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An analysis of cardiac autonomic nerve function in girls with idiopathic central
precocious puberty
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Abstract: Objective  To investigate the cardiac autonomic nerve function in girls with idiopathic central
precocious puberty (ICPP). Methods A total of 66 girls with ICPP were enrolled, among whom 36 were obese and
30 were not obese. A total of 68 age-matched healthy girls (normal controls) and 51 girls with simple obesity were
enrolled as controls. All the subjects underwent 24-hour ambulatory electrocardiography, and deceleration capacity of
heart rate (DC), acceleration capacity of heart rate (AC), and heart rate variability (HRV), and body mass index (BMI)
were compared between groups. Results Compared with the normal control group, the ICPP group had significantly
lower DC, standard deviation of normal-to-normal R-R intervals (SDNN), standard deviation of the average normal-to-
normal intervals (SDANN), root mean square of successive differences (RMSSD), and high-frequency power (HF) and
significantly higher AC and BMI. The ICPP group had significantly lower RMSSD and BMI than the simple obesity
group (P<0.05). Compared with the ICPP girls without obesity, those with obesity had significantly lower DC, RMSSD,
and HF and significantly higher AC and BMI (P<0.05). Conclusions Cardiac autonomic dysfunction is seen in girls
with ICPP, especially those with obesity, mainly presenting with reduced vagal tone.

[Chin J Contemp Pediatr, 2017, 19(12): 1239-1242]
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#®1 ICPPASEENBARAMAAAE DC, AC. HRV & BMI Bt (x+s)

21 51 B%  DC(ms) AC (ms) SDNN (ms) SDANN(ms) RMSSD(ms)  LF(ms’) HF (ms’)  BMI (kg/m’)
IEHXTHE4] 68 75+1.6 -81+12 127 £29 113 +28 45+ 16 720 + 341 555+257  174+12
HaifltpEd 51 7.0+0.7 —75+15 115+28" 103 + 26" 4112 719+£324 463232 21.0+1.8"
ICPP 41 66 65+1.7° -71+18  113£31° 100 +27° 35+£14™ 591+361  413+313"  19.8+22"

FAH 7.365 6.885 4.279 4.020 8.261 2.980 4.667 62.957

PAH 0.001 0.001 0.015 0.020 <0.001 0.053 0.011 <0.001
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1E X REAL 68 75+16 -81x12  127+29 11328 45+ 16 720 £341 555257  174%12
ICPPAFAEEZH 30  74+14 —78+15  118+33 103 +27 40 + 14 672£409 521362 17812
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