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[(fZ] HH MRZHENESFNET L PAREETH (CPP) M E KBEGEN IE KT Ao AW, o041
G EIRE (BMI) Tkt ok, Fik SAAN2366) CPP I B K itk &, ¥4 T XHiE A AH 0 RE
5, HR30ml, FR2K, REFARA, BANEENBILVKE, 5. B8, 3L BMIf= BMIAR A
(BMIZA4) ., B# 5 EFRFHE2M; BREAMNFENELERD, FAFETER (V). XML ER
(Vs Vipe) BMERIFBAZE (v, 51 ,5,); B RFEHEFRFE, QLR E (FSH) . EE1K
A& (LH). #%5L% (PRL). #=8 (E,). ¥& (T), jt#ti7F EiEZEF5 . KA S L&REEEHHE
Bl EREREM, FTEAEARTAGHmEA L, BILRELLBMI 5 A EFAREHRARE/EMEBHAE, b
RBUEBILE TG R, BhE ERFHEM. V. ABMIZA, R R4 1996 BILHENLG T 5,
Liamared, %7 BILEHE . BMIABMIZME¥ K, F#L5 ERFHZME,. FPEIEEMRS . V.,
Vopas Vipes Topas Toppldy, 7 FSH, LH, E,. TAKFTFTH (P<0.05%P<0.01), F#5 5% R58H
EZMEMNELH, V., 2fi48% (P<0.05), FEAMREALSELHEZEMAE (P<0.01). %7781 /6 Hia ki,
EFAAREL (1004]) BIUEE . B¥bL ERFE£44, BMIZAEW 20 TR E/eMa (994]) (P<0.01). 5
AL AE, WABIVESRG R, BRS KRFREAM, V,  H (P<0.01), #—FFHMEILAF
Bl IR AME . AV, LR (A= B8 aTL), 2R AAHFEL (P>0.05). &it ZwEm
& )& J7 CPP A B K B4 & o AR BOL A . M E AT, BANIFERTFEHRR, REGREKR, £
F/EMILEZOR T E, 2 CPP k&A@ ag 4 4F A R 2 BML %, H%AMHAT,

[ ] PARABETR; k&; MEKEIE; XHERESA,; BH; B8, B, ShRTHRH

™ B - 3 R - P B (hypothalamic-pituitary-
gonadal, HPG) HHAYHERTE s & REULE T F
AT B A A P # (central precocious puberty,
CPP) A, Il PR 32 20 58 —MEAE A B A 1
B, A ERRRT . TE IR AR O
PRV BB KT o PP Al ki fid
RS, IMSEN G BN, IFH AR5
B P | LR I oo LR B AU, T T ARk
T AR T SRR S IR A s, PR 2B SR
LK AR BARE T g o WESE Y R, i B

BEE&TH : 2 ERELQE A T AA SN E (= 25 Z R
(2019)128 %)
D4 IRAER : sunwenhere@163. com

IR R B AT RE S N CPP & A4, TEL B IL N
HH

A BN R A B, A BB LYEAE 4 7 3 i B0
[l 2 A LB . A, RS R T, fE
Bb . WAL, BRI, HHEE AR MK
WE . % BT Ko 24536 T I 2lcag /LAY BA e HE
fES, [A)S ] 4] HPG %l i) 42 1517 J5 3l K H i 1k
BIPEAE AT . PEIRIEOR (8, BRE) ReB it H T
S BT 2O B R S O BOIL AR RO Ok, £
30 A IR R SEBR R T ERITRC . AR
R BT REPE BRSO 5T T7 1, WL 2 3l 2% 345 70 X
CPP B K REUE L i % . PR . PEIRAO S,
Ik — 28 3 A HXT PR L T R EEAE R LAY S
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B2 S, BT T RE S W 5 S B A IR 22 1A 1 A
£, IR R KR . AW S R E 4
it 5 BREERE LR Be e 32 oAbl (fe it
45 . BILIEH (20200413 %), F-7E Clinical
Trial Bu5 58 EMN (NS : NCT04665713)
1 AR ZE
1.1 #irg

3 CPP VR IZWiknifE S % h AR R 2 4 LR %
I3 e Wb AL AR AL E 1 Ch A PEPE R 2
Wi 53Ry iR (2015) ) 7 B, WIRFA LT AR
e 1) LHESHATHIMILE AT 2) #E B#K
HRRTERKE>3.2cm, HEEH1~3ml, FHAT
WEANHAZ4mm I 3) HPGHISG L. feh
AR R (LH) 2EREH >0.2 U/L, # LH3EREE <
0.2 UL, TaiGImmRart, Bl ki,
LHUE(E =5. 0 U/L H LH IEAE/AL IRz (FSH) =
0.6; 4) HIEHT.

