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W B bR B, R ORI 3. 75 mg/ik, B4 )H
TSR R 30 kg LA 0L 38 vl 46T
5 1. 88 mg, %4 TN 1K, ¥2JL4FE GnRHa 25%)
AW, KAGRFIAEE N, F128 34
F) — IR A AL A i 70 ] PN G 1

i GnRHa J5 5 A KR T (<5 em/AF DK
HEE3ANH <0.5em/H), AR IZH, BOl Ak
LG E/NT 28D, FEERKBMENNZE
fiE, HEBRZESAESS , WA KR DA 5
K, TEUIGIKRBED ' GEEZo: T g
S C) ;5 GnRHa B Az K 3 0 il v R 3L 2
BEAw, BARITRILES S WRFEL S
L MRPEE I B bR E 221 (HiSDS-BA) i

FWIN, WIT RS 1240 A Ak g5 R
MK HBNT 2 em/4F, BEBFR>16%, &
HEWB>14%, HEHARKEE ™. A
o L AT IV B S AR A K -1 (IGF-1) |
PEREMENE S WEI . BT ICF-1 K e E B
WG, T A S B BRI 45 SR A AR
TR A HE
2.5 THELLET

A TR P R R R AR, HL R T 45 A R
R JC#:(d H GnRHa, 7] R PHELSEGIRIT £,
P b 27 ) 671 2 A 400 o e il 1 D R 7 FH L kA
RHHERANRYT, (ARAARREA RS E 1, H
ATEANHERZ ] Y FIRRMIE & B, s
FH by 2 ) A O R Ry e MM R A R R B R
W ET, A TP PR R ATC R ] GnRHa, 1T %
JEH M2 G rh 2Ry o, I BIREYT UEE
HHl. I HEEHH: C).
2.6 BTN AE I
2.6.1 Mamlmaay 7 WA 3AH WL EE
L, BEIAREMKIEN . B EinEERY . MR
K. SHBFERALE TS, P, BEELE
AR W PR B B D ge R oL %, e M H E 41
WHE . XYFRAEE TG EE , HHIEY7
Jr %o SRR A TEA TG R A £ Lt S
WA R HEE R B SO . B A AR AT
PEATIEAL s GnRHa VR Y7 #3b W 1 B WA L 25
P RN BRIV 5 T2 B R TR T 3 I Rl T
JF B S BE LA R I VR B R o
2.6.2 B AMMAARETY  ARERIEFHT
s M KMTLIR .. 75 . IS4 Z 48 R gk
SLHK; B SRR ARSI K Bl
JEAELE s HPG b T Z PR
2.6.3 AZabiE ST e REAL T g G P R R
HBGHRITAE N MERIL, TG 2% 1B L i 4
R TN B A R L TRYTRMME L AR TE
WM AT SRS ARB L TN REFEHNE,
ANFE TR Y . DA B o HIRYY, e R
B, LEgEE12.5% ) BEagihiEg 14,
TR B B R AR RS BN Y BB P R A TE A
WA, WA S S B s, B
PEAETH IR 5 B AT {5224
3 LEFH

EHAUR B IRATREIN, oA LS



+ 550 - "P EA2E 202443 H 565 55 5 W Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 5

FETE— WD, 1T R H . PR, ARaRYT
PR AH B TR ELDEL, 17w B o
CEPESFES: W GO V). [RIE 2R
TR R A A5 o BT T R B T P PR L 3
MW LI FE . 1) X HRILEFE KB
B R AR, DLRIE G367 X LTS )
Pk, ERHEARE; 2) XL EMEE F A
BAHLLEE S, B KEEERILEARRTE
P, B IR BORS AL g 3) XME AL, 1T
SRl L, FOEREE AR A AT EE

TEREK: arxE

THEEMG: ERk4, T, ¥, K
. Aadfth

B 733

TRMOE: AR, B, 25%, 5

HINEREMRR GRUECPFEHET)

