I[BETOBOH IOCJIEI0BATEIHHOCTH 3 .
Points  Color sequence characteristics asgpaEne | Condiion
q

4 B Hauaste psiia: CUHUH, JKeJIThIH, (DHOJIeTOBBIN IBETA BiraronpusiTHOE 3MOIOHATIFHOE COCTOSTHIE
In the beginning of the row: blue, yellow, violet Favorable emotional state
B KoHIIE pAsia: YepHBIH, CepPhIi, KOpUIHEBBIN
In the end of the row: black, grey, brown

3 JlomyckaroTcsl KpacHBIN U 3€JIEHbIH I[BeTa Ha IIEPBBIX 03U~  Y/IOBJIETBOPUTEJIFHOE SMOIMOHAIFHOE CO-
[USIX CTOSTHUE
Red and green colors are allowed to present in the first Satisfactory emotional state
positions
CMeleHre CEPOro U KOPUYHEBOTO B CEPEIMHY P
Grey and brown shift to the middle of row

2 CMelieHIe YEPHOTO B CEPEIUHY Pszia IMOIMOHAIBHOE COCTOSHIE HEY/[OBJIETBO-
Black offset to the middle of row puTesibHOE, TpebyeTCs MOMOIIIH IICUX0JI0Ta
CuHu#, KeaThIH, GHOIETOBBIA — Ha MOCAeTHUX Ho3unuax Emotional state unsatisfactory, help of a
Blue, yellow, violet — in the last positions psychologist is required

1 UepHblii U cepbIi B HaUaJIe psA/ia; pe0EHOK OTKa3bIBaeTcsi  KpU3HCHOE COCTOsIHUE, TPEGYETCs TOMOIIb

OT BBIIIOJTHEHH A

Black and grey in the beginning of the row; child refuses to

comply

CIIENUAJIUCTOB (IICKX0JI0Ta, IICUXOTEPATIEBTA)
Crisis, specialists’ assistance (psychologist,
psychotherapist) is required
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Kak B OCHOBHOM TrpyIilie, TaKk U B TPyIIe KOH-
TpOJisi HaubOoJIbIllee KOJTUYECTBO OINPOIIEHHBIX Ha-
OpaJsu B X07ie TeCTUpOoBaHus 110 JItorepy mo 3 6asia
(42.6 1 47.0 % COOTBETCTBEHHO, P > 0.05), UTO CBH-
JIETEJILCTBOBAJIO 00 MX Y/IOBJIETBOPUTETHLHOM 3MO-
IIUOHAJIPHOM COCTOSTHUH, OJTHAKO JIOJIsSl TTaI[MeHTOB
OCHOBHOM I'DYIIIbI, HAOpABIIUX 4 6asia, T. €. Ipoje-
MOHCTPHPOBABIINX OJIATOIPUATHOE SMOITUOHATIb-
HO€e COCTOsiHHWe, Obljla JIOCTOBEPHO MeHble (B 2.8
pasa) TaKOBOH 10 CPABHEHUIO C TPYIIION KOHTPOJIA
(15.6 % npoTuB 43.3 % COOTBETCTBEHHO, P < 0.01).
B TO ke BpeMsI IETH U TOAPOCTKU OCHOBHOM IPYIIIIHI,
[0 CPAaBHEHHUIO C IMAlEHTAMH KOHTPOJIBHOH I'PYyII-
IIBI, B 4.3 pasa yaire B X0Jle TECTUPOBaHU Habupa-
v 1 uin 2 6anna (41.8 % npotus 9.7 %, p < 0.01),
[IpY 9TOM B 35.9 % CJIydaeB MX SMOIIMOHAJILHOE CO-
cTosiHMe OBLJIO OIIEHEHO KaK HEYI0BJIETBOPUTEIHHOE
(2 6anma) (B 4.6 paza uaire, 4eM Cpey MAIUEHTOB
CPYIIIBI KOHTPOJISA), a B 5.9 % caydaeB — Kak KpH-
3ucHoe (1 6aJu1), YTO B 3.1 pasa uaiile, YeM B TPyIIIIE
KOHTpOJIs (puc. 1).

