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[ Abstract ] Objective To explore the reference value of clinical information on children’s sexual development in judging gonadal axis
maturation,and to explore the model of using basic clinical information to monitor and manage children’s precocious puberty at the
grassroots level. Methods From September 1, 2014 to March 1, 2017, 60 children aged 5-14 years who were diagnosed with
precocious puberty and premature puberty in the Department of Growth and Development of Shenzhen Bao’an District Maternal and
Child Health Hospital were selected as clinical observation subjects. According to the gonadotropin-releasing hormone provocation
test (GnRH provocation test) , the children were divided into negative group (24 cases) and positive group (36 cases),and the
medical history,signs,examination and examination indexes of the two groups were compared and analyzed. Results In the basic
situation, there were statistically significant differences in age between the gonadotropin stimulation test negative group and the
positive group,as well as in the age of girls (Z values were —2.45, —3.19, P <C0.05).In the physical examination, there were
statistically significant differences in the proportion of predicted height short stature between the negative group and the positive
group (X*=5,40,P<C0.05).In the blood examination, the distribution of IGF-1 (Z=—2.32),FSH (+=7.66),LH (Z=—3.94),
T (Z=—2.99) and LH=0.31U/L (X* =5.94) between the negative group and the positive group were statistically significant

(P<C0.05).In the imaging examination,there was a statistically significant difference in bone age (Z=—3.19) between the negative
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group and the positive group (P <C0.05) . Conclusion Primary hospitals may consider risk assessment and management of

precocious puberty based on the basic clinical information on children’s sexual development. Children suspected of peripheral

precocious puberty were referred to higher-level hospitals,and primary hospitals focused on monitoring and tracking bone age,LH,

IGF-1,FSH.T and other indicators,and when children were predicted to be short in height and LH=0.3IU/L, they should be

vigilant against children’s sexual axis maturation;after a comprehensive evaluation,a GnRH provocation test can be considered to

diagnose early and intervene in a timely manner the health damage caused by premature or rapid sexual development.

[Key words] sexual development; gonadal hormones; gonadotropin-releasing hormone provocation test; precocious puberty; health

management
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A R 7 11.67

22 MAILEERKEBEHBRHITLE

TEFEAAG O B 4 5 BH M 20 09 48 % L 2 3 4R
W3, 22 R A G B L (P <T0.05) ; 7R 25 11
e, BF A 4 5 B T B g N 1 B L R, 22
S G L (P<0.05) s Hifb 48 bp B 22 ¥ 6
il L (P>0.05), L% 2,

23MAIESTREHHREF R

T IV A A A% 0 v L B 2 5 PH 4 1Y IGF-1,
FSH.LH.T }& LH=0.31U/L J H 0l Fb 45, 22 5 3
A5 F T XL (P<C0.05) ; FE S AR 2 A 25 15 v, B
HHSHEANBERIE ZFARIT¥E X
(P<0.05); H A FE bR b 2 R W X H i B X
(P>0.05), L% 3.



TEZE A M ik hetp: //mchchina. xjtu. edu. cn

ﬁ 2 BH'&ZHEBE'E?HQE%&E*EH‘E@[*% [M(st ’P75)7n(%) s)?iS]
Table 2 Comparison of growth and development indicators between the negative group

and the positive group [M (P .P7).n( %), x £5]