Xl (REPTEARFHEARER)., X
H(ARXTFEER), ¥2F (ANTFER).
EE(ZRATFYER). B%F (ZHERHATILE
Ef). Méh (BITKFMEBRELILEER). %4
(FMFPEBZRFF _HEER). EE (AFXTE
HAREFFZMEBER), Bk (ZHEHETH
WARER), #LE (HirFLER). M+ (&
APEBRFE—MEER), £% (AT
BAErz), Tl Grdg ERFTARER). £K
i (LEFPEARFMELRER). T (Hix
AP ER). % (LHEFTER). T8 (KAT
EAKXFHEER), £k (MaTESHKRES —
MEER)., £k (ZHEMAKFLEOREER),
WEk GIHFPEHRFHREER). W (FAE
HREMEILTILEER), PR (ZREA K
FPHREIEER). £LE2& (LHTFPEER). &
FR (AHEHKRFHELTILEER). L
(TRTHEBRPEER). It (LEFEH KRS
MA&EMER), HARK (L2 XFHEILAE
2). INRF (Td B ILEERARMILEER) . Fh
T (ABEXRFEHEIHER)., BZ (=BT EH
KFF—HWEER). 2% (FMNTPER). £
HA (LMAFTESXFEF_MEBEER). TR 4
(ZHWAERRTPEER), Exke (A2RFEWHE
ILAER), \a (RATEHKFREER).
F (W kFEBE _ER), oW (XLE
ElR), #HEH (XKXTFTFPHELLER), #2F
RN Thastkigiz). hisE (LETFEER).

BEiE (LATPEER). M (RAETEH KF
WMEER), MY (BAIIPEHREHEH—
Elft), XKk (REFTEHRKFHES _ARE
).tk CIHRETER), i (AERFHE
IHER), BRR (LAPEBRFHEBELE
). kaEH GLWAFTESARFE—BREFR).
KER (HALEPER). KF RNTARER.
BT ELILEER), 8E (THFEHRFES
—HEEIR). AKFE (HzHTEIR).

WEEVEMNLE: FhE . Fhede. THE. X4

SNERLR: EEM, B4, FRE. W, ot
. FRE. BRI

Mg AE™, BT, ek
o IHAER : yuj@shmu.edu.cn

) 55 i 52 7 R
P TAE NG R RAUR G SRR N A
(EREPEETRULEN

&% 0k
[1JECKERT-LIND C, BUSCH AS, PETERSEN JH, et al.

Worldwide secular trends in age at pubertal onset assessed
by breast development among girls: a systematic review
and meta-analysis [J]. JAMA Pediatr, 2020, 174 (4) .
e195881.

[2]JSTANLEY T, MISRA M. Endocrine conditions in pediat-
rics: a practice guideline [M/OL]. (2021-05-01) [2023-
12-06]. https://link. springer. com/book/10. 1007/978-3-
030-52215-5.

(3]rpde N RILFIE TUAEHRR . PR 2azyrdem A7) [ TIp
BREC A (195) %5 1)), HEJLE AR, 2011,19(4)
390-392.

[4]rhterhBE 22y R LRNH IR I2TT 1 « PR3
[M]. dext: spAe B2 H Rttt , 2012:107-112.

(SR ARIIM, RAK & . LR 2 ZH R[]
T A4 i 5T, 2018,29(2) : 135-138.

L6 AR ey 2 LR 00 s Ny Wi AL AR~ 21 . A
PRI W 5 T7 T K ILR(2022) [T]. AR JLRHR
i&,2023,61(1):16-22.

L7 V50, FEARE, B/ AR PR R R G2 W 5 iR T AR
(2015)[J]. A JLRHRE,2015,53(6) :412-418.

(8RR ¥ HKki . JLRHAIM ] dbst: AR TA: ik,
2021:312-314.

[9JAGUIRRE RS, EUGSTER EA. Central precocious puberty:
from genetics to treatment [J]. Best Pract Res Clin
Endocrinol Metab,2018,32(4) :343-354.

[10]BRANDLEY SH, LAWRENCE N, STEELE C, et al.



‘? E A& 202443 H %65 #5555 W Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 5 - 551 -

Precocious puberty[J]. BMJ,2020, 368: 1-7. doi: 10.
1136/bmj. 16597.