AHanz pe3yabTaToB I[BETOBOTO TECTA Y JIE€TEH
U TIO/IPOCTKOB OCHOBHOMU T'PYIIIIBI B 3aBUCIMOCTH OT
BO3pacTa IMoKasaji, 4TO Cpeau MaIiueHToB, HabpaB-
mux 1 6as11, He ObLJIO JieTel B Bo3pacTe 5—6 jeT. UeT-
BEpPTYIO YacTb B JJAHHOUW KOTOPTE COCTABUJIU JETH
7—11 JIET, B TO BpeMs KaK OCTaJIbHbIE 75 % — MOJ-
poctku 12—17 jiet. Haubosibliee KOJTUYECTBO UCIIbI-
TyeMbIX, HaOpaBIIuX 2 6ajjia, TakKe ObLIU B BO3-
pacte oT 12—17 JIeT, UX J0Js cocTaBuiaa 59.8 %, uto
B 14.5 pasa IPEBBIIIAET 00 IAIIHEHTOB B BO3pac-
Te 5—6 JIeT U B 1.7 pa3a — B Bo3pacre 7—11 JieT. I1o-
JIOOHAsI CUTyallksI OTMeYasiach U CPeyd YUaCTHUKOB
nccenoBanus, HabpaBmux 3 6asma: Bo3pact 60b-
IIIMHCTBA PECIOH/IEHTOB (64.4 %) — 12—17 JIET, 9TO B
18.4 paza GoJtbllle, 4eM J10J1s IeTel B Bo3pacTte 5—6
JIeT, U B 2 pa3a 6oJIbllle, UeM JI0JIs IeTed B BO3pacTe
7—11 jieT. OmHAKO 6JIarOMPUATHOE SMOITMOHAIBHOE
coctosiuue (4 6asa) B 26.2 % ciaydaeB ObLI0 3apUK-
CHPOBAHO CPeau AeTel 5—6 JIeT, 4TO B 1.3 Yalle, YeM

% 50 -
40
30
20

10

(o)

16awt/point 2 6aymma/points

42.6 370

3 6asta/points

as unsatisfactory (2 points) (in 4.6 times more com-
mon than patients in the control group), and in
5.9% of cases — as crisis (1 point), that is 3.1 times
more frequent than in the control group (Fig. 1).

Analysis of the results of the color test in chil-
dren and adolescents of the main group depending
on age showed that among the patients who scored
1 point, there were no children aged 5-6 years. The
fourth part in this cohort were children aged 7-11,
while the remaining 75% were adolescents aged
12—-17 years. The largest number of respondents
who scored 2 also were of 12—17 years of age, their
rate was 59.8%, that exceed for 14.5 times the rate
of 5—6 year-old patients and exceed for 1.7 times
the rate of 7—11 year-old patients. The same situ-
ation was observed among the participants of the
study, who scored 3 points: the age of the majority
of respondents (64.4%) — 12—17 years, which is 18.4
times more than the rate of children aged 5—-6 and
2 times more than the rate of children aged 7-11.
However, a favorable emotional state (4 points) in
26.2% of cases was registered among children of
5—6 years of age, which in 1.3 is more often than in
the age of 7—11 years, and 3.6 times more often than
in the age of 12—17 years (Table 2).

In the control group, there were no children
aged 7-11 among the patients who scored 1 point.
The fifth part (20.0%) in this cohort were children
aged 5—6, while the remaining 80% were adoles-
cents aged 12-17. The largest number of respon-
dents scoring 2 points were between ages of 12
and 17. Their rate was 57.1%, which is 11.9 times
more than at the age of 5—-6 years, and 1.5 times
more than at the age of 7—11 years. Unlike the main
group, the largest number of children in the control
group who scored 3 points were aged 7-11 — 66.9%,
which is 7 times more than those aged 5—6 and 2.8
times more than those aged 12—17. The largest rate

OcHoBHas rpynna (n = 270)
43-3 .
Main group (n = 270)

- KonTtponpras rpymma (n = 270)
Control group (n = 270)

4 basta/points

Puc. 1. Pactipeniesienue fieTei v HOJPOCTKOB B OCHOBHOM U KOHTPOJIBHOH I'PYTIIE IO PE3yJIbTaTaM
Tecra Jlomepa (¥ mokasaresu, JOCTOBEPHO OTJIMYAIOIINECS OT KOHTPOJIBHOM IPYIIIIBI)
Fig. 1. Distribution of children and adolescents in the main and control groups by results
of Luscher test (* values that are significantly different from the control group)
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Ta6una 2. Pesynbrars! Tecta Jlromiepa y JieTel U MOIpOCTKOB OCHOBHOU I'PYIIIIBI B 3aBUCUMOCTH OT BO3pacTa, aoc. (%)
Table 2. Results of the Luscher test in children and adolescents of the main group depending on age, abs. (%)

