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Abstract Aims and Objective: To compare the dermatoglyphics in patients suffering from essential hypertension with that of
normal persons. Introduction: Dermatoglyphics is a branch of genetic dealing with the skin ridge system. Through the
years of research dermatoglyphics has immerged as a powerful tool in the diagnosis of psychological, medical and
genetic condition. Diagnosis of Diabetes Mellitus Schizophernia, Hypertensionetc can now be aided by
dermatoglyphicanalysis. This study is undertaken because the dermatoglyphics and essential hypertension both have
Genetic basis. Methodology: The present study was carried out in 60 patients of essential hypertension and 60 normal
individuals in Medical College and normal individuals were obtained from Master colony, and the study variables were
analyzed using Chi-Square test. Result: The presence of arches is more in Patients as compared to Controls but this is
not statistically significant (X* = 0.06 P>0.05).The overall percentage frequency of Radial Loops were more in Patients as
compared to controls but this difference was not statistically significant (x*=2.69; df = 2; P>0.05).The overall percentage
and frequency of Ulnar Loops were less in Patients as compared to controls which is statistically significant (x*=15.47;
df=2; P<0.05).The overall Frequency and percentage of whorls were more in Patients as compared to controls which is
not significant (x?=2.37; df=2; P>0.05). Conclusion: Ulnar loop frequency showed significant decrease in patients of
essential hypertension as compared to controls.
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_ patterns of epidermal ridges in the palms and soles, is an
unique and stable marker of identity, established in utero.

Quick Response Code: Development of those ridges is regulated by genetic and
Website: environmental influences. As there is increased risk of
www.statperson.com hypertension in individuals with family history because of
EI E genetic factors, the study of co-relation between
. dermatoglyphics and hypertension can help in early
identification of people with the genetic predisposition to
- DOI: 04 Sept develop essential hypertension® Diagnosis of Diabetes
E 2015 Mellitus® Schizophernia®, Hypertension® etc. can now be
aided by dermatoglyphic analysis. Twin studies have
shown that genetic factors play an imgortant role in the
pathogenesis of essential hypertension® Dermatoglyphics
helps in the early detection of cases of essential
hypertension®. We have undertaken this study because It
is well recognized that hypertension is now a major health
problem in India” the dermatoglyphics and essential
hypertension both have Genetic etiology. Study of
Dermatoglyphics is a non-invasive and cost effective

INTRODUCTION

Study of palmer dermatoglyphics is used for fortune
telling by palmist since ages is a well-known fact.
Essential hypertension is the category of hypertension
that has no identifiable cause. It affects 90-95% of
hypertensive patients. It is also associated with ageing
and inherited genetic factors. Positive family history
enhances the risk. Dermatoglyphics, the study of specific
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method. Since other laboratory procedure for hereditary
disease are expensive, Dermatoglyphics with other
clinical signs can be used to define indications for other
laboratory procedure.

MATERIAL AND METHODS

The present study was carried out in 60 patients of
essential hypertension and 60 normal individuals. The
patients of essential hypertension were collected from
Department of Medicine ABC Medical College attending
the medicine OPD and patients admitted in the medicine
ward. The prints of normal individuals were obtained
from Master colony, and A detail clinical history was
recorded regarding the age, sex, duration of hypertension,
drug history, complete general and systemic examination
including pulse, blood pressure, Respiratory system,
Cardiovascular system, Central nervous system and
relevant investigations including blood sugar, blood urea,
serum creatinine, serum cholesterol, urine sugar, urine
albumin.

Inclusion Criteria

The studied cases comprise of newly detected and old
cases of essential hypertension reporting the medicine
OPD and ward, AVBRH Hospital Sawangi Meghe,
Wardha.

Exclusion Criteria

Patients with secondary hypertension were excluded,
History of smoking, Diabetes Mellitus, Ischemic Heart
Disease, Serum cholesterol > 200 mg/dl, Pregnancy,
Fever.