[11JKLETTER GB, KLEIN KO, WONG YY. A pediatrician’s
guide to central precocious puberty [J]. Clin Pediatr
(Phila),2015,54(5) :414-424.

[12JGUARALDI F, BECCUTI G, GORI D, et al. Mana-
gement of endocrine disease : long-term outcomes of the
treatment of central precocious puberty [J]. Eur J
Endocrinol ,2016,174(3) : R79-R87.

(1390 7, i SCHR , B4, 45 . 2oz et itk Ji A vp Al P
T U K BE ViR S R 2 honEsE )] b
AR 2Rk, 2017,33(4) : 312-316.

[14JHARRINGTON J, PALMERT MR, HAMILTON J. Use
of local data to enhance uptake of published recommenda-
tions: an example from the diagnostic evaluation of preco-
cious puber’[y[]]. Arch Dis Child,2013,99(1) :15-20.

[15]DEMIR A, VOUTILAINEN R, STENMAN UH, et al.
First morning voided urinary gonadotropin measurements
as an alternative to the GnRH Test[J]. Horm Res Paediatr,
2016,85(5):301-308.

[16]ZHAN S, HUANG K, WU W, et al. The use of morning
urinary gonadotropins and sex hormones in the manage-
ment of early puberty in Chinese girls[J]. J Clin Endocrinol
Metab, 2021, 106(11): e4520-e4530.

(17 ] bttt RO, U566, 45 . GnRHa U B0 0] L1 24
2 W AR L], v B S LR R L 2002, 17
(5):290-294.

[18]FREIRE AV, ESCOBARVM E, GRYNGARTEN MG,
et al. High diagnostic accuracy of subcutaneous Triptore-
lin test compared with GnRH test for diagnosing central
precocious puberty in girls[J]. Clin Endocrinol (Oxf) ,
2013,78(3):398-404.

(19 Wk 8. LB AP v 1 3 4 5512 W S JEAR L ).
w9 LR, 2013,28(10) : 734-739.

[20]PASQUINO AM, PUCARELL I, PASSERI F, et al. Pro-
gression of premature thelarche to central precocious pu-
berty[J]. J Pediatr,1995,126(1):11-14.

(201 AN, A B , bRz A . BpaiPEFL o L 7 1) 58 4
HOAR PP AL A S I R i [0 ). R RS2 HTL
FH24i,2008,23(3) : 174-176.

[22 ]VOUTILAINEN R, JAASKELAINEN J. Premature adre-
narche: etiology, clinical findings, and consequences
[J]. J Steroid Biochem Mol Biol, 2015, 145: 226-236.
doi: 10. 1016/j. jsbmb. 2014. 06. 004.

[23]NOVELLO L, SPEISER PW. Premature adrenarche[]J].
Pediatr Ann,2018,47(1) :e7-el1.

(24 12505 LR 70 W dL RS 12 7 b (M. Lot - b
S KAE AL, 2021 £ 100.

(25 [, W 2, R IR 55 . DRI A 0 A 2 5 I I AR 3k A
(M. 20 dest: s BAIEERE Ak, 2021 :230.

[26]CHALUMEAU M, CHEMAITILLY W, TRIVIN C, et
al. Central precocious puberty in girls: an evidence-
based diagnosis tree to predict central nervous system
abnormalities[ J ]. Pediatrics,2002,109(1):61-67.

[27 NG SM, KUMAR Y, CODY D, et al. Cranial MRI scans
are indicated in all girls with central precocious puberty
[J]. Arch Dis Child,2003,88(5):414-418.

[28 IKAPLOWITZ P, BLOCH C. Evaluation and referral of
children with signs of early puberty[J]. Pediatrics,2016,
137(1): 1-6.

[29 JROBERTS SA, KAISER UB. Geneticis in endocrinology :
genetic etiologies of central precocious puberty and the
role of imprinted geneS[H. Eur J Endocrinol, 2020, 183
(4): R107-R117.

(30K, 47 SCBR , Tt . op B2 LRI RIZ YT i 1 - PR 2
(BT [J]. PEILRHRER ,2016,12(3) : 1-5.