Pesynbratsl / Results

5—6 JjieT / 5—6 years

7—11JIeT / 7—11years 12—17 JjieT / 12—17 years

1 6am (n = 16) / 1 point (n = 16) 0 (0.0)
2 pasta (n = 97) / 2 points (n = 97) 4 (4.1

3 6asa (n = 115) / 3 points (n = 115) 4(3.5)
4 6ama (n = 42) / 4 points (n = 42) 11 (26.2)
Hmoeo... | Total... 19

4 (25.0) 12 (75.0)
35(36.1) 58 (59.8)
37(32.2) 74 (64.4)
24 (20.9) 7(7.2)
100 151

B BO3pacTe 7—11 JIeT, U B 3.6 pa3a uaiie, ueM BOo3pac-
Te 12—17 jet (TabJ. 2).

B KOHTpOJILHOH T'PYIINle CPeAU MAI[UeHTOB, Ha-
OpaBmux 1 6as1, He OBLJIO JleTel B BO3pacTe 7—11
saet. [IaTyio gacth (20.0 %) B JaHHOU KOTOpPTE CO-
CTaBUJIU JIETH 5—6 JIET, B TO BpeMsl KaK OCTaJIbHbIE
80 % — moapocTku 12—17 jetT. Haubosbliiee KoIu-
YeCTBO PECIIOH/IEHTOB, HAOpaBIIUX 2 OaJiia, ObLIH B
BO3pacTe OT 12 Ji0 17 JjieT. VIX 1015 coctaBuia 57.1 %,
YTO B 11.9 pas3a 6oJibllle, YeM Bo3pacTe 5—6 JIEeT, U B
1.5 pasa 6oJIbIlle, YeM B Bo3pacre 7—11 JieT. B omiu-
Yre OT OCHOBHOM I'PyIIIbI, HANOOJIbIIIee KOJTUUECTBO
JleTell B KOHTPOJILHOU TpyIIle, HaOpaBIIux 3 6aji-
J1a, ObLJIO B BO3pacTe 7—11 jieT — 66.9 %, 4To B 7 pas
GoJiblile, YeM B BO3pacTe 5—6 JIeT, 1 B 2.8 pa3a 601b-
e, yeM B Bo3pacTte 12—17 jeT. Haubosbinas mposs
PECITOHIEHTOB C 6JIaTOIPUATHBIM SMOI[MOHATHHBIM
cocrossHueM (HabpaBmuX 4 6asyia) ObljIa B TPyIIIE
12—17-JIETHUX — 90.6 %, 4TO B 15.1 pasa OOJIbIIIE,
YeM B Bo3pacTe 5—6 JIeT, U B 26.6 pa3a 60J1blile, 4eM
Bo3pacTe 7—11 JjieT (Tab. 3).

PesysnbraTh! TecTa Jlomepa y geTei u moipocT-
KOB OCHOBHOH Y KOHTPOJIBHOH I'PYIII B 3aBUCHMOCTH
OT TI0JIa TOKa3aJid, YTO B OCHOBHOM TpytIe 6osee
MTOJIOBUHBI (56.0 %) JIUI] 3KEHCKOrO IoJia HabpaJiu
1 wiH 2 6aJiia, YTO B 2 pasa IMPEBBICUJIO aHAIOT Y-
HBIH [TOKA3aTeJIb CPEIH JIUI] MY>KCKOT'O TI0J1a OCHOB-
HOH rpymmsl (27.9 %) U B 4.7 pa3a — CPeAU JIUI] KEH-
CKOT'0 T10J1a KOHTPOJIbHOH TpyIrbI (11.9 %) (Tabir. 4).

Kak B OCHOBHO, TaK ¥ B KOHTPOJIbHOM TPYIITIE
HaubOoJIbIIIee KOJIMUYECTBO OMPOIIEHHBIX CPEIH JIHI]
JKEHCKOTO T10s1a Habpastu 1o 3 6asuia (32.1 u 36.6 %
COOTBETCTBEHHO, p > 0.05). O/THaKO 6J1aTOIIPUSITHOE

of respondents with a favorable emotional state
(scoring 4 points) was in the group of 12—17-year-
olds — 90.6%, which is 15.1 times more than at the
age of 5—6 years, and 26.6 times more than at the
age of 7—11 years (Table 3).