W RIS W SIS ERR PG R AR EE 2242y (rp
B JLRHE D2 T Re ) Y B, B KR 32
WE, JFFARAE K B N E IR . FHIEEE ST
1) B KRENE: BULEET H IR B R, [
BEATREE FLE IR . AL . T I BT K
fE4s . LB, O EHELR, HamHER
7, HHESOE . Pk, 2) B R K REFER IR
PUZEAE . L EERT HBUEAE & 7 B B K BEGIE &
B, FEATAEA Z I H . JEARIERE . R
MR H, BERaE R Tkaik. 3) Bk
KHEHERFABAL AGIE . FBILARE AT BUPEAE & & M BH
KHEUERIL, WA RS . T, H
AR . BIRAK RIANET . AL, B BKX.
1.2 WAANARE

1) £56 ER PGBz Kb B2 Wi RBRIEARE ;
2) ik 5~9%; 3) B AN LIRER 3% 4)
WA N HNRERE R N A2 8 s R & 55 5) k)
KRBT ERE ., GEd, TTamtsE, K
R o B e R N A R R 2595 6) TNy
W KGR AL AR SR 5 | R B 4k & PERE B, AR A
607 AT T IR T IR
1.3 HmArk

1) SR FUIR MR DD BRI ARAE & M . A
TatEE RS, 2) BIFT R EME ER A
DLERAAE ™ 0 B A g B At 0 M e
(UNARZEAZ S e TINS5 ) s 3) &Ity

1.4 B ke Bt E AR
1) REERMZ], mhigts 258 A 17 IR A
25, AT GRITRL 2) MRy &A™
AR ; 3) TRHGHAYT . RAEHIT 12 5L
Kifio
1.5 —/&FH
FEARIE . WML, SRR E
™ (body mass index, BMI) Z {H #5122 o R
1.22, B 5 SLPRAR I 25 E A bR E 22 0, 4 0. 77;
PR BT 2 EON M 0.152; a4 0.05, B MO0.9,
fii FH PASS15. 0 8RR FHAN T 22 S 2 ok [l ) A

Zl:‘\% [10] .

2
(Z)_an + Z]—B)A/O')Z, - No? 1

)\'lo-x

e BASREARECAH 17361, #5218 10% Ay B2k %
EAT 25 FEREAKIN N 192 1]

W fE 202045 12 H 1 HE20224F 11 H30 HEE
BUR 2208 LR Be R B T2 362 1 CPP &
236 ], SEHAER (7.97+0.79) %, FHE
(3.40+3.21) 4, F¥HE (1.31£0.06) m,
PIARE (32.71+6.49) kg; A BHE K HETE 141 1]
(59.74%) , B Mg K HEHER W8 N 2500 77 151 (32. 63%)
[ 1 ok HE e AR A KGR 18 1] (7. 63%) » 41 ARy
236 il B LIGYT R AR AL ik 37 491 (P kg 2
K221 61, Kvi1el), ZEWF5ELE R IEAT 199
BB GETT 3 bT . AR O 28 LT D4
OO A AR T AR EUE S SR ifE) Y BMI AV
SAREZEAT 4, BMIFE A i8N 5% (P) =
85% (Py) YL MIEH , BMI>Py ki /B
IEFARELA 1006, EMHEBEHIH ., £ 1w,
P B L 4RI . PRI 2 R g L
(P>0.05), MBE/MEFAEILFE S, RESE
FIEHRELL, AE /AR 4 B K BE e R
ZEUE N R IE R REA 2 (P<0.053P<<0.01).
2 Tk
2.1 wFH*

i BILG T XA AR O, dnk: &
WH#15¢, X59¢, #PHE 9, HIE9e, HEL12g,
wM12g, %faH6g, X HESg, BHEHFE
25 1.39 g, B 200 ml, LY ARG RS .
705170908, LU HbE 250 A7 BR A /AR 77, ik .
20200212, AFK30ml, BR2%, H3INH K14

n =
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Table I Comparison of the general information of girls with central precocious puberty of yin deficiency and fire exuberance syndrome

in the two groups

rrEEFHIEA (%)

