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Estimated Factors and Clinical Characteristics of Children Diagnosed with
Idiopathic Precocious Puberty

Kim Ki Hoon - Shin Dong Gil - Kim Dae Hyun*

Seocho Hamsoa Clinic
*GH Clinic

Objectives
The purpose of this study is to estimate genetic and environmental factors, which can affect Idiopathic true
Precocious puberty, and to evaluate the clinical and endocrinologic characteristics.

Methods
Retrospective and Comparative analysis of 76 children (72 girls and 4 boys) has been diagnosed with
idiopathic true precocious puberty, and treated with GnRHa from December 2008 to July 2011.

Results

1. The Average chronological age (CA. yr) of children diagnosed with idiopathic true precocious puberty was
8.40+0.81 (girls), 9.93£0.12 (boys).

2. The Average height & weight percentile (%ile) of the girls diagnosed with idiopathic true precocious
puberty was 67.38+22.04, 67.69+23.20.

3. The girls’ mothers have diagnosed with idiopathic true precocious puberty, and they were shorter than the
average. This shows that mother's small height and idiopathic true precocious puberty are closely related
to each other.

4. BMI percentile (%ile) of girls diagnosed with idiopathic true precocious puberty was 63.26+24.86. 23.6%
of children were diagnosed with overweight or obesity. This result shows that obesity and idiopathic true
precocious puberty are proportionally related.

5. Birth weights (kg) of the children diagnosed with idiopathic true precocious puberty were 3.16+0.43
(girls), 3.15£0.38 (boys). 8.3% of children were diagnosed with Intrauterine growth retardation.

6. The Average bone ages (BA. yr) of the children diagnosed with idiopathic true precocious puberty were
10.51+0.99 (girls), 12.10£0.97 (boys). The Average BA-CA was 2.11+0.81 (gitls), 2.00£0.87 (boys).

7. The Average predicted adults’ height (PAH. cm) of the children diagnosed with idiopathic true precocious
puberty was 151.61+4.00 (girls), 163.50+2.15 (boys). The Average MPH-PAH was 6.84+4.91 (girls),
6.00+5.35 (boys).

8. 23.6% of the children treated with GnRHa were co-treated with Growth Hormone.

Conclusions

Estimated factors which cause Idiopathic true precocious puberty are mother's small height, obesity, and
Intrauterine growth retardation. However, the studies of Oriental Medicine for Idiopathic true precocious
puberty were lacking. Further clinical and experimental researches are needed.
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Table 1. Clinical and Endocrinologic Features of Child Referred for Idiopathic True Precocious Puberty
Abbreviations : CA, chronologic age; B-FSH, basal FSH; B-LH, basal LH; B-Estradiol, basal estradiol; B-Testosterone, basal testosterone;
P-FSH, peak FSH after GnRH stimulation test; P-LH, peak LH after GnRH stimulation test

Girls Boys
Number (%) 72 (94.7) 4 (5.3)
Age of diagnosis (yr) 8.40+0.81 10.10£0.35
Height pencentile (%ile) 67.38+22.04 53.75+33.32
Weight pencentile (%ile) 67.69+23.20 67.00£26.09
BMI (kg/n) 17.724£1.96 20.37%3.67
BMI pencentile (%ile) 63.26+£24.86 66.75+31.19
Bone Age (BA. yr) 10.51+£0.99 12.10+0.97
BA-CA (yr) 2.11+£0.81 2.00+0.87
Predicted Adult Height (PAH. c¢m) 151.61+4.00 163.50+2.15
Father's Height (cm) 172.77+5.38 168.25+5.32
Mother's Height (cm) 157.14+5.46 157.75+5.91
Middle Parent Height (MPH. cm) 158.45+4.15 169.50+3.49
MPH-PAH (cm) 6.84+4.91 6.00%5.35
Birth Weight (kg) 3.16£0.43 3.1540.38
B-FSH (mIU/mL) 2.79+1.60 2.59+0.82
B-LH (mIU/mL) 0.46£0.87 1.48+1.11
B-Estradiol (pg/mL) 17.39+12.06
B-Testosterone (ng/mL) 0.87+1.24
P-FSH (mIU/mL) 16.96+6.49 6.98+1.11
P-LH (mIU/mL) 14.84+11.36 15.11+8.07
LH/FSH peak ratio 0.97+0.76 2.31£1.42

Growth Hormone with GnRHa (%)

32 (4449 1 (25)
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Fig. 1. Age of girls diagnosed with idiopathic true
precocious puberty
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Fig 3. Weight percentile of girls diagnosed with
idiopathic true precocious puberty
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Fig 4. Mother's height percentile of girls diagnosed
with idiopathic true precocious puberty
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Fig 5. Body mass index percentile of girls diagnosed

with idiopathic true precocious puberty
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