The results of the Luscher test in children and
adolescents of the main and control groups depend-
ing on sex showed that more than half (56.0%) of
females in the main group scored 1 or 2 points, that
is 2 times higher than among males in the main
group (27.9%) and 4.7 — among females in the con-
trol group (11.9%) (Table 4).

Both in the main and the control group, the
highest number of female interviewees scored
3 points (32.1 and 36.6% respectively, p > 0.05).
However, only 11.9% of females in the main group
had a favorable emotional state (4 points by the
Luscher test), compared to 51.5% in the control
group, p < 0.01 (Fig. 2).

Among the male respondents of the main
group, the situation was different: 72.0% of them
scored 3 or 4 points, which was 1.6 times higher
than in the female of the main group (44.0%), but
was 1.3 times less than in the male respondents of
the control group (92.7%). At the same time, a favor-
able emotional state (4 points by the Luscher test)
was registered in only 19.1% of male respondents of
the main group, compared to 35.3% in the control
one (p < 0.01). According to the results of the color
test, 27.9% of males of the main group scored 1 or
2 points, which is 3.8 times more than in the con-
trol group (7.4%) (Fig. 3).

Tao6auna 3. Pe3ynbrarsl Tecta JIroiepa y leTel U Mo/{pOCTKOB KOHTPOJIBHOM TPYTITIbI B 3aBUCHMOCTH OT Bo3pacTa, abce. (%)
Table 3. Luscher test results in children and adolescents of the control group depending on age, abs. (%)

PesynbraTsl / Results

5—6 jieT / 5—6 years

7—11JIeT / 7—11years 12-17 JieT / 12—17 years

16am1 (n=5)/1point (n = 2) 1(20.0)
2 6asa (n = 21) / 2 points (n = 21) 1(4.8)
3 6asna (n = 127) / 3 points (n = 127) 12 (9.5)
4 6anna (n = 117) / 4 points (n = 117) 7(6.0)
Hmoeo... [ Total... 21

0 (0.0) 4 (80.0)
8(38.1) 12 (57.1)
85 (66.9) 30 (23.6)
4(3.4) 106 (90.6)
97 152
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Ta6una 4. Pe3ynbraTel Tecta Jlioniepa y IeTel U OAPOCTKOB B OCHOBHOU Y KOHTPOJIBHOU TPYIIIIE B 3aBUCUMOCTH OT

moJia, abe. (%)

Table 4. Luscher test results in children and adolescents in the main and control groups depending on sex, abs. (%)

OcHoBHas rpynmna (n = 270)

KoHTpospHasA rpymnma (n = 270)

PesysbTaThl Main group (n = 270) Control group (n = 270)

Results K =134) M (n = 136) K@ =134) M (n = 136)
F(n=134) M (n = 136) F (n =134) M (n = 136)

1 6as1 / 1 point 13 (9.7)* 3(2.2) 3(2.2) 2(1.5)

2 Gasta / 2 points 62 (46.3)* 35 (25.7)* 13 (9.7) 8(5.9)

3 6asura / 3 points 43 (32.1) 72 (52.9) 49 (36.6) 78 (57.4)

4 6asna / 4 points 16 (11.9)* 26 (19.1)* 69 (51.5) 48 (35.3)

11 puMeuaHue. M — My)i(CI(Oﬁ I10J1, K — keHCKUM I10J1; * IIOKa3aTeJiu, JOCTOBEPHO OTJINYaKIuecsa OoT KOHTpOJ’[bHOﬁ T'PYIIIBI.

Note. M — male, F — female; * significantly different indicators from the control group.

HMOIMOHAIFHOE cOCTOsIHUe (4 6ana mo tecty Jlio-
mepa) ObLJIO 3aPErUCTPUPOBAHO JIUIID Y 11.9 % JIHI]
JKEHCKOT'O TI0J1a OCHOBHOM I'PYIIIBI, IPOTHUB 51.5 % B
KOHTPOJILHOM I'PYIIIe, p < 0.01 (puc. 2).