" IR FEE R RS SRR
5 % o ) 5 ) . BIEKNENE B
1%, X+s /5, Xts /m, X+s kg, x+s BH kK RESIE NN . .
PRI ZEIE AL JGIE
IEH R 100 7.97+0. 68 3. 04+3. 00 1. 30+0. 07 26.57+3.17 69 (69.00) 24 (24.00) 7 (7.00)
/R 99 7.94+0. 72 3.77+3. 84 1. 3320. 06 34. 88+5. 67 52 (52.52) 39 (39.40) 8 (8.08)
<l 0. 131 ~1.479 -3.564 -12.780 6.022
P 0. 896 0. 070 <0.001 <0.001 0. 049

Jrfe, S 2 TR
2.2 MEIRARE T ik

FIEAT BLEEIRZATE GRYTHT) FNRYT 61 H 45
W (GRITE) Hkitr.
2.2.1 FEHAekEaE BRI E
[l — R/ 5 m i P R — A T iE . 1) (AR
Wi KPR (BRI BEYF A R AR, A
T YX-1012) SERCT b, ROEARE L, U8
BILHEZ R/ME, & AHE, AR e B AR T HLF
RE ISR b g, e SR, B ke, K E)
0.1, 2) Bl P S it FEILEST
P FRA T, S QL-1100) 7K filt T 20 (14 1
1L, ROE ST, Ve LR Rk S A S
M b, SIS, KT RS S, A
SHE R, EBOROE DL em ML, KRR 0. 1,
3) HHE BMI Y, BMI={AHE/ G &>, T S8 BMI
(ELTEAF % 1 3 BT A A b iy — 2ok, R4 (rp
[ 2~18 % L2 5 /04 8 E0 R A JRF O 2 1K B 5 0
HALARFZE) o BML{E AR E LIS 5] BMI Z{H
2.2.2 FERAE AT IENM R, BiEG-PE
TR A . BULSEPRAR IS w012 2 H AR Y
B R BITE, R AZS E S AR, 118
B 5 L PRAE RS 221
22223 METE. WEERARKIPEOALSLE R
FH AL 3 42 507 45 =0/ 75 12 W R 48 DP-20 dE 47 45
W, ph Rl 75 B A LI 8 L B B S
PG R N NN 1 i i = R = e SN QA
K BB (V) = (w/6) xWRXHT G Rx#iiz,
Hfml, SAHE AV ron Vogss Vs SUIERER
WER I BRI N T g T s R0 mm
2.2.4 iFdgcEAKRTARN A RILY RS
i R A W IOk I ARG 0 LT PR UOER S WUK P, AL
FSH, LH, W#. % (PRL). M @ (E,) . Z2[
(T), IR B £k 27 & 52 43 #1AX CL-2000i

MEFERLH & (5. 203586) HEATIE .
2.2.5 PRIEERS R (PEILEHE W2
Jraam) Y RIGIREGE:, ik CPP L& 3H Wi 12
WP ek, AR, T8 . EERTR . T
W EH . BiESR . BARKE . FLEME . (8
Fb, WVE. DR EHL, EIRA . W BT
F2. 1, 04r, FIRARFEMR >, 30im sk
B LB HE T PR B I &

2.2.6 wAWIE IRITHE R E LTS DhE,
TRIT AR ER I A BN AR B R 10 & A=
T

2.2.7 AAkbad RHZICLERIES . 1)
B 5 S BR AR 2 (AR g i R R AT . AR i
FE SR AR 2, K BMIZ{E . MEMER
(FSH, LH. E,. PRL. T) /K. F&op A5 M
(Vfavwx%\ V(.’Eﬂﬁi) Je g K B3 B A (Y/ran;@\
rome) TENHEZARR, 2) TERBARL R £ 5
Br: WHAR R I TEAERAL, ¥BMIZE . M
% (FSH. LH. E,. PRL. T) /K. BF %M
(Vs Vis) BIRRINEEE (g Tam) TE
JAAS R SRR AR RS H A s A

