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Analysis of metabolic indexes in girls with central precocious puberty
MA Yizhe ,SHU Hao ,LIN Shizia ,ZHANG Xiaovyan ,LIU Guihua®
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Abstract . Objective To investigate the metabolic indexes in girls with central precocious puberty (CPP).
Methods A total of 54 girls diagnosed as CPP (CPP group) and 30 girls with simple premature breast devel-
opment (control group) from Oct. 2019 to Oct. 2020 were analyzed. Anthropometric parameters including
body mass index (BMI) and BMI standard deviation score (SDS) were documented. Thyroid function (thy-
roid-stimulating hormone, free tritodothyronine and free thyroxine level) was evaluated by laboratory determi-
nation. Blood lipid included total cholesterol, low density lipoprotein cholesterol and triglyceride were also
tested. According to the level of luteinizing hormone/follicle stimulating hormone, CPP girls were divided into
faster development group and slower development group. In addition, the metabolic indexes were also com-
pared between the two groups. Results There was no significant difference in BMI, BMI SDS and prevalence
of obesity between CPP group and the control group (P >>0.05). Triglyceride level in CPP group was signifi-
cantly higher and free thyroxine level was significantly lower than the control group (P<C0. 05). There was no
significant difference in thyroid function, body lipid and other metabolic indexes between faster development
group and slower development group (P >>0.05). Conclusion Lipid metabolism and thyroid function may be
closely related to the onset of puberty. Early screening and regular monitoring of blood lipid profile and thy-
roid function in children with precocious puberty may be important.
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