Criteria for selection of controls

60 age and sex matched healthy, non-hypertensive
individuals without any of the above mentioned exclusion
criteria and with normal clinical examination were chosen
as controls.

Data Collection

Structured format for details of subjects, Dermatoglyphic
prints of both hands of each subject

Method

Dermatoglyphic prints were obtained using ink method
described by Cummins and Midlo (1961)® modified
Purvis Smith method was applied®°.

RESULTS
Table 1: Range with number and percentage frequency of arches in right and left hand of both groups
Right Hand Left Hand Total (R+1L)
Range of Arches . . .

Patient Control Patient Control Patient Control
0-1 56 (93.3) 54 (90.0) 54 (90.0) 58 (96.7) 110 (91.7) 112 (93.3)

1-2 4(6.7) 6 (10.0) 6 (10.0) 2(3.3) 10 (8.3) 8 (6.7)

2+ 0 (0.00) 0(0.00) 0 (0.00) 0 (0.00) 0(0.00) 0 (0.00)

(In Right hand: XZ =0.11; df = 1; P > 0.05,In Left hand: XZ: 1.21; df = 1; P>0.05, Total: X*=0.06 P>0.05)

The above Table No.1 shows the range with number
percentage frequency of Arches in Right Hand, within
range (0-1) were 56 (93.3%) and 54(90.0%) and In (1-2)
Range were 4(6.7%) and 6(10.0%) in patients and
controls respectively , this difference is not statistically

significant (x>=0.11, P> 0.05) while in Left hand within
range (0-1) 54(90.0%) and 58 (96.7%) and in (1-2) range
were 6 (10.0%) and 2 (3.3%) in patients and control
respectively this observed difference was also not
significant (x*=0.06,P> 0.06).

Table 2: Range with number and percentage frequency of radial loops in right and left hand of both groups

Range of Radial Loops Right Hand Left Hand Total (R+1L)
Patient Control Patient Control Patient Control
0-1 55(91.7) 52 (86.7) 53 (88.4) 54 (90.0) 108 (90.0) 106 (88.3)
1-2 5(8.3) 8(13.3) 5(8.3) 6(10.0) 10 (8.3) 14 (11.7)
2+ 0 (0.00) 0 (0.00) 2(3.3) 0 (0.00) 2(1.7) 0 (0.00)

(In Right hand: x*= 0.35; P>0.05, In Left hand: y°= 2; df = 2;P>0.05, Total: ¥° = 2.69;df= 2; P>0.05)

The above Table No.5 shows the range with number
percentage frequency of Radial loops in Right Hand
within range (0-1) 55 (91.7%) and 52 (86.7%) and in
range (1-2) were 5(8.3%) and 8 (13.3%) respectively in
patients and controls which was not statistically
significant (x*=0.35,P>0.05) where as in Left Hand in the
range (0-1) 53 (88.4% ) and 54 (90.0%) and in Range (1-
2) 5 (8.3%) and 6(10.0%) and in range (2+) 2(3.3) and

0(0.0%) respectively in patients and control which is not
significant (y*=2,df=2 P>0.05).The overall percentage
frequency of Radial Loops were more in Patients as
compared to controls; (0-1) Range 108 (90.0%) and 106
(88.3%),(1-2) rangel0 (8.3%) and 14 (11.7%),(2+) Range
2 (1.7%) and 0 (0.00) Respectively but difference was not
statistically significant ( X?=2.69; df=2; P>0.05)
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Table 3: Range with number and percentage frequency of ulnar loops in right and left hand of both groups

Range of Ulnar Loops Right Hand Left Hand Total (R +1)
Patient Control Patient Control Patient Control
0-1 8(13.3) 10 (16.7) 18 (30.0) 10 (16.7) 26 (21.7) 20 (16.7)
1-2 9 (15.0) 2(3.3) 12 (20.0) 2(3.3) 21(17.5) 4 (3.3)
2+ 43 (71.7) 48 (80.0) 30 (50.0) 48 (80.0) 73 (60.8) 96 (80.0)

