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Analysis of Clinical Characteristics and Basic Gonadal Hormone Results in Girls with Precocious Puberty. MA Lanhua, NING Jianying.
Department of Pediatrics, The First Affiliated Hospital of Medical College of Shihezi University, Xinjiang 832008, China

Abstract Objective To analyze the clinical characteristics of girls with precocious puberty, and to explore the role of basic gonad-
al hormone values in the diagnosis of precocious puberty. Methods Taking the girls with incomplete precocious puberty (IPP) who visi-
ted the clinic at the same time as the control group, the clinical characteristics, laboratory and imaging results of girls with central preco-
cious puberty (CPP) were analyzed, to explore the role of basic luteinizing hormone in the diagnosis of CPP. Results The difference be-
tween bone age and chronological age, bone age index, uterine length, average volume of bilateral ovaries, maximum follicle diameter,
predicted height impairment value, basal LH and LH/FSH of the girls in the CPP group were higher than those in the IPP group, and the
predicted adult height of the girls in the CPP group was lower than that in the IPP group, the difference between the two groups was statis-

tically significant (P <0.05). When the diagnostic cut — off point of basic LH was 0. 53IU/L, the Youden index was 0.8, and the sensi-

tivity and specificity for the diagnosis of CPP were 88% and 92% , respectively. Conclusion Basal LH value has clinical guiding signifi-

cance for the initial diagnosis of CPP.

Key words Central precocious puberty; Incomplete precocious puberty; Luteinizing hormone releasing hormone; Receiver operating
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