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Association between early-life factors and pubertal timing in girls
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Health, Guangdong Pharmaceutical University, Guangzhou 510310, China (Liu L, Email: pupuliu919@163.com)

Abstract: Objective To study the association between early-life factors (including birth weight, method of birth,
gestational age, and history of gestational metabolic disorders) and pubertal timing in girls. Methods The stratified
cluster sampling method was used to select the girls in grades 2-3 and 7-8 from three primary schools and three middle
schools in Guangzhou, China from March to December, 2019, and breast development was examined for all girls. A
questionnaire survey was performed to collect the information on early-life factors. The multivariate logistic regression
model was used to evaluate the association of gestational metabolic disorders, birth weight, method of birth, and
gestational age with pubertal timing in girls. The Bootstrap method was used to assess the mediation effect of body mass
index (BMI) (Z score) between high birth weight (=4 000 g) and pubertal timing. Results A total of 1 665 girls were
enrolled, among whom 280 (16.82%) were judged to have early pubertal timing. The multivariate logistic regression
analysis showed that high birth weight was associated with the increased risk of early pubertal timing (OR=2.12, 95%CI:
1.19-3.66, P=0.008). Nevertheless, no significant association was observed between other early-life factors and pubertal
timing (P>0.05). The OR for the mediation effect of BMI (Z score) between high birth weight and early pubertal timing
was 1.25 (95%CI: 1.09-1.47), accounting for 29.33% of the total effect of high birth weight on early pubertal timing.
Conclusions High birth weight is associated with the increased risk of early pubertal timing in girls, and overweight/
obesity may play a partial mediating role in the association between high birth weight and early pubertal timing in girls.
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