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Abstract  Recently, As the prevalence of precocious is increased in Korea This study was evaluated the
physical growth and female sex hormone characteristics of girls with Idiopathic precocious puberty.
Retrospective analysis about the medical record of 113 girls for evaluation of signs of precocious puberty
except for organic causes was done. Physical growth features and Female sexual hormone were analyzed.
Height SDS and Weight SDS were significantly increased in true sexual precocity compared to pseudo sexual
precocity. Hormone studies showed that the level of basal LH, FSH, E2 was significantly higher in true
precocious puberty. The finding of this study suggest that we need to develop intervention about physical and
psychological problems for precocious puberty girls.
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hormone releasing hormone, LHRH) A= ZAF A8 &
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HE2 EH**X}"I % (Chronological age, CA), &
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, AF, 7] EHAE G (Height
standard deviation score, Ht SDS), AlzXTHAHF
(weight standard deviation score, Wt SDS), A& 244
(Body mass index, BMD), A= tin] 2 2] 4= 59
(BMI percentile), &3t FE7|(Midparents height,
MPH), &3 (Bone Age, BA), Tanner?] f-43ddvHA
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) (BMI percentﬂe)h Hat 7022 YERE
=3 %o‘i%ﬂ(BA)% Ft 8394, A8 vt 71349
al Z2(PAH)= 1 1557 £ 65cm=E HEF
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(Table 1) General Characteristics of Girls with

Precocious Puberty (N=113)
N=113
M=SD
Medical CA 710 £ 090

History year

Birth weight 3093.00 + 4700

g
Age of onset 690 + 090
year
Father height 17350 + 470
cm
Mother height 16030 + 4.60
cm
MPA 15390 + 3.30
cm
Physical ~ Height 5.5
Py - 12550 £ 740
kVZTEIght 2810 £ 550
Ht SDS 079 + 094
Wt SDS 091 + 124
BMI
o 1768 + 232
BMI percentile 7020 £ 2590
BA 840 + 0.70
year
PAH 15570 + 650
cm
Tanner stage 190 + 050
Female LH 5
+
sex IU/L 030 £ 051
hormone  FSH %
By 283 + 1.70
E2 3 5
+
. 1376 1175

CA=chronological age ; MPH=Mid parents height ; Ht
SDS=height standard deviation Score ; Wt SDS=weight
standard deviation score ; BMI= body mass index ; BA=bone
age ; PAH =predicted adult height ; LH=luteinizing hormone
; FSH=follicle stimulation hormone ; E2=Estradiol

3.2 4x4350| ¥ L

xfo|
7] ®FWA A5 SDS)7E A AxEHEHv|
106 = 09622 7d A2 06 + 08990 vl

& 54% Bola Yrkp< 06). T3 AFHEEAR
SDS)i= A4 Azxssside] 120 + 1362 7}
3 425 071 £ 11190 Hls) o 327 ekt

(p<0B). L8 18- (BA-CA)Ao], AAFA]
4 WS- (BMI percentile), &4 41%(PAH), ¥-5 %
I(MPH), o5 At H5 23171(PAH-MPH)
o 2= T ek 3k Apoli= TAA R

o)A 9kt Table 2>.

(Table 2) Physical Parameters of girls with
True  Precocious Puberty and
Pseudo Precocious Puberty
(N=113)
Precocious Puberty
True Pseudo Total
Precocious  Precocious
Puberty Puberty
(N=47) (N=66) (N=113)
M=SD M=SD M=SD p
BA-CA 1.38+ 1.20+ 1.26% 12
years 0.64 0.68 0.67 ’
Ht SDS 1.06+ 0.60+ 0.79+ 010
0.96 0.89 0.94 '
Wt SDS 1.20+ 0.71+ 091+ 037
1.36 1.11 1.24 '
BMI 73.30+ 68.00+ 70.20+ 086
Percentile 23.80 27.30 2590 ’
PAH 156.20+ 155.30+ 155.70+ 167
cm 7.10 6.20 6.50 '
MiPH 15340+ 154.30+ 153.90+ 137
cm 370 3.00 3.30 '
PAH-MPH 290+ 1.00+ 1.80+ 1%
cm 6.40 6.50 6.50 '

BA-CA=bone age - chronological age ; Ht SDS=height
standard deviation score ; Wt SDS=weight standard
deviation score ; BMI= body mass index ; PAH =predicted
adult height ; MPH=mid parents height

E=SAL(p<00D), FEA=
= A Azsside] 369 IUL =
7}”“ *éi?ri ﬁEH 223 IU/LR} frostA o =3

E‘rfﬂl/‘ii 1913 pg/ml olfloyt 7H AxEEFd
994 pg/ml 22 A AZETo] FolaA o 2 Ao
£ Holi tHp <001)<Table3>.
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(Table 3) Endocrinologic Laboratory Features
girls with True Precocious Puberty
and Pseudo Precocious Puberty

(N=113)

Precocious Puberty

True Pseudo Total
Precocious Precocious
Puberty Puberty
(N=47) (N=66) (N=113)
M=SD M+SD M=SD p
Basal
LH 056+ 0693 013+ 0175 031+ 0511 < .001
IU/L
Basal
FSH 369+ 1,720 223+ 1.320 284+ 1658 < .001
IU/L
E2 19.13+15640 994+ 5380 13.77+11.750 < .001
pg/ml
LH=luteinizing hormone; FSH=follicle stimulation hormone;
E2=Estradiol
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