Cpeny pecrioH/IEHTOB MY?KCKOT'O I0JIa OCHOB-
HOU T'PYyIIBI CUTyallus OblIa WHAA: 72.0 % U3 HUX
Habpasnu 3 uinu 4 6assa, uTo B 1.6 pa3a MpPeBBICU-
JIO aHAJIOTUYHBIN TIOKA3aTeJIb y JIUI] }KEHCKOT'0 110JIa
OCHOBHOH I'DyIIBI (44.0 %), HO 0Ka3aJI0Ch B 1.3 pasa
MEHbIIIE, YeM Y PECIIOH/IEHTOB MY?KCKOTO TI0J1a KOH-
TPOJBHOU rpymmsl (92.7 %). IIpu aToOM GaronpusT-
HO€e HMOI[MOHAJIFHOE COCTOsIHME (4 Oasiia Mo TecTy
Jlromepa) OBLIO 3aperMCTPUPOBAHO JIUIIb Y 19.1 %
PECIOH/IEHTOB MY?KCKOT'O I10J1a OCHOBHOUW T'DYIIIIBI,
poTUB 35.3 % B KOHTPOJIbHOHU (p < 0.01). ITo pe-
3yJIbTaTaM I[BETOBOTO TeCTa 1 Wi 2 6ajisia Habpatu
27.9 % JUI| My?KCKOTO TI0JIa OCHOBHOM TPYIIIIBI, YTO
B 3.8 pasa GoJiblile, YeM B rpyIiie KOHTPos (7.4 %)
(puc. 3).

PesyspraTe! TecTa Jlomepa y geTei u moxpoct-
KOB OCHOBHOH TI'pPyHIbI B 3aBHCUMOCTU OT CTeIle-
HU OKUPEHUsI MOKA3aJIH, YTO €CJTH IPU U30BITOU-
HOU Macce Tesia 60abIUHCTBO (84.6 %) omporeH-
HBIX 110 IIBETOBOMY TectTy Jltomepa Habpaiu 3 uiu
4 6asiia, TO Cpeiu JIeTel U TOAPOCTKOB C OKMPEHM-

% 60 A

46.3%

40

20

16amw1/point 2 6aswta/points

3 6asa/points

The results of the Luscher test in children and
adolescents of the main group, depending on the
degree of obesity, showed that while in the case
of excessive body weight the majority (84.6%) of
respondents using the Luscher color test scored
3 or 4 points, among children and adolescents with
obesity of the I degree this indicator was 23.3% less
(61.3%). In case of obesity of the II degree more
than half (58.2%) of patients during testing scored
2 points, which was 1.6 times higher than in case
of obesity of the I degree and 4.4 times — in case
of excess body weight. In 12.7% of cases children
and adolescents with the II degree of obesity scored
1 point, which turned out to be 5.8 times more of-
ten than in case of excessive body weight or obe-
sity of the I degree. The test result corresponding to
4 points was registered in only 7.3% of children and
adolescents with the II degree of obesity. In case
of obesity of the III degree in 77.4% of cases the
test results corresponding to 2 points (61.3%) or
1 point (16.1%) were registered, which testified that
these patients require the specialists’ counseling
(psychologist, psychotherapist). The remaining pa-
tients with the III degree of obesity scored 3 points

OcHoBHas rpymma (n = 134)

51-5 Main group (n = 134)

KouTposipHas rpynmna (n = 134)
Control group (n = 134)

4 6asta/points

Puc. 2. Pesynpratsl Tecta Jltomiepa y Jiuii 2KEHCKOTO 110J1a B OCHOBHOU M KOHTPOJIBHOU TPYIIIIAax
(* mokasaresu, JOCTOBEPHO OTIINYAIOIINECS OT KOHTPOJILHOU TPYIIIIHI)
Fig. 2. Luscher test results in females in the main and the control groups
(* values that differ significantly from the control group)
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OcHoBHas rpymnma (n = 136)
Main group (n = 136)

- KonTposibHas rpymma (n = 136)
Control group (n = 136)
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Puc. 3. Pesysprarsl Tecra Jliomepa y JIUI] My>KCKOTO I10JI1a B OCHOBHOHW U KOHTPOJIBHOU TPyTIIIax
(* mokasaresu, JOCTOBEPHO OTIINYAIOIIKECS OT KOHTPOJIbHOU TPYIIIIBI)
Fig. 3. Results of the Luscher test in males in the main and the control groups
(* values significantly different from the control group)

