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[(FE] BR WEEMBXFRETIFRET REREAET L FOERTA, ik 1304 kst G R
W F A A G IT AT ALK 656, BT AT D REN B Ky ¥ BN (FK30g. FH2K)
KATHEFEE (480 6X8mg. 2 H3KR), MNBATE FEMITHIMEEBEFLE A (GnRHa) E4
A BEBR G2 RIS (R A A 3. 75 mg, 48 G HRIE B ILAE L 80 ne/kg I A B4R L TERS1R), 57
RHOMNA ., WRAHMEF NG ARRIE S N BRG] | PEIEZERY, TERANFLEEMR, PHEA
B, HEHARHTA, ARER RERK, SFRNTFEARARRREGE AN FEL LA, £R =R
KON 123 6] BILEAT AT, E P66, s 624, EI7)aas7 aH 524 (85.25%) #ILLE4%
O, AR 546 (87.10%), MLLSLELE ) BILE £ F A% FESL (P>0.05), 5 KME 7T,
W& T G AR A AR N, i, 3R TRHEHIE M (P<0.053P<0.01); BHFAET G
P EAEER S B, SREEFETFTERIPESRE D (P<0.01), %76 MAR i, &7ad EiEfz
BORTARBE, mTE. PEEARAFECAZ, AREFEZTAEA (P<0.01). HABILHRLE®
FTRBERE, B EMBRKTHRASTIFRE TR ERRETRLETHHIZLT, EETTRIPER
FubAR, R RSB AT AR, BRA R R A KRk,

[REIA] et RAMT#; BB EZBICEETIMA; FIER; BB KT ; MR

T AR PR L L Bk L EE R UL N A I 2
—, Kt Z 0. bR & AR
AR S, CPREER RS W ST & K3k
P (2022) ) "R EmEAERAIZWHAE R T (P
PEVERBGZ W 53697 0 (2015) ) ™ H iy 8 5 di
PR 7. 5501 Pk AR 8 T P AR PR R
) —FPRRER AL, 2RI L B IR, e
ABRTIIE, PEER LA RAEL S, Hak
AHNE O BRI B 247 S . BB 2
TRYT PR A R 2 R R AR M AR R R R
PRI (GnRHa), {HHL4L GnRHa G YT 0T BE 23 Y

E£WA: TR AR RS RHT I (18401902300) 5 B
7 3F — 25 e b s 25 4% R QB & S = ARAT BRI [Z2Y (2021-
2023)-0205-03.ZY (2021-2023)-0206-06 ]

M IHAEE yuj@shmu. edu. en

A RE , SN R ORSR LR SR SERE L BRACHES
WA AR A IS A 6 % LU T
f GnRHa G )7 BIPE R 2R LA S dla Wi, 6~8
B BILA Bk, 1M 8 % LLS TR GnRHa G Y7 X
LA LAY AR B b AR AR =0 X TAER
P ] A P G L, T RETE % GnRHa K5 42
KA, (HARBENEE S, iE 0] RE I
BEACH S HUR BRI RE 7 ik, 4K GnRHa Y%
PRIT7HEZ B ABOR B 22 1 0CTE o I R AT 3 o3k
TG Ll T I A JC kW T GnRHadRT,
FRABMH] . ZE A B 250 LUK 98
ALY GnRHa i sl 8 LFEA I | Bl PR 5 9%
e FPXTIIEEIL, Feliliz HAE B M LR E
B Bt A B 2 5 18 BT K 5 Bk Y ML 2B TR
2RI PRSI WL A U PR GnRHa, - HAS
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RN PR AL R B R E
TRYT W L BATE KTy 24 HLH E 8 UE SC RE RS 10 ) 14
KRB, WIRITRGH D] > W BATE K7 IE 25 Rk
L B R K RESR AL 5, Ao 3 WL R 42 il 1k
R BWAEKE, BB hBIEeE " B 22
EEIY), H T s R AR T e A e
HIHERT & B PEAE, 20k H 2ok, (Hpal i 24
TR A7 X s il B I O N Y BT, A
TR FHBENL . PHPEXT IS0 % 11, A GnRHafE
X RRZS Y, SREEE VG K 7 A H M 2R A T R
EERIVE R A A R e e, iRyt s
S R I PR LG IR B2 22 Ak H . At T4
BR2EWE LRFE B e B2 51 it (/8 BRI
S I [2018] 1825 ), JFC7E H BRI K
BE M O (http  /clinicaltrials. gov) M (A
5. NCT03963752).
1 fEARZE R
1.1 ek

