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Correlation and diagnostic value of ultrasonographic parameters of uterine and ovarian development
with serum IGF-1,IGFBP-3 and IGF-1/IGFBP-3 in girls with precocious puberty "
LIU Mingrong ZWANG Xiaoqin \WANG Lijie
Department of Ultrasound sthe First People’s Hospital o f Guangyuan
Guangyuan ,Sichuan 628017 ,China
Abstract: Objective To investigate the correlation between ultrasonographic parameters of uterine and o-
varian development and serum levels of insulin-like growth factor-1 (IGF-1),insulin-like growth factor bind-
ing protein-3 (IGFBP-3) and IGF-1/IGFBP-3, and to evaluate their diagnostic value in girls with precocious
puberty. Methods A total of 95 girls with precocious puberty admitted to the hospital from July 2023 to July
2024 were enrolled as the study group,and 95 healthy girls undergoing physical examination during the same
period were enrolled as the control group. Clinical data were collected retrospectively. The ultrasonographic
parameters of uterine and ovarian development,serum levels of IGF-1 and IGFBP-3 and the IGF-1/IGFBP-3
were compared between the two groups. Pearson correlation analysis was used to assess the correlations be-
tween the parameters of uterine and ovarian development and serum levels of IGF-1 and IGFBP-3,as well as
the IGF-1/IGFBP-3 ratio. Receiver operating characteristic (ROC) curve analysis was employed to evaluate
the diagnostic value of serum IGF-1,IGFBP-3 and the IGF-1/IGFBP-3 for precocious puberty in girls. Results U-
terine longitudinal diameter, uterine volume, endometrial thickness, maximum ovarian longitudinal diameter,
ovarian volume and maximum follicle diameter in the study group were significantly greater than those in the
control group (P<C0. 05). Serum levels of IGF-1 and IGFBP-3,and the IGF-1/IGFBP-3 were also significantly

higher in the study group (P <C0.05). The parameters of uterine development (uterine longitudinal diameter,
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uterine volume and endometrial thickness) and ovarian development (maximum ovarian longitudinal diame-
ter,ovarian volume, and maximum follicle diameter) were positively correlated with serum levels of IGF-1,
IGFBP-3,and the IGF-1/IGFBP-3 (P <C0.05). The area under the curve of the IGF-1/IGFBP-3 ratio for diag-
nosing precocious puberty was greater than that of IGF-1 or IGFBP-3 alone (P <C0. 05). Conclusion Girls
with precocious puberty exhibit abnormal uterine and ovarian development, accompanied by elevated serum
levels of IGF-1,IGFBP-3 and the IGF-1/IGFBP-3. Ultrasonographic parameters of uterine and ovarian devel-

opment show positive correlations with these serum markers. The IGF-1/IGFBP-3 may serve as a valuable

reference indicator for the assessment of precocious puberty in girls.
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