Kbk, SedtAT RN ER T, B P<0. 2/ AMAZ

R TR B, &5 & IR RE, Tk [ AZ BT
ZWE T
2.3 HGitFaik

B A B0 GRS P ACCESS #7895 AL ~7
XU S AT, JFH B IE T egd, B
B IR 2 AT . R FH SPSS 25. 0 G -4k 4 b 47 4
B, A IESS TR TR A B b 25 ()
Fon, FEFH R, H2EARFHCRE; R
HIES AR (A% (M (P, Py) |
R, RAAESHEBAEL . P<0.05 MZEREA
GiitFE X
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3.1 1994 #IUE 7 4T e B . BMLA P EiE4Z R
R

2R, HIRITRTLE, 097 e B ILa i
K, HR5 PR ZZER/N, BMIL K BMI Z A1)
K, hEUEER D, 2R EA SRR X
(P<0.01),
3.2 1994 FBIL& T A G T T I L EBARKIF
AR AR

3R, SHITATHE, BILIBITEV 4.
Vs Vi Tena X1 0 ¥ /N (P<0. 05
a% P<<0.01).
3.3 1994 B IUE 7 AT Mk & KT rhdk

KR, SIRITHETHLE, 075 BJLILYS FSH,
LH. E,. T/K P BRI (P<0.01), I PRL
KFESTZRITFEL (P>0.05),

3.4 1994 BIOUR# L EIRF# ZMA T AR
FoER

FSn, HHERESEER DR, FiE5LRFE
W2ZMEAZMSGV ny Vs Vg LHEZETUH X
(P<<0.05). ¥ P<0.2 AR GIGIKE L, 9
ANZHZT, 5F WIS PR 22281k
5 BMI Z{H AN (P>0.05), 5LH, V ., &
V st UG (P<<0.05)
3.5 1994 BILFEAEREAYmE EZoHER

Lo, PERSIERER, FEAERLL
HLHEIEMAE (P<0.01), # P<0.2) 42 &4
HIRIRE X, MAZHZEST, S5REVFEAER
LS LH 2 IEMAHX (P<0.01).
3.6 WAEILGTAETE . RS RRFHE
. V., B BMIZ/E ek

F7. R8R, HARABITATE, WA BIL
BRI, B S LPRAER 22E . V. B B4/

T2 199 G AR A B e K REUE L IR TR i . BMIL AP BT ARy HE AR

Table 2 Comparison of bone age, BMI and traditional Chinese medicine syndrome scores before and after treatment in 199 girls

with central precocious puberty of yin deficiency and fire exuberance syndrome (x+s)
Fif ] % Bl /AT B 5 S PRAF S 24 /4T BMI /kg-m™ BMI Z {8 P RS 4
IRYTHT 199 8. 84+1.01 0. 89+0. 87 17. 54+2. 49 1. 17+1. 12 15.09+2. 14
BIT IR 199 9.09+1. 09 0. 60+0. 95 17.73+2. 41 1.28+1. 04 10. 12+3. 43
t1H -6.220 6.12 -2. 464 -2.925 17. 342
PlE <0. 001 <0. 001 <0.001 <0. 001 <0. 001

IF: BMI, BREEIEEG BMIZMH, SR RAR Sk (.

R3 1990 AR EME R M K HENE L B TR TR AL AR ORI BAR HE AR

Table 3  Comparison of uterine ovarian volume and maximum follicle diameter before and after treatment in 199 girls

with central precocious puberty of yin deficiency and fire exuberance syndrome (x+s)
iy ] % V . /ml V gp/ml Vsimg/ml L T 4/ mm
TRITRT 199 2.36x1. 56 2.23+1. 12 2.25+1. 12 3.74+1. 64 3.71£1.29
BITIE 199 1. 62+0. 87 1. 78+0. 76 1. 84+0. 90 3.42+1.08 3.47+£1.20
tfE 8. 656 6. 090 5.121 2.500 2.119
P{H <<0.001 <<0. 001 <<0. 001 0.013 0.035
T Vo, TEEBG Vg ZMEERG V00, AMEREERG v g0, ARV ER; gy, ARSI ERE.