PR ES ] CPARPEVE R 22 Il 5697
L (2015) ) P HIE: 1) LEEIRFR <8,
PEMERR I E B E (GnRH) MR 0112 M EE
RAEPARMEPER G 2) FLAX Tanner 431 1 76 M
Db, AER=3cm; 3) AEBHELAE: 75
K>3 ml, GPEAM>1.5ml, U ER >4 mm;
4) BRR-FiHR =15, HER<11.5%; 5) K&
PERRIVH, B RO HAR T AR IR

R IZW LIRS IR P B LR IR 12
JraerE ) U b R BH KRR EAR I . 1) FEE
LM, I, BT, O 2) EE: 1
&, Tk, B, BiEgESR, BRIk, (8
B, BB, LA, BA LR FE0E 3 e 30T 2
MEURE 2301, FLAFA kel s% gk, Rimli2li.
1.2 SAAARE

1) 4 LRz fngnessE; 2) BRERER
PRI K GoRHa Z5903R77 5 3) A3
DA WARS ARG MRS 4) AESm
AWFGE, [FIEELTEE WA RS R 2 8 i
.
1.3 HemArk

1) ThRXRR 28 3R G2 o s 78 5 SO M LA
2) S RVEHVIRBR D e v e B R, e R
ERR R AT, B R BRI, DN E, £
BB AR B R RBGESIE; 3) A .

WEIRIG . RAEVELLAIE RIS 3 4) ARG .
1.4 BLEAFA
1) HOMNPE 2%, oA 388 1 Wi ik FH 245 %) sl 4 4 4257
FHETHCR N 2) Kii.
1.5 —f%4
PEFE20194E 1 H 5 H £ 20224E3 A 31 Hutig F
52 B R 2= JUREE B i B R B UK 12 R e
RIPE LA 5 130451, BEAIL T AR YT 4 RN B4 4%
651, F 1, WARIL—BIR b, Z5H7K
GiitEE L (P>0.05), EAA M,
T PULH P A L L B — R A
Table I Baseline characteristics of rapid progressive
precocious puberty girls in both groups (x+s)

=] BITAL(65 ) XTI (65 B wzfi  PfH
1 8. 88+0. 93 8.84x0.71  0.263 0.793
R /kg 31.18+5.54  31.58+4.60 —0.441 0.660
RFEGF/em  171.64x4.50  171.28+4.81  0.444 0.658
B Eilem  159.47+4.14  158.7324.36  0.980 0.329

FSH/mIU-ml™! 4.21+1.93 4.62+2.42  -1.012 0.314
LH/mIU-ml" 1.31+1.20 1.45£1.02  -0.548 0.585
E2/pmol - 1" 83.42+76.88  73.78+£72.04  0.700 0.485

VE: FSH, SMMURIME: LH, #oA4mE; 2, MR
2 Ak
2.1 BARBHAASWT

AT 4% B B P AR R L% A /N LG
BREARR, RTAEL AR . AR RE AL I R 5T
55, GnRHaiRyT ARCE (RFLAZ4E /s L))
85% 7, BEWITE Ko 2 HK G W HL 2R TG T A AR
FRT0% ", W R RNGYT T R IT RN AE 80%
Kti, ZFABAE 5%, SRR AZ P,
FIFH PASS 11. 0 84 BRAE L AR B 15,
HHfle it 1, BEELEBFES N-15%. «
J90.10 (Hfmp) . HE4REE (1-B) M 0.80, i+
WA TR ARG 6561, L 130415 HIT MR R
HF10%, fEEAR AR GHAEAT 725 3
144451

RPEFEARAG LR, AAS HILEAH —=Jr
FIHI Excel 2016 #F 7 A= EHLIT 5 i 4753 20, #452
AT 1A LRI BENL S AT 7 4R X B 41 4%
654, [RIBS FHAS G015 BHEA T REHLBRORE .
2.2 TH#HH*%

