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Case-control study of family and behavioral factors for

precocious puberty in girls
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Abstract: Objective To analyze the influencing factors of precocious puberty in girls. in order to provide evidence for

children’s healthcare. Methods A total of 177 precocious puberty girls treated in Tianjin Women and Children’s Health
Center between October 2019 and August 2022 were recruited as the case group, and 354 healthy girls matched 1:2 by age
were selected as the control group based on routine physical examination. Information of age, behavior factors were
collected, height and body weight were recorded and body mass index(BMI) was calculated. The comparison between the
two groups was performed using the ¢ test or the 3’ test. Logistic regression model was used to determine the potential
influencing factors of precocious puberty. Results The average age of girls in case and control groups were (7. 7241. 02)
and (7.60 &= 1. 05) years old, respectively, and the difference was not significant (P > 0.05). Multivariate Logistic
regression analysis showed that larger waist circumference(OR=1.11, 95%CI; 1.07 - 1. 15), screen time >1h/d(OR=
4.35, 95%CI; 2.62 - 7.22), moderate-to-vigorous physical activity <<1h/d(OR=3. 14, 95%CI; 1. 71 - 5. 75), and higher
ratio of plastic bottled water(OR=1. 02, 95%CI.1. 01 - 1. 03) were risk factors, and mother’s older age at menarche(OR=
0.59, 95%CI:0.45 - 0.76) , father's older age of first spermatorrhea(OR=0.67, 95%CI. 0.53 - 0. 85), and longer nap
time(OR=0. 97, 95%CI: 0. 96 - 0. 98) were protective factors for precocious puberty in girls(P<C0.05). Conclusion
Health education should be strengthened to help children establish good behavior habits to reduce the risk of precocious
puberty in girls.

Keywords: precocious puberty; girls; family factors; behavioral factors; lifestyle
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Tab. 1 Univariate analysis of influencing factors of precocious puberty in girls(x 4= s)

WH I (n=17T) X B4 (n=354) t/y i Pt
A (R 7.7241.02 7.601.05 —1.300° 0.194
A% Ko A

B (em) 131. 71£10. 00 127.5348.16 —4. 816° <20. 001

K (kg) 30.8448.99 27.23+7.07 —4.660° <0. 001

BMI(kg/m?) 17.47£3.09 16.54£2.79 — 3. 485¢ 0. 001

BMIZ $-43 0.67+1.32 0.2641.25 —3.530° <<0. 001

B FRl Ccm) 62.2847.15 56.7647.13 —8. 4052 <0. 001

BERARIE () 36.4143.75 36. 4844. 40 0. 2028 0. 840

£} 3% BMI(kg/m?) 23.7243. 64 23.4743.92 —0.721% 0.471

BRI R B R () 10.98+1. 32 11.47+0. 68 4.589¢ <0. 001

BESE A SR ARE () 12.3141. 32 12.8240. 67 4. 804¢ <20. 001

LR () 37.5744. 43 37.5744.81 —0. 0072 0. 995

A2 % BMI(kg/m?) 25.9543. 59 26.2344.61 0. 699° 0. 485
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BRED 1WA Tk (. 20 64(36.16) 114(32.20) 0. 828" 0. 363

BREAZEDL1RESHBRWE (0, 20 53(29. 94) 105(29. 66) 0. 005" 0. 946
L3 e B 175 B0

LRI s R (D 7.0420. 64 7.0340. 42 —0.213¢ 0. 831

B b JL A B BE () 9.7540. 56 9.6140.53 —2.930° 0. 004

P 1] i R B Chy/ D) 9.2940. 74 9.4240. 61 2. 2220 0.027

ZF- BE 5[] (min/d) 26.19434. 60 51.83421. 60 9. 0208 <0. 001
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Tab. 2 Multivariate Logistic regression analysis of influencing factors for precocious puberty in girls

ARt Z W B {f Szd Wald y* (i P {f OR {H 95%CI
B H WA i (% L JRED —0.53 0. 14 15. 47 <0.001 0.59 0.45~0.76
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