eM I CT. 3TOT 1OKa3aTesIb COCTABUII HA 23.3 % MeHb-
1ie (61.3 %). Ilpu oxkuperuu 11 cT. 60J1€€ TTOTOBUHBI
(58.2 %) manueHTOB MpPH TeCTHUPOBAHUU HabOpasu
2 fbasia, 9yTo B 1,6 pasa MPEBHICHIIO aHAJIOTUIHBIN
[IOKa3aTeJIh IPH O’KUPEHNU | CT. U B 4.4 pasa — mpu
n30BITOYHOM Macce Tesa. B 12.7 % ciaydaeB netu u
oapocTtku co II cT. oxkupeHuss HaOpanu 1 Gas,
YTO 0Ka3aJIoch B 5.8 pasa vale, 4eM Ipu U30bITOY-
HOH Macce TeJsia Wi oxupeHui I ct. Pesynprar Te-
CTa, COOTBETCTBYIOIIUH 4 OajiiaM, ObLII 3apeTUCTPHU-
poBaH JHIIb Yy 7.3 % neTell u mogpoctkoB co II cr.
oxxupenusd. Ilpu oxxupennu III ct. B 77.4 % ciy4a-
€B OBbLIN 3apEeruCTPUPOBAHBI PE3YJIbTaThl TECTUPO-
BaHUsA, COOTBETCTBYIoIIME 2 6ayutam (61.3 %) wau
1 6asy (16.1 %), 4TO yKa3bIBajIO Ha TO, YTO ATUM I1a-
nueHTaM TpebyeTcsl IMOMOIIb CHEIHAJINCTOB (IICH-
Xo0JI0Ta, IcuxoTeparneBta). OcTajbHble MAIMEHTHI C
III ct. oxkupenus: Habpanu 3 Oasta (19.4 %) wiu
4 Gauta (b 3.2 %), JaHHBIE PE3YJIBTAThI OBLIN
caMble HU3KUE T10 CPABHEHUIO C AaHAJIOTHYHBIMH T10-
Ka3aTeJIsIMU y JIeTed U MOAPOCTKOB C MEHBIITUMU
CTEeINeHsAMHU OKUPeHus (Tab. 5).

B pamMkax HaCTOSIIETO HCCJIEZIOBAHUA OBLIO
IIPOBE/IEHO CpaBHEHUE Pe3yJIbTaTOB TecTa Jlromepa
y IeTed U TOJIPOCTKOB OCHOBHOU TPYIIIIBI B 3aBUCH-
MOCTHU OT KOJTUYECTBA JIePMAaTOJIOTHYECKON IATOJIO-
TUU Y OJTHOTO MAI[UEHTA.

Cpenu MalnueHTOB € OJHOW JI€PMATOJIOTHYe-
CKOM TIaTOJIOTHel HaubOoJIbIllee KOJTUYECTBO PECIIOH-
JIeHTOB (48.9 %) Habpasu 3 6asta. Jlosis manueHToB
¢ 6JIaTONPUSATHBIM UJIU YIOBJIETBOPUTEIHHBIM 3MO-

(19.4%) or 4 points (only 3.2%), these results were the
lowest comparing to the similar rates in children and
adolescents with lower degrees of obesity (Table 5).

Within the framework of present study the re-
sults of the Luscher test in children and adolescents
of the main group were compared depending on the
number of dermatological pathology in one patient.

Among patients with one dermatological pa-
thology, the largest number of respondents (48.9%)
scored 3 points. The rate of patients with favor-
able or satisfactory emotional state (3 and 4 test
scores) was twice as high than in the group with
two or more dermatological pathologies (70.2% vs
36.5%, p < 0.01). Less than one third of children
and adolescents with one dermatological pathol-
ogy scored 2 points (27.0%) or 1 point (2.9%), which
was less than in patients with two or more derma-
tological pathologies — 1.9 and 4 times respectively
(p < 0.01). Among patients with two or more der-
matological pathologies, the largest number of re-
spondents (52.1%) scored 2 points. The proportion
of patients with unsatisfactory or crisis emotional
state (scoring 1 point) was 2.1 times higher than
in the group with one dermatological pathology
(63.6% vs 29.9%, p < 0.01) (Fig. 4).