BIT : 4 TGS K7 h 2 R0 B A HE b
ZEW R, WM AEER R (B R 1 mg, LE{FIE
K2 A RAF, L5 56191001) ARHE <30 kg
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A LA H 6 mg, AT >30 kg 198 JLAEH 8 mg,
SF3WEA M. BEBRTE KT 27 A S ¢
L53g, FIE3g. FE3 g, FM3 g, HAHFH
2g. HH6g, KRA&3g. KHK2g, TPk
R4%30 g, HBET (BT ABRARE™, it
5 1501453, FIK14E. RH2WK, FFKMk,

XTHRZH . 5T GnRHa 259 7 51 F G R 4 79 B
MRGEER (4FH03.75 mg, HARRH 2G5 A R,
5 11724029), #IUGAI LA 3. 75 mg BT 1
W, 4T e AR LR EE L 80 pe/kg Y 71 2 5 4 8]
B2 RS 1K

MITHELZ LR, ARSI N6ANH, W
[ JC 259 I %

2.3 MEIEArAT ik

2.3.1 EZypsdesr FLE4/NEILILH: BT
HI A F R Zead 20 57 1E rh 40 1 97 0 s 2L H A%
BB IT IR BRI AT LA ELAR /N L 11 K
RpFLizds /NEOLIL B, L4 /N L L Bl=1697 5
FLAZ AR AR /NI 918U AR 21 B 151 < 100% -
2.3.2  REFTRIGAR

1) B AR (B JLRHE Wiz
JrPEEE ) e e R B R I IE R UL 12 3 s
WEME (LMK . Ak B9 O, 1R
Tk . FAEH . RS R BRI . R
HE ®L), #hEk. B, E4ulihho.
1. 2743, WA ESY B o EIEE RSy, TR
7 H AT

2) B RAKER: RS &M RN (L5
MBS, S, SZG-180KL) AT TG B
B, ASE=IRITE S SRR SR, A KR =
(GBITIG B m—IRIT T B 5510, 5 4F

3) IREFEE (BMD): RAKEFE (LHEIRE
e AR, A5, RGZ-12010AY) IEI4YT R
JEAREE, ARYE B M AR I BMI, B BMI={A
(kg)/ &= (m) %o

4) B (BA): RJHG-PEEE Y PEAGIGTTY
HIE B, ABR=IRTT R SRR IR .

5) FE . URELARUL O EAR . IR RIS I8
B WAL (ff 22 2R KR AR, B5 .
EPIQS) W& T H MEIEM KA, T, BE, R
AKX (moxKiExTEExERE) " ulitETE
FIBPHLAY AR I e R B 9 1Y) B AR

2.4 AR

TRIT RIS A3 SRS I W 2R LIS ThRg, 697
[E R EE I SRAN R S0 B A 0 e A= A L o
2.5 % FFsE

K P IR, iR P A SO S
o I RBE I I BE 6, R REXER 8| &Ry T i
TR 14 JI5E i 9 107) T ek SR FH A WK WL {245 e 1) 5 ¥ 3F
1l o {8 Ff] Microsoft Excel 2016 #4837 5048 1%, i3
HISPSS 25. 0 i AT 583t . B E 27 e bk
e B BRI AN, HADGE T2 73 B 2 2R HTBUI A
Ko THEBERHIRMAE S0 A5 AR B bR 22 (32s)
Fn, R TT 22 55V A 1] B AR T A ST R A
Krgs, N HCBCR FHECRTREAS e K30, ANl 2y 22
FEPE ISR W SEAEA I B o A6 s AN IR IEZS 23
LA AL (%) [M(Py, Py ] R, K
HAE S 80K 58 5 15 Mann-Whitney U K5 . 1T 507%¢
BHAA SRR, KRG . L P<<0.05 42 5%
HEitE L.
3 GR

Wt R L7 23 41, FHryRyr A 1249 (4
BEIT GGG B, 8 BNRYT 3 A1), 52
bR 58 AT 53 4l X RELZH 1161 (3 BRI FF UG )
BRJeTs, 8BAYT 3G K5) . SEbroe b5t 54
1] AR B PR AT IO, A 123 451 S L
78T, Hodyayrdiel fl, xf el 62 6.

