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Clinical Study on Treatment of Female Idiopathic Precocious Puberty with Combined Therapy of Chinese
Medicine and Megestrol Acetate CAI De-pei ]I Zhi-ying SHI Yu-min Pediatric Hospital Fudan University
Shanghai 200032

Objective To find effective therapeutic approach for treating true idiopathic precocious puberty suitable to
our national condition and different from gonadotrophin releasing hormone agonist. Methods One hundred and
six girls with idiopathic precocious puberty were divided into 3 groups. The 51 girls in the combination therapy
group were treated with megestrol acetate  MA and Chinese medicine for nourishing Yin and removing Fire
the 35 girls in the MA treated group were treated with MA alone and the other 20 girls were given no treatment
at all as control. Luteinizing hormone releasing hormone LLHRH stimulating test was performed before and af-
ter treatment and size of uterus and ovary linear growth rate X-ray bone age measurement and final height
prediction were also observed simultaneously. Results After being treated with combination therapy for 2.7
years in average in the combination therapy group the luteinizing hormone peak value of LHRH stimulating
test was reduced from 48.5+37.1 IU L 1012.2+9.31U L P<0.001 size of uterus and ovary decreased
secondary sexual characteristics regressed the bone age difference chronological age difference value ABA
ACA reduced from 1.35+0.64 t00.65+0.36 P<0.001 and predictive final height increased from 153.3
+3.6cm to 158.5+4.3 ecm P<0.001 . Conclusion Combination therapy could not only modulate the func-
tion of hypothalamic-pituitary-ovarian axis and the development of internal genitalia but also could slow down
skeletal growth delay skeletal maturation and thereby prevent premature epiphyseal fusion and increase the fi-
nal height of patients.
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2 3 TEs
ml ml
I 18 11.5+4.2 3.442.0% 4.0£2.1 2.6+1.7* 1. 4 1.24+0.4
12 10.9+3.5 3.6+2.2% 0+1.7 2.8+1.4* 1. 3 1.240.3
6 10.5+0.7 14.2+1.5% 3.840.8 5.3£1.2* 1. .35 2.5+0.7%
21 17.1+4.1 5.6412.4% 15.1+6.5 9.5+3.2* 2. .6 1.840.3%
15 16.8+3.5 5.8+2.0% 14.9+5.5 9.3+2.7% 2. .5 1.840.3*
8 16.2£2.0 20.5+2.8% 14.8+4.5 18.4+5.7* 2. .6 3.240.6"
12 21.4%+3.3 10.3+3.1% 27.6%9.0 15.0£6.2* 3.4+1.4 2.3£1.0%
8 21.7+2.7 10.6£2.5% 27.8+7.3 15.2+5.1* 3.3+1.1 2.4+0.8%
6 22.2+3.2 27.2+2.4% 25.9+7.1 31.2+5.4* 3.3+1.0 5.1+1.5%
*P<0.05 ** P<0.01 ** P<0.001
3 LHRH LH T Es
LH IU L
Omin 15min 30min 60min 90min
51 5.7+3.7 44.2+34.3 48.5+37.1 36.8+29.3 45.9+35.7
4.3+1.4 10.4+8.6* 12.249.3* 10.1+£7.1* 11.7+8.6*
35 5.3+3.5 43.4+33.1 45.5+39.0 34.8+28.4 42.0+31.4
4.2+1.8 14.1+13.6* 15.7+14.8* 12.6+8.3* 13.4+10.17%
* P<0.001
4 3
X
18 18.2 65.4 16.4 48.6 49.8 1.6 11.4 0.3
12 18.6 66.0 15.4 47.350.8 1.9 10.9 0.4
6 20.365.514.2 9.6 53.9 36.5 9.5 21.7
21 3.0 51.4 45.6 39.4 57.1 3.5 30.5 1.0
15 2.850.346.9 38.057.14.9 30.3 1.0
8 4.6 52.343.1 2.6 37.0 60.4 27.2 41.5
12 037.562.5 26.266.47.4 53.8 1.6 2
8 039.260.8 23.568.283 53.4 1.8
Provera Megestrol
6 3.038.358.7 023.276.8 50.1 62.9
Acetate FSH LH
s
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4
FSH LH E,
5 ABA ACA >1
ABA ACA <1 u "
8
1
5 Tts
ABA ACA cm
cm a
51 5.3£2.9*4 1.35+0.64 0.65+0.36* ~04a 153.3+3.6 158.5+4 3 A0a
35 6.8+1.8 1.37+0.24 1.4340.35 152.6+£3.5 151.5+3.5
20 7.4+2.7 1.38+0.31 1.54+0.27 154.1+5.4 149.3+4.5
*P<0.01 ** P<0.001 AP<0.01 22 P<0.001 A P<0.001
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