R4 199 (7] R P LA R KCHEIE Lo BRI S PRI KT LA

Table 4 Comparison of sex hormone levels before and after treatment in 199 girls with central precocious puberty of yin deficiency

and fire exuberance syndrome

[M (st’ P75) ]

) R FSH/U-L™! LH/U-L" E,/pmol - L' PRL/mIU-L" T /nmol - L'
JRITHT 199 2.91 (2.12, 3.97)  0.37 (0.27, 0.68) 62.50 (34.85, 102.25) 156.09 (117.45, 214.58)  0.35 (0, 0.76)
WA 199 2.56 (1.79, 3.64)  0.32 (0.19, 0.39)  40.50 (11.25, 78.14)  152.86 (118.87, 152.86)  0.05 (0, 0.52)
211 -3.115 -4.329 -4.092 -1.297 -5.592
P 0. 002 <0.001 <0. 001 0.195 <0. 001

M. FSH, fRURMEE; LH, REMAERE; B, M8, PRL, WILE; T, 26,
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Table 5 Results of single-factor and multi-factor linear regression analyses of the factors affecting the difference between bone age and

actual age in 199 girls with central precocious puberty of yin deficiency and fire exuberance syndrome

- LS rin EA B0

OR (95%CI) P1H OR (95%CI) PE
BMI Z{# 0.101 (=0.200, 0.123) 0.156 0.074 (-0.037, 0.112) 0.322
Vo -0.242 (-0.248, —0.069) 0. 001 -0. 158 (-1.745, 0.083) 0.013
Vi -0. 178 (-0.239, -0.029) 0.012 -0.537 (=0.271, -0.040) 0.017
T -0. 115 (-0.135, 0.014) 0.109 — —
Vo -0. 155 (0.185, -0.009) 0.032 -0. 044 (-0.159, 0.104) 0.676
T -0.902 (-0.111, —0.025) 0.212 — —
FSH -0.310 (-0.700, 0.045) 0. 671 — —
LH -0.230 (-0.477, -0.120) 0. 001 -0.291 (-0.500, -0.090) 0. 024
E, -0.021 (-0.002, 0.001) 0.768 — —
PRL -0. 113 (-0.001, 0) 0.115 -0. 134 (-0.001, 0) 0. 061
T -0.034 (-0.265, 0.163) 0.638 — —

TE: BMIZAH, BB BRI V.,

BABG Ve ZEMIHERG © 0, WK IR V0, AIIS0AR,

Foe FOUEKIINLER: FSH, (RRAME; LH, &M £, M8 PRL, WLZ; T, B8; —, £,

=
=

F6 199 1) AR VL2 B R IR IE 2 B

%

AR

o2

ISENLSE W EASE S-S e TR g A

Table 6 Results of single-factor and multi-factor linear regression analyses of the factors affecting the change in uterine volume

in 199 girls with central precocious puberty of yin deficiency and fire exuberance syndrome

5 FHE AT EN e

OR (95%CI) Pl OR (95%CI) PE
BMI Z {8 0.037 (-0.112, 0.191) 0. 606 — —
Vo 0.089 (-0.084, 0.361) 0.221 — —
T -0.027 (-0.188, 0.128) 0. 376 — —
Vi -0.063 (-0.270, 0.105) 0. 387 — —
. -0.037 (-0.179, 0.105) 0. 609 — —
FSH 0.123 (-0.016, 0.224) 0. 089 0.005 (-0.124, 0.133) 0. 068
LH 0.288 (0.405, 1.139) <0.001 0.286 (0.261, 1.172) <0.001
E, -0.072 (=0.005, 0.002) 0.323 — —
PRL 0.121 (0, 0.003) 0. 095 0.126 (0, 0.003) 0.072
T 0.036 (-0.334, 0.561) 0. 618 — —

TE: BMIZAH, BARBUEEAREMLE; V.,

BEBG Vg ZEMIEEBG © . AMEKIEIE; V.