3.1 A BILET G EBRREI A S ) EIL
Hets) Ye g

2, AN, WA B ILGITFE IRYT R
A EHEZSH LG EE L (P>0.05); AN
Hee, WAL ILIRYT G 7L E AR ARG T B
B4/ (P<0.01),

K2 PP R AL R SR R L% AR R
Table 2 Comparison of mammary nucleus diameters before

and after treatment in two groups of rapid progressive precocious

puberty girls (mm, %+s)
EAZE71 I 1758 TRITHT BITIE e P1H
WBITH 61 38.005.59  32.98+8.86  4.923 <<0.001
ST 62 39.34+6.39  30.16+10.04 7.123 <<0.001
i -1.266 1.621
P 0.208 0.108

WITHA 2 W B ILIRIT e A s/, S b
85.25%; XML A 5449, 5k 87.10%, PN FL
Bai/NBRILE B 22 5 g it#E X (P>0.05).
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XA IT I P FLAZ 4 /N fBOL H 2R A7 3E 45 AChE A
By, WO 22 (H /XU 95% & A5 X ] Ky (~14. 05%,
10.35%) , MBI -15% AE S RCRE, AEE 5L
K6 A
3.2 WA BILP EIEERS K

38, WAL JLIRYTHT P B UE R i 2
SHG IR L (P>0.05), JAIFRIRITHhE
R RSB AR TR (P<<0.01); JRIF 4R
I7 5 AR R B AR AR T R R (P<
0.01), XIARITHIE LR Z R LG ITFE X
(P>0.05),
R3 PIALPTERAE R ARG P EE IR A
Table 3 Comparison of TCM syndrome scores before and after

treatment in two groups of rapid progressive precocious

puberty girls (53, %+s)
A B byl BIT R tE Pia
WBITH 61 12.18x2.78  8.07x1.98 13.496 <<0.001
XHHR4L 62 11.50+2.90  10.10+2.33  7.600  0.061
i 1.328 -5.202
PAH 0.187 <0. 001

3.3 WABILETAE T SR EKEFE
Faw, A E, WARILIGITRI IR G
BEER G FE L (P>0.05); N H,
WA B ILIRIT R B m AR IT i B n (p<
0.01). 7HMAHBILIRITHIG A F ki, HITdH
A B H(3.95+0. 83)em, MHRAAEE N (3. 46+
0.68)em, Z=FA G L (1=3.479,P<0.001) ;
TR RN (7.76+1.56) cm/yr, XfRAZHA:
T4 PRI YR R R R BIGY T HIS B R
Table 4 Comparison of height before and after treatment in

two groups of rapid progressive precocious puberty girls
(cm,x+s)
a5 % HRITHT R IE tfi P
TRITH 61  136.91+£7.26 140.79+7.12 -34.272 <0.001
MPHELL 62 135.91%6.69 139.34x7.76 -38.473 <<0.001
tfE 0.796 1. 158
P 0.428 0.249

K#EH N (6.85+1.31) emlyr, MALKERAGS
e Y (1=2.791, P<<0.001),
3.4 WLEILE ST AE BMI ki
F5~, A, P4 IR R RYT R
BMI £ S TS24 L (P>0.05); ZAiNHLse, W
B ILIBIT R BMIEARLIRY T RIS I (P<0. 01) .,
x5 AP A R L BEIRYTHT S BMI AL
Table 5 Comparison of BMI before and after treatment in two
groups of rapid progressive precocious puberty girls (x+s)
HH B BT W off P
VRIT L 61 16.49+1.61 17.27+1.87 -4.462 <<0.001
X B2 62 17.00+1.76 17.51+1.78 -5.133 <<0.001
tfH 1.328 -0.738
PAE 0. 187 0. 462

W BMI, {REFEEL.
3.5 WABILETAE R ILER

Forn, i, WALERILIAITRTIGYT A
B ZF TG ¥E X (P>0.05); AN HE,
P4 LR TT JE E R AR AR T ar B (p<
0.01). 7HMHLILIRITHIG A IR ILE, WHITH
AR [0.50 (0.25, 0.63) ] %, XHEAHAE
%4 [0.50 (0.00, 0.50) | %, ZRELGITFE
X (Z=-1.492, P=0.136),
3.6 MAEIEFAETE. WEERAIFEH
FEget

KT, PWABILBITRIFE . RS LN
WHRE KR ES Y G5 L (P>0.05), A
STIRIRITAH 8 . BPELAEFR S OR i AR 1 KT i
4 (P<0.01). W4LBJLIRITIS, 1RIT AU E
REARMIBITRTSE /N (P<0.05), {HF8 KB &
KRERTGIFE L (P>0.05); XTHRATHE.
B L 78 B R O I A B A IR 9T T 3 4 /D (P<
0.01).
3.7 HAMUKRLER

