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Indicators detection and risk factors analysis of female children with central precocious puberty. HU Shu—wen, LI
Jia, BAI Gai—gai. Department of Endocrine and Genetics, Xi‘an Children’s Hospital, Xi‘an 710003, Shaanxi, CHINA
[Abstract] Objective To detect the indicators of female precocious puberty and to explore the related risk fac-
tors of precocious puberty. Methods A total of 120 children with central precocious puberty were enrolled in Xi'an
Children's Hospital from December 2017 to January 2019. A total of 120 normal female children of the same age were
randomly selected as the control group. The precocious puberty indicators were tested in both groups, including leptin,
luteinizing hormone (LH), serum follicle stimulating hormone (FSH), testosterone (T), estradiol (E2), pituitary prolactin
(PRL), and serum osteocalcin (BGP), insulin-like growth factor-1 (IGF-1), insulin growth factor binding protein
(IGFBP-3). The differences in various indicators and the uterine volume, ovarian volume, and follicles (diameter>4 mm)
in the two groups were compared. The self-made questionnaire was used to investigate the risk factors affecting central
sexual maturity. Results All 240 children completed the study. The height, body weight, body mass index (BMI), bone
age in the observation group were significantly higher or heavier than those in the control group (P<0.05): (129.56=+
12.76) cm s (118.31+12.46) cm, (30.78+7.76) kg vs (22.23+4.54) kg, (24.27+2.38) kg/m’ vs (21.35+2.23) kg/m’, (9.82+
3.32) years vs (7.73+2.24) years. LH, FSH, E,, PRL in the observation group were significantly higher than those in the
control group (P<0.05): (3.31+3.88) mIU/mL »s (1.58+0.21) mIU/mL, (4.76+ 3.01) mIU/mL vs (2.45+2.98) mIU/mL,
(69.38+£24.15 ) pg/mL vs (26.33+£14.16) pg/mL, (9.46+£2.01) ng/mL vs (6.75£2.98) ng/mL. T level in the observation
group was significantly lower than that in the control group (P<0.05): (0.90+0.44) ng/mL vs (1.21£0.52) ng/mL. Serum
leptin, BGP, IGF-1, IGFBP-3 in the observation group were significantly higher than those in the control group (P<
0.05): (7.88+3.15) ng/mL vs (3.83+2.16) ng/mL, (23.38+18.23) ug/L vs (8.36+ 3.16) pg/L, (353.31£130.08) pg/L vs
(207.58+38.25) pg/L, (5 332.46+960.67) pg/L vs (4 085.75+441.07) pg/L. The uterine volume and ovarian volume in the
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observation group were significantly larger than those in the control group, and the number of follicles> 4 mm in diame-

ter was significantly more than that in the control group (P<0.05). Multivariate Logistic regression analysis showed that

the following were the high risk factors for central precocious puberty (P<0.05): the age of the women's menarche <13

years, sexual precocity of the parents/brothers/sisters, unharmonious parental relationship, using plastic products fre-

quently, living in the city, living area with polluting factories, drinking beverages frequently, regular exercise, use of

adult toiletries, affectionate TV or books, partial eclipse, regular consumption of animal or high protein foods, found of

snacks, and nutritious products. Conclusion

Detecting children's sex hormone indicators can effectively determine the

precocity of children, and understanding the risk factors of children's sexual maturity is helpful to prevent and treat preco-

cious puberty better.
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