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[Abstract] Objective: To observe the psychological behavior of girls with idiopathic central
precocious puberty (ICPP) before and after treatment by gonadotropin-releasing hormone
analogue (GnRHa). Methods: Raven’s Standard Progressive Matrices (SPM), Achenbach’s
Child Behavior Checklist (CBCL),Self-Esteem Scale (SES),and Body-Esteem Scale (BES) were
used to assess the psychological behavior in the ICPP girls before and after GnRHa treatment ,as
well as in control girls. The serum levels of dehydroepiandrosterone (DHEA ) and
dehydroepiandrosterone sulfate (DHEAS) were measured by ELISA before and after GnRHa
treatment. Results: (1) The SES and BES scores in ICPP were significantly lower than those of
controls (P<{0. 05). The CBCL scores in depressed ,withdrawn ,aggressive and somatic complaint
assessment were significantly higher in ICPP group than those of control group. (2) The SES
score,the body strength scores for BES 12 months after treatment were significantly higher than
those pretreatment (P<C0.05). Serum DHEA levels in ICPP group and control group were Log
(0.771£0. 36) pug/L and Log (0. 284 0.22) pug/L respectively, with a significant difference (P<<
0.01). Serum DHEA and DHEAS of ICPP 3 months after treatment were decreased from Log
(0. 8310. 35)p1g/L and Log(2.27+0. 30)pg/L to Log(0. 6840.44)pg/L and Log(2.1140. 43)
pg/L (both P<C0. 05). The serum DHEA and DHEAS levels 12 months after treatment were Log
(0.78£0.30) ng/L and Log (2. 403 0. 34) ug/L, there was no significant difference before and
after treatment(P>>0. 05). (3) The SES score,the weight concern and body strength scores for
BES were negatively correlated with serum DHEA and DHEAS levels in precocious puberty girls
(r=—0.492, —0. 356, —0. 202 and —0. 216,all P<C0.05). The nine CBCL factors were not
correlated with serum DHEA levels. Conclusions: Precocious puberty girls are prone to lower
self-esteem and less confidence, which are correlated with the increase of serum DHEA levels.
There is more frequency to be depressed, withdrawn,aggressive and complaining in these girls,
however,which are not correlated with serum DHEA levels. GnRHa may reverse the problem of
psychological behavior in ICPP girls.
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(Raven JO.XKIEFHER. BEER
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RIBEHXO0.1 pg/L MEER H0~8. 3%, HH
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min J5 3 & LH.FSH), LL¥F #t 25 4 9 97 30, KA
LH<2 IU/L FILH/FSH<1,#/R T E-F#{&
-HERRBTE BB, BT 6 M A2 AR
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U),DHEA 1 DHEAS 5 8 ¥4« E 8.0 B 17
HERFRCRAWERMEIH . LUP<0.05 HE
REDEK.
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#1 ICPPA#FXRNEHATASM
Table 1 The score of Achenbach’s Child Behavior Checklist in ICPP girls

a5 o WE  HXBE %D K BA SREERE *iF bR e
0.0 0.0 5.0 1.0 - 0.0
ICFP 64 12.542.0 11.142.8 10.7:£4.0 15.1£5.1 (0.0~2.0) (0.0~4.0) (0.0~14.0) (0.0~5.0) (0.0~8.0)
0.0 0.0 1.0 1.0 0.0
5 IR
MM 36 5.6+3.3 7.4%3.5 9.8+3.4 111526 (0.0~3.0) (0.0~4.0) (0.0~9.0) (0.0~3.0) (0.0~2.0)
t/Z 13.133  5.899 1.074 4.380  —0.794*  —0.242°  —5.400* —1.763" —0.477"
P 0.000  0.000 0. 285 0. 000 0.429 0. 809 0. 000 0.078 0.633
"IEES ST PR B B8R A 3E S B8 1 (Mann-Whitney U)
%2 ICPP % #SES #BES# % it
Table 2 Changes of SES,BES in girls with ICPP
BEEE
A5 n FEih/ BHY
%35 hEXHE Bk 5
ICPP 64 7.75+1.01 34.9742.81 40.78+6.76 36.09+4. 53 35.52+4. 60
bogii] 36 7.68+0.69 39.58+0. 84 46.2846.97 40, 03+4. 54 41.1743.16
t 1. 255 —9.591 —3.859 —4.370 —6.549
P 0. 288 0. 000 0. 000 0. 000 0. 000
%3 ICPP 4 % GnRHa 74 %5 & SES # BES ¢ % 4t
Table 3 Changes of SES,BES in girls with ICPP after treatment of GnRHa
&AM
#H 5 n BEY
%314 hEXE Gkt 51
V=trd:0) 26 35.00+2. 69 39.5946. 24 35.43+4.92 35.83+4. 85
betid 26 36.9043.10 40. 63+5. 54 36.33+3.82 37.831+4.18
¢ —5.425 —1.894 —1.718 —3.300
P 0. 000 0. 068 0. 096 0.003

