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Clinical value of serum gonadotropin levels in the diagnosis of precocious puberty in girls”
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Abstract; Objective To study the clinical value of serum gonadotropin levels in the diagnosis of precocious puberty in girls.
Methods A total of 137 girls with central precocious puberty(CPP,n=091) and partial central precocious puberty(PICPP,n=46)
were enrolled from department of endocrinology in Shenzhen children's hospital. The baseline values and the peak values in stimula-
ting hormone(GnRH) stimulation test of luteinizing hormone (LH) , follicle stimulating hormone (FSH) and LH/FSH ratio were
compared between the two groups. The receiver operating characteristic(ROC) curve was used to analyze the accuracy of LH,FSH
and LH/FSH ratio in the diagnosis of CPP. Results The baseline of serum LH,FSH and LH/FSH ratio in CPP group were signif-
icantly higher than those in PICPP(P<C0. 01). The area under curve(AUC)of LH,FSH and LH/FSH ratios among 137 girls were
0. 825,0. 723 and 0. 781 respectively. When the baseline of LH was 0. 35 1U/L, the sensitivity was 76. 9%, the specificity was
76.1%. When diagnostic threshold was 1. 52 IU/L,the specificity was 100. 0%. The peak of serum LH and LH/FSH ratio in CPP
group were significantly higher than those in PICPP(P<C0. 01). The AUC of LH and LH/FSH were 0. 981 and 0. 944 respectively.
The peak of FSH has no significant difference between CPP and PICPP(P>>0. 05). When the peak of LH was 5. 61 IU/L, the sen-
sitivity was 94. 6 % , the specificity was 100. 0% . When diagnostic threshold of peak LH/FSH ratio were 0. 62, the specificity was
100. 0%. Conclusion When the basal serum LH level is higher than 1. 52 1U/L,the diagnosis of CPP can be confirmed in combina-
tion with clinical manifestation,GnRH stimulation test is unnecessary. When the peak LH stimulated by GnRH were 5. 61 1U/L,
the diagnosis of CPP can be confirmed.
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