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Abstract: Objective  To investigate penis development in children and adolescents aged 0-16 years, and to plot
the percentile curve for penis development in different age groups. Methods A total of 3024 normal male neonates,
children, and adolescents aged 0-16 years in Chongqing, China were selected by simple random sampling and stratified
cluster sampling. The length and diameter of the penis were measured for all subjects. A descriptive statistical analysis
was used to investigate the data characteristics of the penis, and the GAMLSS fitting model was used to plot the percentile
curves of Py, Py, P,s, Py, Pss, Py, and Py, and obtain percentile reference values. Results The length and diameter of
the penis grew rapidly before the age of 1 year, grew relatively slowly from 1 to 11 years old, and entered a rapid growth
period from 11 years old. The length of the penis was positively correlated with its diameter (»=0.961, P<0.01). The
percentile reference values of penis length and diameter were obtained and the percentile curve was plotted. Conclusions
The growth and development of penis length is consistent with that of penis diameter in male children and adolescents
in Chongging, and 0-1 year and 11-16 years are rapid growth periods of penis length and diameter. The percentile curve
of penis length and diameter in children and adolescents aged 0-16 years in Chongqing which has been established will
provide a reference for further studies on sexual development in children and adolescents.

[Chin J Contemp Pediatr, 2017, 19(8): 8§93-898]
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0~ 102 2.78 0.55 -0.06 -0.58 1.50 4.00 0.96 0.17 0.04 1.61 0.50 1.50
1~ 175 4.02" 0.20 -0.47 0.76 3.30 4.40 1.07* 0.14 -0.05 -0.32 0.70 1.40
2~ 186 4.16 0.14 -0.75 0.44 3.70 4.40 1.15 0.14 -0.10 -0.42 0.80 1.40
3~ 63 421 0.19 0.03 -1.31 3.90 4.50 1.33 0.12 1.37 3.20 1.20 1.80
4~ 126 4.24 0.22 0.32 0.18 3.00 5.00 1.36 0.10 0.17 -0.46 1.20 1.60
5~ 90 4.36 0.20 -0.57 -0.89 4.00 4.70 1.40 0.11 0.66 1.05 1.20 1.80
6~ 95 4.54 0.30 0.67 0.84 4.00 5.50 1.44 0.13 0.43 -0.11 1.20 1.80
7~ 163 4.56 0.28 0.28 -0.32 4.00 5.70 1.39 0.13 0.37 -0.25 1.20 1.80
8~ 191 4.70 0.28 0.79 2.32 4.00 6.00 1.42 0.15 0.88 0.95 1.20 2.00
O~ 223 4.75 0.30 0.61 1.05 4.20 6.00 1.46 0.18 0.87 0.61 1.10 2.00
10~ 170 4.77 0.39 -1.41 3.71 3.00 5.50 1.45 0.18 0.74 1.00 1.10 2.00
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12~ 194 6.28" 0.49 -0.04 -0.63 5.20 7.50 1.94° 0.29 0.30 -0.72 1.50 2.60
13~ 203 7.17" 0.70 0.16 -0.39 5.70 9.00 2.34° 0.27 -0.04 -0.37 1.80 3.00
14~ 201 8.21" 0.71 -0.24 0.12 6.00 10.00 2.61° 0.28 -0.07 -0.22 2.00 3.30
15~16 198 8.68" 0.61 0.06 -0.09 7.00 10.40 2.75* 0.27 0.67 0.58 2.20 3.60
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K2 BERAPEREFHMHESEE (om)
S () P, Py Pys Py, Py Py, Py,
0~ 2.00 2.00 2.50 3.00 3.00 3.50 3.50
1~ 3.23 3.40 3.50 3.60 3.80 3.90 4.00
2~ 3.70 3.90 4.00 4.10 4.10 4.20 4.30
3~ 3.90 4.00 4.00 4.10 4.10 4.20 4.30
4~ 4.05 4.05 4.05 4.25 4.45 4.55 4.55
5~ 4.00 4.00 4.20 4.40 4.50 4.60 4.60
6~ 4.00 4.20 4.27 4.50 4.60 4.70 4.70
7~ 4.00 4.20 4.30 4.50 4.70 5.00 5.00
8~ 4.26 4.40 4.50 4.70 4.90 5.00 5.00
9~ 4.40 4.50 4.60 4.80 5.00 5.20 5.50
10~ 4.50 4.60 4.80 5.00 5.10 5.24 5.60
11~ 4.70 4.80 4.90 5.00 5.20 5.50 5.60
12~ 5.48 5.51 597 6.40 6.50 6.99 7.00
13~ 6.00 6.21 6.60 7.15 7.50 8.00 8.50
14~ 6.80 7.50 7.80 8.20 8.80 9.00 9.50
15~16 7.50 8.00 8.20 8.60 9.00 9.50 9.80
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#3 FREHABEHZEZENCHSEE ()
AR (B P, Py P, Py, P Py, Py,
0~ 0.60 0.75 0.90 1.00 1.00 1.06 1.30
1~ 0.80 0.90 1.00 1.10 1.20 1.20 1.30
2~ 0.90 1.00 1.00 1.20 1.20 1.30 1.40
3~ 1.20 1.20 1.30 1.30 1.40 1.50 1.54
4~ 1.20 1.20 1.30 1.40 1.40 1.50 1.50
5~ 1.22 1.30 1.30 1.40 1.50 1.50 1.60
6~ 1.20 1.30 1.30 1.40 1.50 1.50 1.60
T~ 1.20 1.20 1.30 1.40 1.50 1.50 1.60
8~ 1.20 1.20 1.30 1.40 1.50 1.60 1.80
9~ 1.20 1.30 1.30 1.40 1.50 1.70 1.80
10~ 1.19 1.20 1.30 1.40 1.50 1.70 1.82
11~ 1.20 1.30 1.40 1.50 1.60 1.80 2.00
12~ 1.50 1.50 1.70 2.00 2.10 2.39 2.50
13~ 1.80 2.00 2.20 2.35 2.50 2.70 2.80
14~ 2.00 2.30 2.50 2.60 2.80 3.00 3.10
15~16 2.30 2.40 2.60 2.70 3.00 3.00 3.50
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