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aromatase inhibitor letrozole in the treatment of McCune-Albright syndrome (MAS) girls
with peripheral precocious puberty. Methods: Twenty-one MAS girls with peripheral
precocious puberty treated in Pediatrics Department of Ruijin Hospital, Shanghai Jiao
Tong University School of Medicine from March 2012 to June 2017 were enrolled in the
study. Patients presented with repeated vaginal bleeding, premature breast
enlargement, café-au-lait spots or dysplasia of bone fibers, and low levels of luteinizing
hormone ( LH) and follicle-stimulating hormone ( FSH) ; and the congenital adrenal
hyperplasia, estrogen-producing tumors, and exogenous estrogen intake were excluded.
Letrozole were administrated at a dose of 0.5 =2 mg - m~> - d~' for 6 to 12 months.
The patients were observed for changes in breast staging, vaginal bleeding, sex hormone
levels, liver function and bone age changes, and changes in uterine and ovarian
volume. Results: Afier treatment, bone age/chronological age ( BA/CA ) was decreased
from 1.23 £0.30 to 1. 11 £0. 18 (P <0.01); the predicted adult heicht (PAH)
increased from (156.2 £5.9)cm to (158.4 +2.1)cm after treatment (P <0.05) ; the
vaginal bleeding was reduced and the estradiol level decreased, while the teststosterone
level and the uterus showed no significant increase, and no adverse reactions such as
ovarian torsion and abnormal liver function were observed. Conclusion: Precocious
puberty is one of the most common endocrine manifestations in MAS. Our findings
suggest that letrozole may be an effective and safe therapy to precocious puberty in girls
with McCune-Albright Syndrome.
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Table 1 Baseline characteristics of 21 girls with McCune-Albright syndrome
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WL 4.9+1.6 5.8+2.8

1.14+0.28 0.86( —-0.33,1.64) -0.54( -1.01,0.13) 4.0+2.7 1.5+1.0 114 +95
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Table 2 Clinical characteristics and genotype of 21
McCune-Albright syndrome girls
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Table 3 Changes in bone age and predicted adult height in 21 McCune-Albright syndrome girls before and after letrozole

treatment
[x+sTLM(Q,,Q;),n=21]
s ] BA/CA PAH HiSDS ., HiSDS;;, HiSDS, - HiSDS, PAHSDS
VAT 1.23+0.30 156.2+5.9 0.830( -0.41~1.52) -0.91( -1.33~0.31) -1.29( -2.80~0.25) -1.04( -1.27 ~0.07)

WAWIT6MH 1.14+0.25" 158.0+6.7*0.710( —=0.57 ~1.62) —0.48( —=0.97 ~0.82) —-0.84( -2.18 ~0.23) -0.67( -0.85 ~0.44)
WIT12 A 1.11 20,18 158.4 +2.170.785( -0.67 ~1.48) -0.51( —=1.18 ~0.01) =0.34( -2.22 ~0.20) -0.58( -0.85 ~0.20)

L5IAITRTLEEL, * P <0.05,* P <0.01. BA/CA i 5 i e 47 % (B ; PAH 5000 B AT BF 0 5 HiSDSy, - 15 % 51 B 0 b o 22 401
HtSDS ., + I PP A7 3 31 B b 22 431 ; PAHSDS : J50 04T B 35 bt 22 3 (.
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Table 4 Hormone levels, uterine accessory volume and breast staging before and after letrozole treatment in girls with McCune-

Albright syndrome

(x+s,n=21)
1] FL.J5 Tanner 433 FEAH(mL) GEEZF (mL) I — 8% ( pmol/L) S (nmol/ L)
eEagif] B2 ~ B3 4.5+3.9 1.02 +0.83 268 +250 0.35 £0.31
RT3 H Bl ~ B3 4.0+3.2 0.99 £0.76 59 £11* 0.56 £0.38
BIr 6 A Bl ~ B2 4.1+3.6 1.88 £0.98 377" 0.59 +0.31
BIF9 N H Bl ~B2 4.8+3.1 1.79 +0.86 6211 I T AR AL Ve S
YBIF 12 A Bl ~ B2 4.7+3.2 1.76 +0.89 AR T e AP v i AT SR AR AL e

5RyTRIbE:, = P <0.01.
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