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Long-acting gonadotropin-releasing hormone analogue in treatment of

idiopathic central precocious puberty in girls
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China)

[Abstract] Objective: To investigate the efficacy and side-effects of long-acting gonadotropin-
releasing hormone analogue (GnRHa) in treatment of idiopathic central precocious puberty
(ICPP) in girls. Methods: Thirty six ICPP girls were treated with GnRHa. The secondary sexual

characteristics , uterus volume, ovary volume, follicle development, bone age/chronological age
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(BA/CA),predicted adult height (PAH),serum inhibitor A (INH,) and inhibitor B (INHg),
body mass index (BMI) and growth rate were compared before and after treatment. Bone age was
assessed using the Greulich-Pyle method, PAH was calculated by the Payley-Pinneau method,
serum INHa and INHg were measured by ELISA, and serum LH and FSH were measured by
chemoluminescence. Results: (1) Breast development was reduced after 3 ~ 6 months of
treatment, and no continued development were observed. In 12 girls the breast development
returned from Tanner I to Bl. (2) Both uterus and ovary volume were decreased after 6 months
[(3.2842.20)ml vs (1. 274-0. 69)ml and (3. 62+1. 94)ml vs (1. 24=+0. 50)ml, respectively]; the
follicle was reduced or even disappeared; and the serum INH,and INHy were decreased from Log
(0. 9340. 35)ng/L and Log(1. 954 0. 37)ng/L to Log(0. 60£0. 32)ng/L and Log(1.46+0. 32)
ng/L, respectively. (3) BA/CA was decreased from 1.40 4+ 0.20 to 1.26 + 0.15; PAH was
increased from (149.1244. 04)cm to (152. 84+3. 72)cm after one-year treatment; BMI showed
no significant changes (16. 04+ 1. 68 vs 15. 93+ 1. 69). Conclusion;: GnRHa can effectively inhibit
the development of sex gland and the secondary sexual characteristics, stabilize or delay bone
maturation,improve the predicted adult height,and has no observed side-effects in the short-term
treatment for ICPP girls.
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1.2 BT 36HIHBICPP WL EAT
GnRHaGGA3E#K, 3. 75 mg/ )7, B 1~3 4
AEBHA1K100~120 pg/kg, T3 17 H 5

LH.FSH), #nF Fr Fioi- 2 K-t IR 80 75 3h © g
oA NERESA (—H28~32 D1 k50~
60 pg/kg).
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2 IU/L #MLH/FSH<1 B}, 5= F £ - {%-
HREMEDENF) ;BN EEBRMER
B #7897 6 ™A B MRS /KA D 300 mg/d, 5t
ERKEE<0.5em/AEMNEHETE L mg/ (kg
o d7Y) B 48 PEAE 1 R L X4 4 GnRHa
BIFR & . [5] i 00034 9T G S5 B AL 3 0 K (INHa,
INHu) B9 254k . INH, INHu B9 5 3% F ELISA
%, 7 h % E OXFORD BIO-INNOVATION
LTD A" # 44, INHL M E R B E R 3.9 pg/
ml, {E ] E 7 A A ERH K <10%, INH, 3
EHNREERNL pe/ml. HBERHMHA AL R
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Table 1 The levels of INHsand INHyin girls

of precocious puberty and controls

PR FEik/ Log lNl‘_h Log INHs

% /(ng+L™") /(ng+L™")

ICPP 36 7.94+0.94 0.8540.33 1.8340.39

XTE 31 7.98+0.83 0.78-£0.23 1.0440.35
t —0.201 0.934 8.752
P 0. 841 0. 354 0. 000
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0.70(0.10~1.20)IU/L,1.10(0.10~ 2. 10)
IU/L, AR EHERHKF. BIF6 A
BILFEAEBBIHRITANCG. 2842, 200ml 45/
2 (1.27£0.69)ml, 5P REF R HIFIT A (3. 62
+1.94)ml /M P (1.24 £0.50) ml; t5g =
6. 332.tmu =8- 488, P #<C0. 05; I 47 AT IR it &%
KEZAO0.5~1. 3 cm, . BT EH 5 Bl EIH
HEM=0.4 cm, KFHE KN 0.8 cm GRITHT
L.3cm), HAHR R, Fat,29 #ICPP &
E [ 7% INHA # INHg &1 4 57 5 Log (0. 93 £
0.35)ng/L,Log(1.954+0. 37)ng/L F#&%|Log
(0.60+0.32)ng/L.Log (1.46+0. 32)ng/L,
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EREABE®EX(P=0.582),



* 298« ML AEEREER ®3TH
%2 GnRHa &AM FHRAFHOHH
Table 2 The bone age and height changes after treatment with GnRHa
n BA/CA HtSDSca HtSDSga PAH/cm
RITRT 35 1.4040. 20 0.29(—2.15~2.62) —2.431+1.04 149.124+4.04
bt id 35 1.2640.15 —7.03(—3.56~1.48) —1.69+1.01 152.8443.72
t 15. 467 —5.610% —10. 741 —11. 876
P 0. 000 0. 000 0. 000 0. 000

*HIES B B (Wilcoxon test)
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TEPREEEREBR BT T L N-54k-58
BIRERATEME . FAERKATRN, BHELR
5 -REAREED BT PREERERKE
METFTERFE -HENLTAEHAOAEG M
MRERESEH. 2HRER:GnRHa BEA K
M _HERT . MA~6 ~AUGAES
MEERERFENHAKTBIF6MAFE.
BEABHBEN WEREMH . £HRTIAN
B .6 ArE, 4 5ER % GnRHa A RK, B
RLH.FSH ¥k & & FRI K P, HHE2 &
HEBNFENPAKTE. FINEERELEEHMW
i, Il 3% INHA R INH B 7K - F #%  1f # INH
BANRBNEBRDEREN—-IPRER
BRI, fE & v, INH 32 59 S 1 59080 40
BRAM PR W, PREERRZ
#, M TGnRH WA B, EIKRFSH #LH 4
WHm EEFREREENERT HEPR
R (6] SE AT O SR IB I AR 2 U0 v L B
WEF. B TFINHEEHE IR/ RP
WA, INHA FEHKBE R REERT 4, B
HHBRLENEINH BE HERET®
B, Hoi T P AW E T R R AT R
ERPREE S BN L EME INHeH K E R
FHEMBWERLE, 45 AGnRHa LI,
N EFRBMH, HmF INHs A K F
T,
FRS5ERNHEBA/CATERE R
P IEPR. GnRHa A{HE M il 2 - iR b 19
AE FAHGCETEZETRNRB. XELY
B, AA%EKBR.GoRHa 87 12 M A,
BA/CA MI{H 811857 HT 1. 40+0. 20 FH&H 1. 26

+0. 15, B A 4F & w5 B (149. 12+4. 04)em E
F 3 (152. 84+ 3. 72)cm, #2 75 GnRHa 457 8
ARRELSH.

ZTGnRHa WBIER . EBIEZ AR ZE
LYREENITHA BB KA. K 5898 KA
T B R, A X# R & GnRHa i A
£4f BMI #in, KRR HLEIAE, HEFER
XA X#k#4& ,GnRHa i fi AR {H BMI R,
T L% I A RE B O HE P 2 & B 6 BMIT TR
WER KRN ESHEESBZNHE
Skl A ER:GnRHa A 12 M ABH
BMI KM, A FHEKESE. Z2FGnRHa
AEABEEHEMEIXRBE . MR+ A
1 Bi# R F GnRHa J5 6 A & 4 H LR 7T ¢
5HEBKRERX.
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