SR LR P2 LYK 1 B Th e = 1y
O JRITA BB LR B L, R
JUTR A HY Hb 22 0 7 B, T AR Lok Sl IR 25 90 I

RO PP BRI LA R RIS B i LA

Table 6 Comparison of bone age before and after treatment in two groups of rapid progressive precocious puberty girls [ %/ ,M(P,;,P,;) ]

4151 %% VAT HT BIT R 718 P1H
TRITAL 61 10.50 (9.38, 11.00) 11.00 (10.00, 11.25) -5.843 <0. 001
X RZH 62 10.50 (9.94, 11.00) 11.00 (10.44, 11.25) -5.708 <0.001
ZA -1.228 -0. 344
PE 0.219 0.731
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RT PP R BRI TR TE L RS AU R AR AR

Table 7 Comparison of the size of uterine and ovary and follicle diameters before and after treatment in two groups of rapid progressive

precocious puberty girls (x+s)
) FE R /ml P HL S ml YR A% /mm
G i P ——————— i P —————————— i P
NEpAR] wIr)e PRl Il R ARl I
VAT 61 3.00+1.24 3.09+1.72 -1.143  0.259 2.41+1.09 2.36+0.99 0.232  0.817 4.05+1.38 3.67+0.83 1.768  0.048
XTEEZH 62 3.13+1.08 2.08+1.12 4.878 <<0.001 2.44+0.83 1.72+0.83 5.252 <C0.001 4.15+0.95 3.16+1.06 5.220 <<0.001
{8 -0. 538 3.835 -0. 142 3.838 -0. 407 2.996
P{H 0.592  <<0.001 0.887  <<0.001 0. 685 0. 003
AP BUEAEEIR . XT RRZLA 1 4] B0 — i PR/ PR LI i 259, HOW T B - AR AR

BAAE I, %08 GnRHa “ KN ™ 2, R T4k
AR, S EATIESG s LR IR S A
TRLLMp . BESYS, R THREERALI, 5 A TIHR.
4 itig

MR Al Pk BB I RARRAIE AT 0 g v B 2
“FLpT Ak k. NLREERZAR, B
“PHE A4, BIEAR” Rk, Z2HRERHE. X
AR Z BB 8, B KRE, Mk 23,
FERER R, ERARRO EEARE I, W
N, AR KBRS 22 0L, O ARk k. 9%
PRBEAIE 2, G RIG T 22750 B R AR i LAl
BERE I Y ARG g IS KO B BE
KR, TR XS BRI G R
FE, WLE PG I, B E, TEE R EN], P
G I sRUE IS K28 KA EEIER, K&
WANE, FEEEENEZ K, ZZFRILER, &
HR I AIEZY

R R, WE IS K2 T7 259697 R A M ik
PR AR AIRES IR 2% B LI R B bR, P a s
B, SGE S ST 0 FRATZ K I R S
REL, afi Hrh 2697 AR RECE TE R AR LY
BT, (EX T B E T R T R
TR P PR R A M R R LRI R A . Y 2
T 1Ta- B2 WA EY), AR EMEME,
T I i R BRI R B GnRH A RERL, JEREAR
PR IEARXT GnRH AR, DA 1T BEL DT 3 A 412 14 Al 93
RORI, AV R REN > PR,
FH s 2 i 6 1] A G v R L R B bR, (H
AT 27 B I B MR R BR 5 g B b 24
1G5 P b 28 R 90 7 A 0E 5 v % A T A Ry T T 5
4l M2 TGy, HBERGE UAE L S . i,
ARWE5E iz HTE IS OB W 22 R o7 ek Jre 4
PER A # . GnRHa fF 2 BB 3697 Pk e Y

(HPGA) Iy 0 I 4E I EL 3R AN, SOARIF 9% 16 HAR
MBHPEXTRZY .