CONCLUSION

Analysis of the Luscher color test results showed
that the rate of patients of the main group who scored
4 points, i.e. showed a favorable emotional state,

Tab6auna 5. Pesynbrars Tecra JIoliepa y [eTeil 1 IoAPOCTKOB B 3aBUCHMOCTH OT CTEIIEHU O:KUpeHust, ade. (%)
Table 5. Luscher test results in children and adolescents depending on degree of obesity, abs. (%)

Cremnens oxxupenusi / Degree of obesity 16as1 /1 point 2 6asa / 2 points

3 6asuta / 3 points 4 6asta / 4 points

W3z6biTOuHas Macca Tesia (n = 91) 2(2.2) 12 (13.2) 53 (58.2) 24 (26.4)
Excess body weight (n = 91)

Ier. (n=93) / Idegree (n = 93) 2(2.2) 34 (36.6) 44 (47.3) 13 (14.0)
II ct. (n = 55) / Il degree (n = 55) 7 (12.7) 32(58.2) 12 (21.8) 4 (7.3)
Il ct. (n = 31) / 111 degree (n = 31) 5 (16.1) 19 (61.3) 6 (19.4) 1(3.2)
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48.9%

4 6ayta/
points

3 6ana/
points

OpHa lepMaTosiorudeckas matoaorus (n = 174)
One dermatological pathology (n =174)

JIBe u GoJiee epMaTOJIOTHUECKHUE TATOJIOTUH (N = 96)
Two and more dermatological pathologies (n = 96)

Puc. 4. PesynbraTs! TecTa Jlomiepa y IeTel 1 O{POCTKOB OCHOBHOM TPYIIIIBI B 3aBUCUMOCTHU OT KOJIMUECTBA
JIePMaTOJIOTHYECKOH IaTosIoruH (* IIoKa3aTesn J0OCTOBEPHO BBIIIIE, YeM B IPYIIIIE KOHTPOJIA)
Fig. 4. Luscher test results in children and adolescents of the main group depending on the number of dermatological
pathology (* indicators are significantly higher than in the control group)

IIMOHAJILHBIM COCTOSTHUEM (3 U 4 6aJ171a TPU TECTUPO-
BaHUU) MPAKTUYECKH BBOE MPEBBICHIA aHAJIOTHUY-
HBIH ITOKa3aTesib B IPYIIIE ¢ AByMsI 1 O0JIee 1epMaTo-
JIOTMYECKUMHU TIAaTOJIOTUAMU (70.2 % mpoTus 36.5 %,
P < 0.01). MeHee TpeTH JieTel U TOJIPOCTKOB C OJHOHN
JIEPMATOJIOTUYECKOH TATOJIOTHEH IO pesysabTaTam
IIBETOBOTO TecTa Habpasu 2 Gayuia (27.0 %) wuim
1 6asut (2.9 %), 9TO OKA3aJI0Ch MEHBIIIE, YEM Y TAIIH-
€HTOB C IByMs U OoJiee IepMaTOJIOTMUECKUMU [1aTO-
JIOTUSIMU — B 1.9 U 4 pa3a COOTBETCTBEHHO (p < 0.01).
Cpeu anieHTOB ¢ IByMs 1 O0Jiee JepMaToJIoruye-
CKHMM TIaTOJIOTUSIMU HAWOOJIbIIIEE KOJUYECTBO Pe-
CIIOHIEHTOB (52.1 %) Habpasu 2 6asia. Jloss maru-
€HTOB C HEY/JIOBJIETBOPUTEJIbHBIM WJIH KPU3UCHBIM
SMOITMOHAJIBHBIM COCTOSTHHEM (HabpaBmux 1 6ajin)
B 2.1 pasa MpeBbICHJIA aHAJIOTUYHBIA IIOKA3aTeb B
TpYIIIIE C OMHOU JIEPMATOJIOTHYECKOU IATOJIOTHEH
(63.6 % ipoTHuB 29.9 %, p < 0.01) (pHC. 4).

3AK/TIOYEHUE

AHau3 pesysbTaTOB IBETOBOTO TecTta Jlroie-
pa IoKasaJi, 4To [0Jisl MAI[UeHTOB OCHOBHOM T'pyII-
I1bI, HAOpaBIIKX 4 6asiia, T. €. IPOJAEMOHCTPUPOBAB-
muX OJIATONPUATHOE 3MOITUOHAILHOE COCTOSTHUE,
6bL1a B 2.8 pa3a MeHbIIle TAKOBOU B TPYIIIIEe KOHTPO-
s (p < 0.01). B To ke BpeMs 3MOIIHOHAIBHOE CO-
CTOSIHUE JIeTeH U MOJPOCTKOB OCHOBHOU I'PYIIIIBL, I10
CpPaBHEHUIO C TAIMeHTaMU KOHTPOJIbHOU T'PYIIIIHI,
B 4.3 pasa yaiie ObLJIO OIIEHEHO KaK HEey/I0BJIETBO-
putesibHOE (2 6ajia) UK Kak KpusucHoe (1 6asi)
(41.8 % ipoTuB 9.7 %, p < 0.01).