(In Right hand: ¥ = 4.95; df = 2; P<0.05, In Left hand: y° = 13.58; df = 2; P<0.001, Total: y° = 15.47; df = 2; P<0.05)

From the above Table No.3The range with number
percentage frequency of Ulanar loops in Right Hand
within range (0-1) 8 (13.3) and 10(16.7%) and In range
(1-2) 9 (15.0%) and 2 (3.3%) and in range (2+)
43(71.1%) and 48 (80.0%) respectively in patients and
controls .this observed difference is not significant
(x*=4.95, df=2, P>0.05) where as in Left hand in Range
of(0-1) 18 (30.0%) and 10(16.7%) and in range (1-2)
12(20.6%) and 2 (3.3%) and in range of (2+) 30 (50%)

and 48 (80.0%) respectively in patients and control this
observed difference is statistically significant. (x*=13.58,
df=2 P<0.05). The overall percentage and frequency
Ulnar Loops were less in Patients as compared to
controls;In Range (0-1) 26 (21.7)and 20 (16.7),in (0-2) 21
(17.5) and 4 (3.3) and in Range (2+) 73 (60.8) and 96
(80.0) respectively which is stastically significant.

(Total: y*=15.47; df =2; P<0.05)

Table 4: Range with number and percentage frequency of whorls in right and left hand of both groups

Range of Whorls Right Hand Left Hand Total (R+1)
Patient Control Patient Control Patient Control
0-1 33(55.0) 32(53.3) 31(51.7) 34(56.7) 64(53.3) 66(55.0)
1-2 13(21.7) 18(30.0)  6(10.0) 8(13.3)  18(15.8) 26(21.7)
2+ 14 (23.3) 10 (16.7) 23 (38.3) 18 (30.0) 37 (30.9) 28 (23.3)

(In Right hand: * = 1.49; df = 2; P> 0.05, In Left hand: % = 1.03; df = 2; P>0.05, Total: ¥* = 2.37; df = 2; P>0.05)

Above Table No.4 The range with number percentage
frequency of Whorls in Right hand in range of (0-1)
33(55.0) and 32 (53.3%) and in range of (1-2) 13(21.7%)
and 18 (30.0%) and in range of (2+) 14 (23.3) and 10
(16.7%) respectively in patients and control which is not
significant (y’=1.49, df=2, P>0.05). Left hand within
range (0-1) 31 (51.7%) and 34 (56.7%) and in range (1-2)
6 (10.0%) and 8(13.3%) and in range (2+) 23 (38.3%) and
18 (30.0%) respectively in patients and controls which is
not significant (y*=2.37, df=2, P>0.05). The overall
Frequency and percentage of whorls were more in
Patients as compared to controls; in range (0-1) 64
(53.3%) and 66 (55.0) and in (0-2) 18 (15.8%) and 26
(21.7%) and in (2+) 37 (30.9) and 28 (23.3) Respectively
but this observed difference is not significant.

(Total: *=2.37; df = 2; P>0.05)

CONCLUSION

Ulnar loop frequency showed significant decrease in
patients of essential hypertension as compared to
controls.