A FE T Pt R R X LGB
15 K OTHEA W HE 22T 5 GnRHa 1697 SR i E 25 44
PEIRES . AFFR 2SR o, WEBATE KOTBCA Y 2
6T AT S s LI JCREREAR 46 /N FLAZ B b
WHEAR, WHTFE . P RE, WS
AU RS 67 7 RAEMHI A% & & Al B i
K51 5 GnRHa LR 22 S B G022 X, #R
HIP T RES GnRHa #0245 (HIZIR YT 7 SRAEM
TE L BREL . BRI SRR AR & T 4 4R U 5
GnRHa. WAL, WEBAYE KO LA M2 FR 4] LY
KRN T GnRHa 2l . 25 b, AWF5sa4 % B
PEBAYE KB R i 2 T bRt e R R A
FARTEING HPGA | REZ 1 &k & HE R J7 1H A VE FHAS
S GnRHa®, {HHANH]E = i EHISS T GnRHa,
PR PEBATE K71 Ar F i 2 36 7 bRt i A L 2k
LA RUEL S @ T AR S W RERE £

ARFFA —E R RRYE. B, BT R4ER
IIARF S 25t CREgHErR R O RZ5Y) Ak,
TG S it B VR T AT RE PR A AR AT o R T 3l A B R M
fr, ARWFFER 2B WG R, L4/
Bl FE RO AR, BRI/ IR bR A A
fRE R RSN, UER . B 5. &5
2 KRS A KA. R, —
PR BIRTTIT RN 245 45, AR IT RN 6 H
SRR . R TR R A R B I R T L
REHRER, SREEEKEBEZIE, GnRHa
GIFRAR A AR K BRI B N, BG4
KPR A B, R4z ] GnRHa iR Y7
Pk A R B AR B 2 AR R A, Il
IRECIEAS L . H BTAHIF T 45 FAN R 5 BA TS Kk 7 1k
A H 223G 9T 6 4 H BE A — 2 1E 2 M R B A AE
M, AEREE 28 mRS LT R4l GnRHa YT,
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Treatment of 61 Rapid Progressive Central Precocious Puberty Girls with Combined Therapy of Ziyin Xiehuo
Formula (%75 X77) and Megestrol: A Randomized Controlled Trial

HAN Xinghui, SUN Yanyan, WANG Yonghong, SUN Wen, YU Jian

Children’s Hospital of Fudan University, Shanghai, 201102

ABSTRACT Objective To observe the therapeutic effect of combined therapy of Ziyin Xiehuo Formula (#1715 &
75, ZXF) and megestrol in the treatment of girls with rapid progressive central precocious puberty. Methods A total
of 130 girls with rapid progressive central precocious puberty were randomized into the treatment group (65 cases)
and control group (65 cases). ZXF granules (30 g per time, twice daily) and megestrol tablets (6 or 8 mg per day
with three times) were administered orally in the treatment group, while subcutaneous injection of hormone-releasing
hormone analogue (GnRHa) and leuprolide acetate microspheres injection (the initial dose was 3. 75 mg for 4 weeks,
then the dose was determined based on the weight as to 80 wg/kg, once every 4 weeks) were given to the control
group, both for 6 months. The mammary nucleus diameter and the proportion of children with nucleus that retract, tra-
ditional Chinese medicine (TCM) syndrome scores, size of uterus and ovary, follicle diameter, height and X-ray bone
age, growth rate and body mass were observed before and after treatment in both groups. And the liver and kidney
function and adverse reactions were assessed to evaluate the safety. Results Finally, 123 cases including 61 cases
in the treatment group and 62 cases in the control group were included in the analysis. At 6-month treatment, there
were 52 children (85.25%) with mammary nucleus that retract in the treatment group and 54 children (87. 10%) in
the control group, with no significant difference (P>0.05). The mammary nucleus diameter and follicle diameter
reduced, the bone age, height, and body mass significantly increased in both groups after treatment (P<<0. 05 or P<<
0.01) ; TCM syndrome scores significantly decreased in the treatment group, and the sizes of uterus and ovary were
reduced in the control group after treatment (P<<0.01). Compared to those in the control group, TCM syndrome
scores were lower, while the sizes of uterus and ovary were greater, follicle diameter and growth rate were higher in
the treatment group (P<<0.01). No serious adverse reactions occurred. Conclusion In the treatment of girls with
rapid progressive central precocious puberty, ZXF combined with megestrol can inhibit the growth of mammary nucleus,
delay the development of uterus and ovary, inhibit the advanced trend of bone age and will not cause significant height
growth deceleration.

Keywords rapid progressive central precocious puberty; GnRHa; megestrol; Ziyin Xiehuo Formula (B1¥5 K75 ) 3
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