B OCHOBHOII TpyIIle ICHXO03MOI[MOHAIBHOE CO-
CTOSTHHE JIeTEeH MJIQIIIEH BO3PAaCTHOU Ipymiibl (5—6
JieT) B OOJIBIIMHCTBE CJIyYaeB HE BHI3BIBAJIO OecITo-
KovicTBa: 78.9 % u3 HUX Habpaau 3—4 6anna. Cpeau

was 2.8 times less than that of the control group
(p < 0.01). At the same time, the emotional state of
children and adolescents ofthe main group, compared
to patients of the control group, was 4.3 times more
often rated as unsatisfactory (2 points) or as crisis
(1 point) (41.8% against 9.7%, p < 0.01).

In the main group, the psychoemotional state
of children in the younger age group (5—6 years) in
most cases was not a concern: 78.9% of them scored
3—4 points. Among senior patients the different situ-
ation was noted: when testing according to Luscher
only 61% of children scored 3 or 4 points at the age of
7—11 years and only 53.6% — aged 12—17 years; in the
control group — 90.5, 91.7 and 89.5% respectively.

Differences in test results between the sexes
were also revealed. In the main group of 56.0% fe-
males scored 1 or 2 points, which was 2 times higher
than among male respondents in the main group
and 4.7 times — among female respondents in the
control group.

As obesity increased, the rate of patients with
unsatisfactory or crisis emotional state increased.
Thus, if 15.4% of respondents with excess body
weight scored 1 and 2 points, their rate was 38.8,
70.9 and 77.4% respectively in groups with obesity
of the I, IT and III degrees.

Among patients with two or more dermatologi-
cal pathologies, the number of children and adoles-
cents with unsatisfactory or crisis emotional state
was 2.1 times higher than in the group with a single
skin disease.
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MAIMEHTOB CTAPIIIEr0 BO3pacTa OTMeuasiach NHas CU-
Tyarus: 3 Wi 4 6ajiia mpu TecTUpoBaHuH 1o JIrorire-
Py HabpaJtu ToJIbKO 61 % /eTel B Bo3pacTte 7—11 JIET U
JIUIIB 53.6 % — BO3pacTe 12—17 JIeT; B KOHTPOJIbHOU
rpynie — 90.5, 91.7 1 89.5 % COOTBETCTBEHHO.

OTMeueHbI TaKKe Pa3Udus B pe3yIbTaTax Te-
CTUPOBAHHUS MEKIy IOJaMU. B OCHOBHOH TpyIiie
56.0 % JIMIT JKEHCKOTO T0J1a Habpasu 1 uiau 2 6aj-
Jia, YTO B 2 pasa MPEBBICUJIO AHAJIOTUUYHBIN ITOKa3a-
TeJIb CPeIU PECIOHJEHTOB MYKCKOT'O I10JIa OCHOB-
HOH IPYIIIBI U B 4.7 — CPEIN PECIIOH/IEHTOB JKEHCKO-
T'O 110JIa KOHTPOJILHOU T'PYTIITHL.

ITo mepe yBesTUYEeHUS CTENEHU OKUPEHUS BO3-
pacrana J1oad TAIUEHTOB C HEYJOBJIETBOPUTEb-
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HBIM JIUOO KPUBHUCHBIM 3SMOIIMOHAIBHBIM COCTOSI-
HueM. Taxk, ecoiu npu u36BITOYHON Macce Tesa 1 U
2 6asa Habpanu 15.4 % peCIOH/IEHTOB, TO B ITPyI-
nax c oxxupenueM I, II u III cT. ux mosa cocraBuia
38.8,70.9 u 77.4 % cOOTBETCTBEHHO.

Cpenu namueHToB ¢ IByMs 1 00Jiee IepMaToJIo-
TUYECKUMH TATOJIOTUAMHU YHCJIO JIETEH U TIOJIPOCT-
KOB C HEYJOBJIETBOPUTEJIbHBIM HWJIN KPU3HUCHBIM
5MOITOHAJIBHBIM COCTOSTHUEM B 2.1 pa3a IPEBBICU-
Jla aHAJIOTUYHBIN TTOKAa3aTeJIb B TPYIIIE C OJTHUM 3a-
0oJ1IeBaHHEM KOXKH.

KoHdIuKT nHTEepEeCcoB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUU KOH(JINKTA HHTEPECOB.
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