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[ Abstract |

compare the precocious puberty prevalence of different regions.

Objective; To survey the current status of pubertal development of Chinese children and to
Methods :

epidemiological study was conducted on 18 707 children and adolescents aged 6 ~ 18 y with male/female

A cross-sectional

ratio of 9 812/8 895 from 6 representative geographical areas in China, including Beijing, Tianjin,
Hangzhou , Shanghai, Chongqing and Nanning. The height, weight, waist circumference ( WC ), hip
circumference( HC) and sexual maturation states ( Tanner stages: breast stages for girls and testicular
volume for boys) of children and adolescents were measured. Probit analysis was used to calculate the
median age and 95% confidence interval ( CI) for onset of breast and testicular development. The
prevalence of precocious puberty of different regions and BMI, waist circumference of different groups
were compared. Results: Breast development before 8 y was observed in 2. 91% of girls, and testicular
volume 4 ml or more before 9 y was observed in 1.74% of boys. The median age of onset of Tanner stages
2 for breast development in girls was 9.69 y (95% CI1:9.63 ~9.75) ; the median age of onset of puberty
as indicated by Tanner stages 2 for testicular development in boys was 11.25 y (95% CI.11.19 ~
11.30). The prevalence of precocious puberty (43 girls and 37 boys) was 0.43% (80/18 707 ). The
prevalence of precocious puberty in northern region was higher than that in southwest region(0.736% wvs
0.282% ,P <0.05). There was no difference in onset age of precocious puberty in girls among three
regions; but the onset age of precocious puberty in boys was earlier in east China [ (7.4 +0.28)y]. The
SD values of BMI and waist-to-hip ratio ( W/H) in precocious puberty children were higher than those in
the peer normal children. There was no difference in BMI, waist circumference and waist-to-hip ratio in
the precocious puberty children among different regions. Conclusions: The current diagnostic criteria of
precocious puberty are suitable for the children in the survey areas. The prevalence and the onset age of
precocious puberty are various in different regions. A positive association between obesity and precocious
puberty is found both in boys and girls.

[ Key words ] Obesity/epidemiology; Sexual development; Adolescent development; Precocious
puberty ; Obesity; China

[ J Zhejiang Univ (Medical Sci), 2013,42(4) :396-402. ]
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Table 2 Ages of attainment of different pubertal stages according to probit analysis for selected

percentiles of girls and boys(95% CI)

o [EFibEeS 78
S AEAE
P3 P25 P50(95% CI) P75 P97
LI BERE
B2 6.83 8.72 9.69(9.63 ~9.75) 10. 67 12.42
B3 8.27 10.40 11.59(11.53 ~11.66) 12.78 14.92
B4 ~5 9.39 12.09 13.59(13.52 ~13.67) 15.10 17.80
EECE oA
G2 8.60 10.30 11.25(11.19 ~11.30) 12.19 13.89
G3 10.09 12.02 13.10(13.04 ~13.15) 14.18 16.11
G4 ~5 11.04 14.42 16.32(16.14 ~16.51) 18.21 21.59
£33 BRFIOLES RSB EGILE BMI JEE JEH L ILE
Table 3 The comparison of BMI,waist circumference and waist-hip ratio between the precocious puberty
children and normal children of the same age (x £53)
BEMERA EWRBZ t p WHMERA EW L% t p
BMI/kg - m™> 17.6 £3.9 18.9 £3.8 2.11 0.03 18.2 £2.8 18.4 £3.9 0.38 0.702
BML/SD 0.20+1.0 0.01£0.9 -1.3 0.19 0.37£0.5 0.02+0.9 -4.41 <0.05
]/ cm 64.9+11.4 60.0+7.9 3.73 <0.05 60.6+7.5 61.6+9.3 0.89 0.38
R L/ % 0.86 0.1 0.84 £0.1 -2.03 0.04 0.86 0.1 0.80+0.2 -4.75 <0.05
[FIAEI BOLE S AR A =6 X H <8 A WIER L =6 ' H <9 ZHYIEH H .
T4 FRBRLZETHILF LK
Table 4 The comparison of the precocious puberty girls in different regions (xxs)
X W % BMI/kg - m > BMI/SD [ FEl/ cm R L/ %
b3 7.4+£0.12 18.7 £0.6 0.45+0.1 61.6+1.7 0.87 £0.01
ExR 7.4 +0.13 18.1+0.7 0.35+0.1 59.9+1.8 0.84 +0.01
7iEE 7.2+0.27 16.2 +1.3 0.26 £0.2 58.5 3.8 0.86 +£0.03
RS FRMRX FZHEFHILE G LI
Table 5 The comparison of the precocious puberty boys in different regions (xxs)
X S/ % BMI/kg - m > BMI/SD JFE P/ cm N2 LY/ %
b3 8.3 +0.15 18.5 0.7 0.50+0.2 62.1+1.8 0.86 +0.01
ExR 7.4 +0.28 16.8 +1.4 0.00 +0.4 56.5+3.5 0.83 +£0.02
iz 8.4 x0.17 16.7 £0.8 -0.10+£0.2 58.6 2.1 0.87 £0.01
LA AR & AR 54T J20.69(95% C1.9. 63 ~9.75) %, Lk ] G2

2 3% B B AR I S AR AR AR A
AR % I D K E B2 1 P AR i

bR n B 2 F W8 sh i sh A 4RI o 11,25
(95%CIL.11.19 ~11.30) %, 51 Ik K HL B E
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