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Analysis of characteristics and influencing factors of precocious puberty in girls in Bengbu city from 2023 to 2024
LIANG Yuan ,YE Xiaoqgin,]IN Hongxia

Department of Pediatrics sthe Third People’s Hospital of Bengbu s Bengbu s Anhui 233000, China

Abstract: Objective To investigate the clinical characteristics of girls with precocious puberty in Bengbu
from 2023 to 2024 and analyze the risk factors for precocious puberty in girls. Methods A total of 120 girls
with precocious puberty admitted to Bengbu Third People’s Hospital from January 2023 to December 2024
were selected as the observation group. In addition, 124 girls without precocious puberty who underwent phys-
ical examination in the Third People's Hospital of Bengbu during the same period were selected as the control
group. The levels of serum estradiol (E,) ,follicle stimulating hormone (FSH) ,luteinizing hormone (LH) ,in-
sulin-like growth factor-1 (IGF-1) and 25-hydroxyvitamin D[ 25(OH)D] were detected. The uterine and ovari-
an volumes of the two groups were calculated. The baseline data of the two groups were compared. Multivari-
ate Logistic regression was used to analyze the influencing factors of precocious puberty in girls. Results A-
mong the 120 girls with precocity,22 (18.33%) were 7—38 years old,80 (66.67%) were 9—10 years old,and
18 (15.00%) were 11 —12 years old. There were 52 cases (43. 33%) with normal bone age and 68 cases
(56.67%) with bone age more than 1 year. There were 49 children (40. 83%) with normal height and 71 chil-
dren (59.17%) with height above the 75th percentile for age and sex. There were 48 cases (40. 00%) with
normal weight and 72 cases (60.00%) with obesity. Breast development in 120 cases (100%) ; Pubic hair was
found in 10 cases (8.33%). Menstruation occurred in 3 cases (2. 50%). The length of uterus increased in 31
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cases (25.83%). The ovarian volume was significantly increased in 37 cases (30. 83%). E, level >18. 35
pmol/L in 88 cases (73. 33%) ;82 cases (68.33%) had IGF-1 >277 nug/L;FSH level >2 IU/L in 86 cases
(71.67%);LH level >0.1 IU/L in 89 cases (74.17%) ; The serum 25(OH)D level was less than 20 ng/mL in
79 cases (65.83%). The proportions of had obesity,family history of precocious puberty, mother's menarche
age less than 13 years old, often consumed food containing preservative and pigment, often consumed nutri-
tional-rich tonic,often consumed high-protein food, often watched emotional novels or programs.,E, level >
18. 35 pmol/L,IGF-1 level >277 pg/L,FSH level >2 IU/L,LH >0.1 IU/L and 25(OH)D <20 ng/mL in
the observation group were higher than those in the control group,and the differences were statistically signif-
icant (P<C0. 05). Multivariate Logistic regression analysis showed that obesity, family history of precocious
puberty, mother’s menarche age < 13 years, frequent consumption of food containing preservative and pig-
ment, nutrient-rich tonic, high-protein food, frequent watching emotional novels or programs, serum E,
level >>18. 35 pmol/L,IGF-1 level >277 pg/L,FSH level >2 IU/L,LH level >0.1 IU/L,and 25(OH)D lev-
el <<20 ng/mL were risk factors for precocious puberty in girls (P <C0. 05). Conclusion Girls with precocious
puberty, the bone age,height and weight exceeded their chronological age,the breast,uterus and ovary devel-
oped in advance,and the sex hormones were also abnormal. Obesity,family history of precocious puberty, ma-

ternal menarche age less than 13 years old,food environment factors and hormone levels are important factors

affecting precocious puberty in girls.
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