4513 B4 12 ) FE SR E Vol. 13 No. 12
2011 412 H Chin J Contemp Pediatr Dec. 2011

2o IRYZ RIS

S Jid PE P 4 2 8L 4 93 PR i v Bl

mweir HEmAL KE O ARHER

(BEABMNILEER/BAEEHAKXFLXFER,4E M 350005)

[ ZE] HEM HHNAEERAMRE LTS, Ak LA FE IR E B4 % (GnRH) ¥k
TG R O e B R (FSH) s Az s R (LH) (M B (E2) /K, 3R B A BB R 45 5 % 125 il 4k
JAtEME R E LI TR 2 W, BEURR G 102 6], BETTI R 3 N 2 7.5 4, 8R 125 GIERJLARE 210 0
ASNEMEERCER 80 5], G HLAE M 11 5], McCune-Albright ZEEAE 11 1], Jo R AER F B BTG A5 (CAH) S ], B 8L
WG 53 PEAR S IR A AL b BRI TR IR A5 1 B, S 14 LS I AR RE B E . TS A
ANBAEE TR ERE VT 72 41,346 1 ~6 A A PEAETHIR s 11 BBR g2 fip )L, 8 4] 1 ~ 4 A AHEAE AFTHIR  HIL
1] 2 47 3 A F 86 2 ek Pt L 1 ) % T D Bk AR J5 PR AE T4 3R 5 B 58 18 i 38 2 AR Ji5 M AiE T 3R ; McCune-Albright
ZEAAE K CAH 3897 IR WG IR ISR 7 5 S il v R 2 00 L R I A S PEAE T AR 5 1 ) S (RN M8 R
Ja VARSET:, S5 AMAMEME R AR R 2R TR 5 RRS il B R A B T R B2 W, AS [ B S A
Ao [hE LR JLRIZE,2011,13(12) 1947 -950]

[X 8 A1 SMEEMERZG R MR BN s BT JLE

[FESHES] R725.8 [XERFRIEA] A [XEHS] 1008 —8830(2011)12 —0947 - 04

Etiology and prognosis of peripheral precocious puberty in children

YANG Xiao-Hong, CHEN Rui-Min, ZHANG Ying, LIN Xiang-Quan. Fuzhou Children's Hospital of Fujian Province, Fujian
Medical University Teaching Hospital, Fuzhou 350005, China ( Chen R-M, Email; chenrm321@ sina. com. cn)

Abstract: Objective To study the causes and prognosis of peripheral precocious puberty. Methods The levels of
follicle stimulating hormone ( FSH), luteinizing hormone (LH) and estradiol (E2) were detected by a simplified
gonadotrophin-releasing hormone ( GnRH ) stimulation test. The etiologies of 125 children with peripheral precocious
puberty were explored by ultrasound scans and bone age assessment. A total of 102 cases were followed up for 3 months to
7.5 years. Results The etiological distribution of these children was as follows: exogenous hormones intake (n =80),
ovarian cyst (n =11), McCune-Albright syndrome (n =11), congenital adrenal hyperplasia (CAH) (n =5), ovarian
teratoma (n = 1), masculine adrenal tumor (n = 1), feminine adrenal tumor (n =1), and handle pituitary tumor
(n=1). The causes in 14 cases were unknown. Follow-up showed that the sexual characteristics of 72 cases due to
exogenous hormones intake subsided after 1-6 months. Of 11 cases with ovarian cysts, the sexual characteristics subsided
spontaneously in 8 cases after 1 to 4 months, but one case was transformed to central precocious puberty after 2 years and
three months. One child with ovarian cysts underwent an operation and than the sexual characteristics subsided. The sexual
characteristics of the patient who had an ovarian teratoma subsided after operation. The clinical symptoms of children with
McCune-Albright syndrome or CAH were alliaviated partly after treatment, and 7 cases were transformed to central
precocious puberty. The clinical symptoms of 2 cases of adrenal tumors subsided after operation. One child with handle
pituitary tumor died one year after operation. Conclusions Varied causes may contribute to peripheral precocious puberty
and therefore must be carefully identified through history taking, physical examination, and auxiliary examinations. The
prognosis may differ for patients with different etiologies of peripheral precocious puberty.

[ Chin J Contemp Pediatr, 2011, 13 (12) ;947 —950 ]
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