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| ABSTRACT |

A Report on the Effect of Jowisengchung-tang in 2 Cases
of Precocious Puberty

Ji-Eun Kim, Seung-Jeong Yang, Seong-Hee Cho, Kyung-Mi Park
Dept. of Oriental Gynecology, Dong-Shin University

Objectives: These cases are that of three girls who are diagnosed as precocious
puberty. It seems that the incidence of precocious puberty is rapidly increasing
these days. In addition to the psychosocial disturbances associated with precocious
puberty, the premature pubertal growth spurt and the accelerated bone maturation
result in reduced adult height. The aim of this study was to report the effect of
Jowisengchung-tang in 3 cases of precocious puberty.

Methods: Retrospective and comparative analysis of 3 children who had been
diagnosed with preco cious puberty. Anthropometric measurements including height,
weight, body fat, body fat percent, AHP and body mass index were measured.
Endocrine investigations including estradiol, luteinizing hormone(LH), FSH were
conducted. Pubertal stages were determined with a questionnaire using Tanner stages.
Jowisengchung-tang was given to 3 precocious puberty girls.

Results: After treatment, the hormone(estradiol index) and accompanying symptoms
(breast bud with elevation of breast and papilla: enlargement of areola) were reduced
compared with first visit day.

Conclusions: We may conclude that Korean traditional treatment of Jowisengchung
~tang is effective in patients with precocious puberty and menopausal symptoms.
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5) Tanner’s criteria(Fig. 1)

6) T2 A - RS AFH s HF
LH, FSH, estradiol®] s=% 3433w
7 A7 FaA] = ot oF 2k (Table 3).
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Table 1. Tanner Stage

1) Estradiol =7} 10 pg/mL °]A},
HAEAEHE 57l 25 ng/dL o4k
HAL, Fd®ge] A7) vy A=
W Axszoz Ay 4 9lg?,

2) Tanner stage’ : %3} &mo]
g ARE VFoz 194 XY AR
& (Table 1)

3) dgtaetztsts]e] 7]Fel oA H]

HA =S L7 (Table 2)

Stage

Characteristic

1 Prepubertal

Q1 = W DO

Breast bud with elevation of breast and papilla: enlargement of areola
Further enlargement of breast and areola: no separation of contour
Areola and pailla form secondary mound above level of breast

Mature stage: projection of papilla only, related to recession of areola

i
-

|
stage 2 stage 3 stage 4 stage 4
( stage 1 only papilla uplift)
Fig. 1. Breast Stage 5.
Table 2. Body Mass Index(BMI)
Low weight Normal Over weight Obesity
Elementary grades 1(girl) 13.36 13.63 18.27 20.87
Elementary grades 2(girl) 13.47 13.77 19.05 21.98
Elementary grades 3(girl) 13.66 14.01 19.88 23.10
gk Aolib8 mEX|, Wi gt Aob#shs], 2007
Table 3. Reference Point of Hormones
Estradiol FSH LH
Menstrual period 7.6~42.6 1.7~8.6 1.5~12.4
Follicular 12.5~166.0 24~12.6 3.5~12.5
Ovulation 85.8 ~498.0 14.0 ~95.6 47~21.5
Luteal 43.8~211.0 1.0~114 1.7~7.7
Postmenopausal <5.0~54.7 7.7~58.5 25.8~134.8
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Table 4. Examination Results of Case 1

E2(estradiol) <5
LH 0.1
FSH 2.2
Age when AHP tested 7y4m
Height 127¢m(85%)
AHP
(Adult Height Prediction) 167.6
BA(BoneAge) 8y4m
BMI(kg/m?) 16.6
6. A2 o ¢ A a At

14 29& 71Eo=z 199 100 ccX

7ol = Wl AT T3

Table 5. The Composition of Jowisengchung
-tang

Herbal Seientifi Amount
cientific name
name (g)
¥ & (Castanea crenata 11.25
I Platycodi Radix 3.75
HE Raphanus sativus 5.625
Wi = Ephedrae Herba 3.75
LINES Liriopis Tuber 3.75
2 Zizyphus jujuba 3.75
FET  Acorus gramineus 3.75

Fik+  Schisandra chinensis  3.75
FERRA  Dimocarpus longan 3.75
% & Poligala tenuifolia 3.75
EFP1  Coix lacryma-jobi 11.25
K[9% Asparagus cochinchinensis 3.75
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Table 6. Examination Results of Case 2

E2 25.2->12.2(Fig 2)
LH 0.6->2.9
FSH 6.4->6.6
Age when AHP tested 9y1m
Height 132.2cm(49%)
AHP 165.2
BA 9y1m
BMI(kg/m?) 19.2
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o
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Aboll A estradiol index”} 1222 &3
M-S 2ok (Fig. 2).

30
25
20
15 :E:Iradfo\
10 FSH
° —
. I
first after
visit treatment

Fig. 2. Change of Hormone Index.
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