(31 BT e, 507, 5. thigEg & LRIV dt
At B R B 2 AT, 20161 360.

(32 1Rt HETT, X 2, AR B, 25 . 500 ] b i DX L i 2 2
HEIER R R Z O BEE () ). PR R E Y,
2020,18(5) :843-845.

(33 ]PhHuHa, B7%, Av ek, 45 . 200 (75 #3010 shil fi & &
BEAUE A R IA AR [J ] b [ rp g BE 45 5 4R, 2012,
32(6):770-773.

(34 JZA8IE P2 . rh 24X BB N 4306 T3040 1) U0 ME 8%
RIGMEASUEALT ], LigER2y,2013,34(4) :33-36.
[35]SUN W, HAN X, WANG Y, et al. Effectiveness of Ziyin
Xiehuo granules and Zishen Qinggan granules on partial
precocious puberty in girls: a multicenter, randomized,
single-blind, controlled trial [J]. J Tradit Chin Med,

2018,38(5):740-745.

(36 ]ara, IR R, 257 %, 55 . PR 25IRYT LB ME R 2 68
RGO X R (1], B2 , 2005, 16 (7) »
516-519.

(37 ]9 5 Ml i , b 242 45 Zvhu BEAILXT BRPPAN h B2
PRI TR R TE R R R PR ). AR R 2528,
2017,32(9):4292-4295.

(38151 AR Y, Vi e , &5 . &2 0738 ARG T AR AL
KAE K 5 #0885 NG T B ME IR 2 B A P
Bl R WLEE LT ], v S8 05 ) 2 2k, 2017,23(7)
167-172.

(39802, Biflonk , bRyt , 45 . BT IRy IR IR 2 v .
A T40BIEIRIETELT ). P PER2y,2016, 11(1): 65-70.

(40 ]/ 4 4 , B, 230, 55 . BN SSh 25007 Lo vk R
A R B RE S PR A Br 19 Meta 2387 597 2 1L 48 ().
H 24 ,2014,36(3) : 485-491.



+ 552 - "P EA2E 202443 H 565 55 5 W Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 5

(41 [ A . IS JORIRYT L am R BGEL) ).
TR, 1981(1) 31

(42 D0l EE 2= T . JRAMFI AL AR & A8 05 77 X T Fih 7
2w LI R BT [D]. B B, 2021, 36 (6)
923-925.

(43 1R GRLL BRI, w2 . RAMSFALER IiGy7 L2 AKX
PEVER BT Meta 7387 [J ], 2577 ,2017,29(2)
89-91.

(44 ] FE 8. F2 SRy R R P R AR
5245 By R[], P LB, 2017,13(2)
49-52.

(4588 £ . PHEIE 3 BOMBGE 7 B R 2 68 Bl [) .
TLP R~ B 24l , 2013, 25(6) :37-39.

(46 [ E , o B, SRHE I, 25 . LR IURL NG Y PRI 25
UEAE K P AR PR B P RO [T ] IR R 2y
2011,51(17) :66-68.

(47 IFRME, B35 . 2 R 2 S B0RIIA YT L 3 e & PR
BORPEEE D) IR RBEFE )], b BE 25T,
2011,29(1):91-94.

[48IBANGALORE KK, FUQUAJ S, ROGOL AD, et al. Use
of gonadotropin-releasing hormone analogs in children:
update by an international consortium [J]. Horm Res
Paediatr,2019,91(6) :357-372.

[49 JCHEUICHE AV, DA SL, DE PAULA L, et al. Diagno-
sis and management of precocious sexual maturation: an
updated review[J ]. Eur J Pediatr,2021,180(10) :3073-
3087.

(50 I o, VIR , R4 . FR PR R B R 2R iRy T
Xof HRA P P SR R PR 3 Jre 75 R 0 AR LR 2 B vy
35 B Meta 50 Hr [J]. o [ 5 ACLRL 2% A, 2021, 23
(11):1161-1168.

[51]GU Q, LUO Y, YE J, et al. Comparative efficacy and
safety of three current clinical treatments for girls with
central precocious puberty: a network meta-analysis [J].
Endocr Pract,2019,25(7) : 717-728.