Ao LA

Vs ATOURCORERIATE ;s FSH, (ROMIOME; L, [EEAENE; B, MR PRL, WELE; T, 98, — AW,

RT P ARRPENE LA R KO 4 B

W I S BRAE R 25 LA

Table 7 Comparison of bone age, difference between bone age and actual age between the two groups of girls with central precocious

puberty of yin deficiency and fire exuberance syndrome (x+s)
TV QL e R ERENY e
RITHI GHIgE] IfI7Hi T
IEH R LL 100 8.56+1.09 9.37+1. 18 -13.31 <<0. 001 0. 60+0. 93 0.41x1. 06 3.143 <<0. 001
EE/NE L 99 9. 11+0. 83 9.81+0. 95 -13.05 <<0.001 1. 17+0. 70 0. 86+0. 76 5.742 0. 001
tfE -4.018 -2.885 4. 832 -3.443
P{H <<0. 001 <<0. 001 <<0. 001 <<0. 001

(P<0.01). JRITATE B E/EREL4 BMI ZH 2 7T
Gl E L (P>0.05), IEWAREHIRITE BMIZ
B FARLBIFHT (P<0.01). J&JT7 R G 4108
B, HEMEREA EILE R . B S SEPR A 22 E

K BMI ZAE i & TIEWREA (P<0.01), Ifi
V R #E L (P>0.05), HTRITH
PIZEL B LB 5 SEPRAE IS 2508 . V . R, i
— XA R LAY T AR AR R (E T T A, R A=
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R L PRXPENE RS E KOEUE 22 755 25 AR BMI Z A 4K

Table 8 Comparison of vuterus volume and BMI Z scores between the two groups of girls with central precocious puberty of

yin deficiency and fire exuberance syndrome (x%s)
LT Vet T, sz M e
1RITH RITIE AT R E
EH IR T 100 2.36+1.54 1. 62+0. 84 -0.51 <<0. 001 0.25+0. 64 0.53+0.67 -5.650 <<0. 001
A T/ 2 99 2.36+1. 60 1. 63+0. 88 -0. 48 <<0. 001 2. 10+0. 63 2.04+0. 77 1. 063 0.290
tfH -0. 003 0.070 -20. 347 —-14.634
P1H 0.997 0.99%4 <<0. 001 <<0. 001

TE: Vo, TEER: BMIZME, BRBEREERRELE.
RITIRE-IGITHE . R9m, MABILAFRY
SEPRAFIE2EE AV L 25 R T L (P>0. 05)

RO P FRXPENE FLAB KU 22 2
ABWE S TPRAFR 2200 . AV HER
Table 9 Comparison of Adifference between bone age and

actual age, AVuterus and BMI Z scores between the two groups

of girls with central precocious puberty of yin deficiency and fire

exuberance syndrome (x+s)
. AR 5 IR
415 % 2 i AV ., /ml
IEFAREA 100 -0. 1920. 60 -0. 74=1. 14
/A 2H 99 -0. 31+0. 52 -0.73+1.23
21 -1.417 0.043
PE 0.158 0. 966

T ACHIRYTIRH-IRIT RO V oy, TEERL

3.7 BILZAMIELER

R R R e A I DhRE S SO R
4 itig

(Rl - B RERE) B LA
REEZ, Bk, Kophkg, AFHUST.” b
WAARS —ERERa 7 E K%, Rk ANk
A FE A B GBI TR AR A I RE . KBS R BN B
Je Rt TR BA M NPT s A 5 o B o
JEB PSR, ORI Ak el B R L A
Ko A JLEREFRO TP m, E RS
HOE O T R, RV R . RIS IE
BITRE . AHKCHE” BITBH (4 2 A AT A 08 il & 8 AR
TG A R TR A . XS0 E DI
BE L SR, B, B IE R A, B
v sE, THMKRER, P26 ISR uE IS Kz
o BRI A RS e 2R AT A B S A A A
G S [ Pt S BRIOER RS, B BRI AT RE XS
BEIRIE | i ILAE 1A E M S A VRITE
KA UIER, HPh . PESEEIEZ ., &

HEEFEZ . E25E M, WTAREE KA GH .

VARSI s, AERERG I T 20 3675 B R i
B FEIRRERASTS B IR RS S
THERWKER MRS, BT k= R A%
NI kisspeptin 12800, S ECE H LT 0 20k
IR R B E #Bh7) (GnRHa) JEIRTT R R M
L AVANNGO L7/ IR S Ry € o N (18 = O
Tl RAE A GnRHa V67 FH 258 i br e 8y, B4
GnRHa 3 97 1] RE 23 19 00 22 98 U1 53258 5 1E S A e
BRI S8 B AR 38 0 Bl A R 25 3
o i AR 35 B FE DR i R AR DG e KUK
ARG R BN, K EFGET6 N H G,
199 141] £ L 9 Mg K HE v B E A 208, B 1 3 O
%, VEWMEOKPTRE, OR LT E RB M e R DI
gy, B I RS T AR R