DISCUSSION

The presence of arches is more in Patients as compared to
Controls but this is not statistically significant. This
finding is confirmative with Rudragouda S Bulagouda et
al (2013)°, Arista Lahiri et al (2013)*, They observed
arches percentage in Hypertensive 4.57% and 5.79%
respectively but those are just 0.44% and 1.33% in
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normotensives. The overall percentage frequency of
Radial Loops were more in Patients as compared to
controls but this difference was not statistically
significant this is in confirmation with Rudragouda S
Bulagouda et al (2013)*they observed Right hand and left
hand of the both male and female study group showed
more number of Radial loops than controls and not in
confirmation with Arista Lahiri et al (2013)* they
observed The Radial Loop pattern is ho significantly less
in incidence in hypertensive group. The overall
percentage and frequency of Ulnar Loops were less in
Patients as compared to controls which is statistically
significant this is in confirmation with Rudragouda S
Bulagouda et al (2013)° they observed Right hand and left
hand of the both male and female study group showed
more number of Ulnar loops than controls. Pursnani ML,
Elhence GP, Tibrewala L (1989)* in their study observed
that Number and frequency percentage of finger tip
pattern in patient was lower than control group (Ulnar
loops) which is statistically significant. Present study co-
relates with the above study. The overall Frequency and
percentage of whorls were more in Patients as compared
to controls which is not significant, this study is not in
confirmation with Rudragouda S Bulagouda et al (2013)°
They observed The right hand and left hand of the male
control group showed more number of Whorls than study,
while in females, the right hand study group showed more
number of whorls than control group and the left hand
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study group showed less number of Whorls as compared
to control group.

REFERENCES

1.

Deepa. G., Khan A.A., Study of Palmar Dermatoglyphics
in Essential Hypertension among people living in
catchment area of NMCH, Raichur.2009.
www.rguhs.ac.in/cdc/onlinecdc/uploads/01_MO031_10410
.doc cited on 12-05-13

Chowdhary ES. Busar RP. Dermatoglyphics study of
Juvenile diabetes mellitus. Journal of Anatomical society
of India April .1982; 31 (1), Abstract No- 43.

Shield J P H, Wadsworth E J K, Hobbs K, Baum JD.
Dermatoglyphics, Fetal growth and insulin dependant
diabetes in children under 5 years. Archives of diseases
in childhood.1995; 72 (2), 159-160.

Kulkarni D U, Herekar N G. Dermatoglyphics in
essential  hypertension in  western  Maharashtra
population. Journal of anatomical society of India 2004-
05; 54(2):1.

Chobanian VA, Bakris GL, Black HR, Cushman WC,
Green LA, lIzzo JL. Hypertension. American Heart
Associatio2003; 42; 1206.

10.

11.

12.

13.

Godfrey KM, Barker DJP, Peace J, Cloke J,Osmond C.
Relation of fingerprints and shape of the palm to fetal
growth and adult blood pressure. British Medical
Journal1993; 307: 405-09.

Park K. Hypertensive. Park’s Textbook of Preventive and
Social Medicine. 18th Ed. Banarsidas Bhanot; 2005; 295.
Cummins H, Midlo C. Finger Prints Palm and Sloe — An
Introduction to Dermatoglyphics. New York, NY -
Dover 1961: 22.

Schaumann B, Alter M. Dermatoglyphics inmedical
disorders. New York: SpringerVerlag; 1976.p.1-129.
William JB. Embryonic development of epidermal ridges
and their Configurations-Birth defects: Original Article
Series 1991; 27:95-112.

Rudragouda S B, Patil P J, Gavishiddppa A Hadimani.
Study Of Palmar Dermatoglyphics In Patients With
Essential Hypertension Between The Age Group Of 2050
Years.|JMRH.2013; 2(4): 773-779.

Arista Lahiri, Soumyajyoti Band yopadhyay, Shouvanik
Adhya. A Study on Relationship  between

Dermatoglyphics and Hypertension. IOSR Journal of
Dental and Medical Sciences.2013; 7(6):62-65.

Pursnani ML, Elhence GP, Tibrewala L (1989):
Dermatoglyphics in essential hypertension, Indian Heart
Journal, Mar-Apr; 41 (2): 11 9-22.

Publications, International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 16, Issue 2 2015


http://www.rguhs.ac.in/cdc/onlinecdc/uploads/01_M031_10410.doc%20cited%20on%2012-05-13
http://www.rguhs.ac.in/cdc/onlinecdc/uploads/01_M031_10410.doc%20cited%20on%2012-05-13