[52]LIP, LIY, YANG CL. Gonadotropin releasing hormone
agonist treatment to increase final stature in children with
precocious puberty : a meta-analysis [J]. Medicine
(Baltimore ) ,2014,93(27) : €260.

[53]LIU S, LIU Q, CHENG X, et al. Effects and safety of
combination therapy with gonadotropin-releasing hormone
analogue and growth hormone in girls with idiopathic cen-
tral precocious puberty: a meta-analysis[J]. J Endocrinol
Invest,2016,39(10) : 1167-1178.

[54]L,UO X, LIANG Y, HOU 1L, et al. Long-term efficacy
and safety of gonadotropin-releasing hormone analog treat-
ment in children with idiopathic central precocious puberty :
a systematic review and meta-analysis[J]. Clin Endocrinol

(0xf),2021,94(5) : 786-796.

[55]PUCARELLI I, SEGNI M, ORTORE M, et al. Effects
of combined gonadotropin-releasing hormone agonist and
growth hormone therapy on adult height in precocious pu-
berty: a further contribution [J]. J Pediatr Endocrinol
Metab,2003,16(7):1005-1010.

[56]Fs . LEES 2RI RL]. hARSADLRHIG R
Z%7,2016,31(23):1778-1782.

(57 J5eIfE . e DA 2N A BRI LRI MRS 7 B4 21
[J]. e LR, 2013,51(6) :426-432.

[58 JINOUE-LIMA TH, VASQUES GA, SCALCOR C, et al.
IGF-1 assessed by pubertal status has the best positive
predictive power for GH deficiency diagnosis in peripu-
bertal children[J]. J Pediatr Endocrinol Metab,2019, 32
(2):173-179.

[59]ALLEN DB, CUTTLER L. Clinical practice. Short sta-
ture in childhood: challenges and choices [J]. N Engl J
Med,2013,368(13):1220-1228.

(60 IRAR . JLE IGF-1 ¥ & 5 B i S 47 % B A SC PR BF 5
[J]. s, 2019,33(6) :636-637.

[61]1GUO JY, ZHANG YQ, LI'Y, et al. Comparison of the
difference in serum insulin growth factor-1 levels between
chronological age and bone age among children[J]. Clin
Biochem,2021, 96:63-70. doi: 10. 1016/j. clinbiochem.
2021. 07. 008.

[62]CARELLI J, MATTOS C, MORAIS ND, et al. Correla-
tion between insulin-like growth factor I and skeletal
maturity indicators[J . Glob Pediatr Health, 2021, 8:1-
6. doi: 10. 1177/2333794X211011305.

[63 |BEAES: . YER2IRTT K 2GWAE AL RO BT St [) .
SHDLRHIG RZ$ & ,2005,20(6) : 502-505.

(64 JZAERE , ZE0 IR . VERIYS kb 2y L2 W 2216
7 MR R P VE B Il RWTFE [T ], P [ v v BE 45
#74i,2001,21(10) : 732-735.

(65 15242 PN TEACEL, 55 . WEDITS KO7 G b 2
i 327 PRt i AU R LA B o1 BB ALY RIS [T ]
HiBE Ak, 2023,64(13) : 1336-1342.

(66 IR4E  ARLL AR 45 . R Ak b A M P s 4
GnRHa IRY7HIJ& O BRAT M A4 ) ] WRTT R 24k
(BE2440) ,2008,37(3) : 289-294.

(67 JSCH, 22570 KBRS, 55 . 98 JORURE & M B M M L2
50 BAT O R BE 2GR T IR R W) ). B R,
2012,44(9) :42-44

[68 IMENK T, INACIO M, MACEDO DB, et al. Assessment
of stress levels in girls with central precocious puberty
before and during long-acting gonadotropin-releasing
hormone agonist treatment : a pilot study[J]. J Pediatr
Endocrinol Metab,2017,30(6) : 657-662.

(ki HH1: 2022 -09 ~16; &R HI: 2023 -11-06)
[m#:. & &)