2.2 ICPP % # GnRHa {4 J7 8 /5 M1 75 £ 7 +0.32)pg/L]. 32 HIICPP £ E23GnRHa 14

DHEA 1 DHEAS /K ¥ #)7%{ ICPP 4l & & 57 +3 4~ A Bt DHEA .DHEAS % E ¥ & FE& (P
GnRHa 475 %8 il # DHEA 3} Log (0. 77+ <0.01), W3%4,26 FIICPP L EIBITH—4E .18
0.36)ug/L B B & F 5t B4 Log (0. 28+0. 22) $7HTDHEA .DHEAS 43 %137 Log (0. 804 0. 32)

pe/L. AU BRERABER N (¢=7.231,P
<<0.001); i DHEAS Al KB LB E#
B[4 Log(2.1240.35) ug/L.Log (2. 30

pg/L . Log(2.26+0.32)pg/L, 897 12 ™~ A HF,
4 % 5 Log (0. 78 4 0. 30) pg/L . Log (2. 40 +
0.34) pg/L, 18 9T 8 J5 H 8¢5 touea = — 0. 222,
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%4 ICPP % #4775 2 #DHEA #~DHEAS
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Table 4 Changes of serum DHEA and
DHEAS in girls with ICPP before

and after treatment

Log DHE/ Log ADHEAS/
a4 H = _ _
(pg L7 (ug * L™
WBIFET 32 0.8340.35 2.2740. 30
WIF3M™A 32 0.68%0.44 2.11+0.43

t=—2.655
P=0.012

t=—2.763
P=0.008

2.3 ICPP % #0547 %5 4L 5 i #§ DHEA

M DHEAS X & ZWNAEM X4 ,ICPP
% E SES 48 .BES # # & kit S X WA E
5 DHEA.DHEAS Efi# %, X r 45l R
© —0.492,—0. 356, —0. 202, —0. 216, P 451 A
0. 000,0.000,0.044,0.019; 5 & ®f LH,.FSH.
- E2 %M %I 14 E. R EXE S5 DHEA,
DHEAS.Z8 LH.FSH.E2 W EH ¥ XK. &
KILEMHEENIEFY5 ML DHEA,
DHEAS /K ¥ R Xt
3 i #
JLELBETHRNBANEREFEHNER
EE M SHBE, F 0T BRE P E A
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THEAE AR AT B, R SRR A AT K
5@ JLHEERR, 0 F B ILFEMR T BT
BEE5FRBARER, NEEEHRMER, SHE
ZINESIWF REHRE—LLHEIT AR
B AR R A RN R LR ILET
HER. BERER FEEFERERXICPP L &
HITLEAT NS EREAICPP £ EH
BRGNS SR T A, AR
BUEAEBREMR . NHBEREEALREE,
Bet, M EFTEXRILETIERIR, 3
ICPP L E M. B4 . W E M EIFH S EHE
BTN EA,HHICPP L ERER K EEEE
BOMEMREE. X5EMREEMC,

ICPP % ¥ TF i fii- 2 k-4 15 B (HPG
HOMIREH EREERERETHAZHK
F.BRTHEEREEREEREREE RS R
N 81| 22 4% B2 DHEA .DHEAS K ¥ ¥ 5.
TR E B AR A2 EERAN IR EE
i .DHEA .DHEAS 5z %189 & 1§ A . 5 %
AT RV RS AT AR
.22 SiEROEREE X BR, X%
BEMEARERNLEHBRMBAERANEH,
AXE G, #hFE DHEA R HRIEIZ &
B FAPUMAR B4 DO B R MR E R
% DHEA ¥ FREk & A% RiE1ZTh e, W B &
KFHIDHEA B4 5 &£ EEMY, A 3k
4%, £ EBE 5DHEAS K V2 iM%, &
2 .DHEA #1DHEAS 5.0 817 AR ER X8
HHXZBRTEAE S, A% ER,ICPP
4 % i1 7§ DHEA F1DHEAS #)/k V95 8 & F %t
M4, R ICPP L B T A HPG B R ET1E
o, BFE T Ri-E4-F LR ETES.
ZH X458 & B, ICPP #« ##) SES M1 BES 4
{85 DHEA 1 DHEAS £ fi #%, T 5 LH.
FSH.&RE2 X% . HHICPP L HX MK A
YREMX B KR8 7t RZ AN DHEA
F1DHEAS /KBy & ifi B MBI 2. Strous %
I BFF BR .8 & i DHEA & DHEAS Ifu ¥k &
SEERKBEZSHEREX AHESZTH
EREREARM, BRARNMMUARKBRER
BB EHEEX—EILER LM EERE
RETES BTN EICPP R EL R NN
EBE AEERMGFRAEREXHNELS
DHEA #IDHEAS M BEFEAT R P IEGRZ
EEMIEE.EARBRANELERE—
MEZNST - HEBEREREZ,.TEISE
A HARIETED SR RMER, ZHR
# % M,ICPP LE#%E GnRHa 387 3 M H . 1E
HPG %3y 4| 19 [ 8t , ify 7 DHEA 1 DHEAS ¥
BT M, ELEIF 1EN, I DHEA #
DHEAS Wk B LW B T, XTRER N
DHEA #1 DHEAS [ % 4 # ity 3% i 1 3% fm , 21
HENEHEE, LS EERENTZEST
F:. B4R GnRHa 3877 M T 58 4 433 DHEA
B 77, T 'H b AR B2 R 43 W 9 DHEA 15K 840
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FZIRMER], i DHEA W2 GABA B A . W
H RN MR . EFICPP & 2497815 B 2
RBEE K R AR AL 30T R
PHERNEE— S HR.
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