LD BIEL () 973 4 41 BIEL () ¥F = 41 t/Z/X? P
e N A
ENIED) 24 8.15(7.23,8.75) 36 9.00(8.60,9.30) —2.45 0.01
PEAER () 2b 8.50(9.10,13.90) 14° 11.50(7.45,10.75) —1.28 0.20
LHARE () 22b 8.15(7.25,8.90) 22° 9.25(8.55,10.60) —3.19 0.00
R (8 /) 24 13(54.17)/11(45.83) 36 23(63.89)/13(36.11) 0.23 0.63
INFREE LB /52 20° 18(90.00)/2(10.00) 33b 30090.90)/3(9.10) 0.00 1.00
A L
B (em) 24 133.64+6.64 36 137.62+8.49 8.49 0.06
A (kg) 200 30.8545.35 34b 33.689.17 9.17 0.21
A PR 5 (kg/m?) 20° 17.31+£2.61 34° 17.68+3.43 0.36 0.55
BB /NIE (3 /52 24 22(91.67)/2(8.33) 36 32(88.89)/4(11.11) 0.00° 1.00
T B 5 N (R /52D 24 22(91.67)/2(8.33) 36 22(61.11)/14(38.89) 5.40° 0.02
TEAGEE (F/ 24 6(25.00)/18(75.00) 36 10(27.78)/26(72.22) 0.00 1.00
MAEEE (EH/ 20° 15(75.00)/5(25.00) 20° 12(60.00)/8(40.00) 1.02 0.31
e RIS VER E MR RS A B A
3 PHEEASHEAXIEEBHREEIRMLEE (M(Pys,Prs) n(%),x £5]
Table 3 Comparison of laboratory auxiliary examination indicators between
the negative group and the positive group [M (P, sP75),n( %), x £5]
EEL D BEL () oF 4 41 BEL () ¥F 4 41 t/Z/%? P
I 948 A 15
IGF-1(ng/mL) 23b 227.00(175.00,294.00) 34b 318.00(288.00,386.00) —2.32 0.02
FSH(mIU/mL) 23b 2.534:1.98 35b 4.0541.79 7.66 0.01
LHIU/L) 23b 0.46(0.27,0.73) 35b 0.97(0.59,2.14) —3.94 0.00
E; (nmol/L) 23b 60.50(24.00,123.50) 32b 115.00(60.00,149.00) —1.55 0.12
T(nmol/L) 22b 0.38(0.14,0.84) 32b 0.64(0.48,0.98) —2.99 0.00
ACTH (pmol/L) 21b 3.42(2.64,3.89) 32b 4.19(3.69,5.28) —1.08 0.28
Cor(nmol/L) 23b 321.974147.48 32b 302.504-98.59 0.34 0.56
17-OHP(ng/mL) 210 0.41(0.23,0.92) 32b 0.85(0.58,1.57) —1.41 0.16
TT4(pmol/L) 210 112.48(101.25,124.27) 33b 113.19(101.90,119.11) —1.45 0.15
TT3(pmol/L) 21b 2.000.2 33b 2.0474-0.47 0.12 0.73
TSH(nIU/L) 21b 2.05(1.48,2.57) 35b 2.02(1.73,2.48) —0.11 0.91
LH=0.21U/L(% /&) 24 4(16.67)/20(83.33) 36 2(5.56)/34(94.44) 0.93% 0.33
LH=0.31U/L(% /&) 24 9(37.50)/15(62.50) 36 3(8.33)/33(91.67) 5,940 0.02
TG A 1
B ) 24 9.75(9.30,10.30) 36 11.00¢10.50,11.50) —3.19 0.00
FEAEB (em®) 24 1.64(0.90,2.20) 36 2.39(1.20,4.80) —1.72 0.09
B HK (em) 19° 1.49(1.35,1.70) 15° 1.74(1.46,2.00) 0.10 0.10
A BF A (em®) 4P 2.2741.52 7b 1.7841.03 0.41 0.54
A 1 5P AR A (em®) 4P 2.49+1.20 7° 1.6940.80 1.78 0.22
B AR > 4mm B9 (BO 19° 6.89+6.18 17b 6.94+3.21 0.00 0.98
B HLHE K (F /J2) 4P 0/4(100.00) 17b 11(64.71)/6(35.29) 0.00 1.00
TEBRGEE/ 21b 12(57.14)/9(42.86) 17b 7(41.18)/10(58.82) 0.43 0.51
GUILRH (K /J2) 19° 7(36.84)/12(63.16) 17b 2(11.76)/15(88.24) 1.82 0.18
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