R TR R e B B e T R B RCR B
R, AU HAT TR, SR EOR, BiRYS
SBRAE WS 2500 5 BMI Z{E TCAROCYE , BEHI L AR
X% Mg FE NG T R R RO W, Rt
e R = AR AE IR YT b B v JE AR s A8 ) LA di R A 757
PEAL . LH RS, LH B ) B R
LAl LHAE AT L2 Wi K 250 cpp Y
1% 5 PRAE IS 2 EHARL S LH, Vo, V0 2 UM
K, $E7R K EE B G R A] BE XA YT LH 8RRy CPp
BILTRCELE . (AR, AR AMIE L
HIY LH (AR T IEF kS o =, EREIL#EA S
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Xuandi Ziyin Mixture ( %314 %)) for Central Precocious Puberty in Girls with Syndrome of Yin Deficiency
and Fire Exuberance: A Prospective Cohort Study

WANG Wengqin, LIN Yating, YUAN Lin, HE Jingwei, HAN Xinghui, WANG Yonghong, YU Jian, YAN
Weili, SUN Wen

Childrens’ Hospital of Fudan University, Shanghai, 201102

ABSTRACT Objective To observe the clinical effectiveness and safety of Xuandi Ziyin Mixture (% M4 7))
for central precocious puberty (CPP) in girls with syndrome of yin deficiency and fire exuberance, and to analyse the
effect of body mass index (BMI) on the effectiveness. Methods A total of 236 girls with CPP of yin deficiency and
fire exuberance syndrome were included, and all of them were given Xuandi Ziyin Mixture, 30 ml each time, twice a
day, for a total treatment period of 6 months. Before and after treatment, children’s weight, height and bone age were
measured, BMI and BMI Z-score (BMI Z) and the difference between bone age and actual age were calculated ; ultra-

), bilateral ovarian volume

uterus

sound was used to detect uterine and ovarian sizes, and to calculate uterine volume (V
(V
sured, including follicle-stimulating hormone (FSH), luteinising hormone (LH), prolactin (PRL), estradiol (E,), and

litovay > Vigoay ) » @nd bilateral maximal follicle diameters (. and 1, ) 5 and serum sex hormones were mea-
testosterone (T), and were scored for traditional Chinese medicine (TCM) syndrome. Multiple linear regression was
used to analyse the influence factors of the difference between bone age and actual age, and changes in uterine
volume. The children were divided into the normal weight group and the overweight/obesity group according to base-
and BMI Z scores before and after
Finally, 199 children entered the statistical analysis.

line BMI, and the bone age, the difference between bone age and actual age, V
Results
Compared with pre-treatment, the bone age, BMI and BMI Z scores of the children increased after treatment, and the
difference between bone age and actual age, TCM syndrome scores, V., V Vit ooy » Tt otioe AN T i,
decreased; and the levels of serum FSH, LH, E,, and T significantly decreased (P<<0.05 or P<<0.01). The differ-
(P<0.05), and changes in uterine
volume were positively correlated with LH (P<<0.01). Comparing between the groups before and after treatment, the

uterus

treatment were compared between the two groups.

left ovary

ence between bone age and actual age was negatively correlated with LH and V
bone age, difference between bone age and actual age, and BMI Z scores of children in the normal weight group (100
cases) were significantly smaller than those in the overweight/obesity group (99 cases) (P<<0.01). Compared with
pre-treatment, the bone age of the children in both groups increased, but the difference between bone age and actual

age and V,_ were significantly smaller (P<<0.01). Further comparison of A bone age and actual age difference and

uterus
AV,... (A = post-treatment value — pre-treatment value ) between the two groups showed no statistically significant
difference (P>0.05). Conclusions

uterus size, and improve clinical symptoms in girls with yin deficiency and fire exuberance syndrome of CPP. It is

Xuandi Ziyin Mixture can reduce bone age, sex hormone level, ovary and

also effective in overweight/obese children, and the inhibitory effect on bone age in girls with CPP is not affected by
BMI, with good safety.
Keywords central precocious puberty; girls; syndrome of yin deficiency and fire exuberance ; Xuandi Ziyin Mixture
(Z A4 7)) 5 overweight and obesity ; bone age; sex hormones; body mass index
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