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Impact of gonadotropin-releasing hormone analogs on body mass index in girls with
idiopathic central precocious puberty: a long-term follow-up study

YUAN Jin-Na, LIANG Li, CAI Xi-Ding, LI Zhen, BAI Min, GU Cheng-Ping. Children's Hospital Affiliated to Medical Col-
lege of Zhejiang University, Hangzhou 310003, China (Liang L, Email; zdliangli@ 163. com)

Abstract: Objective To study the impact of gonadotropin-releasing hormone analogs (GnRHa) on body mass index
(BMI) in girls with idiopathic central precocious puberty (ICPP). Methods One hundred and thirty-four girls with ICPP
were enrolled. Fifty-seven out of the 134 girls were treated with GnRHa for 1. 69 +0.43 years. The height, weight, bone
age and BMI were measured before treatment, at the end of the treatment and after reaching near adult height and compared
with those in the untreated 77 girls. Results The adult predicted height standard deviation score (SDS) at the end of
treatment was significantly higher than that before treatment (P <0.01) and was similar to the target height SDS in the
GnRHa treatment group (P >0.05). With GnRHa treatment, the near-adult height SDS was higher than the target height
SDS (P <0.01). At the end of treatment, the BMI SDS slightly increased compared with pretreatment level (P >0.05).
A significant reduction in the BMI was observed when reaching the near-adult height in the GnRHa treatment group
the BMI in the GnRHa treatment

at the end of the treatment and after reaching near adult height remained in the normal range

GnRHa may improve the final height in girls with ICPP. The alterations of BMI after GnRHa

compared to the level of pretreatment and the untreated group (P <0.01). However,
group before treatment,

( +£1 SD). Conclusions

therapy fluctuate in a normal range.
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