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Detection of glucolipid metabolism and sex hormones among female

children with precocious puberty
CHEN Dongchan, JIN Wei
Department of Pediatrics, Huzhou Maternity & Child Health Care Hospital, Huzhou, Zhejiang 313000, China

Abstract: Objective To investigate glucolipid metabolism and sex hormone levels among female children with preco-
cious puberty, so as to provide insights into the illustration of pathogenesis of precocious puberty. Methods A total of
110 female children with precocious puberty treated in Huzhou Maternity & Child Health Care Hospital during the peri-
od from May 2019 through May 2021 were enrolled and assigned into the idiopathic central precocious puberty (ICPP)
group and the premature thelarche alone (PT) group according to the results of gonadotropin—releasing hormone stimula-
tion tests. The follicle stimulating hormone (FSH), luteinizing hormone (LH), progesterone (P), estradiol (E.), testosterone
(T), prolactin (PRL), fasting insulin (FINS), triglyceride (TG), low—density lipoprotein cholesterol (LDL-C), apolipoprotein
B (ApoB) andlipoprotein—a [Lp (a)] levels were detected and compared in children between the ICPP and PT groups.
Results There were 70 cases in the ICCP group, with a mean age of (7.62+1.13) years and a mean body mass index
(BMI) of (16.30+2.21) kg/m* and 40 cases in the PT group, with a mean age of (7.42+1.04) years and a mean BMI of
(16.70£2.10) kg/m* (both P>0.05). The FSH [(3.58+0.80) vs. (2.22+0.75) IU/L], LH [(1.40+0.28) vs. (0.25+0.12) IU/L],
P [(0.29+0.12) vs. (0.18+0.08) ng/mL], E, [(23.28+4.23) vs. (15.54%2.75) pg/mL] and PRL [(8.56+1.93) vs. (6.54+1.50)
ng/mL], FINS [(13.24+2.54) vs. (11.10£2.49) U/L], TG [(1.36+0.17) vs. (1.21+0.27) mmol/L], LDL-C [(3.10+0.44) vs.
(2.81£0.60) mmol/L], ApoB [(0.78+0.19) vs. (0.71£0.14) g/L] and Lp (a) levels [(252.45+£52.10) vs. (202.60+41.28) mg/L]

were significantly higher in the ICPP group than in the PT group (all P<0.05). Conclusion The levels of sex hor-
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mones and glucolipid metabolism parameters are significantly higher among female children with ICPP than among

those with PT.
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Table 1 Comparison of general information between the
idiopathic central precocious puberty (ICPP) group and the
premature thelarche alone (PT) group (xs)

Frgtbrpmx ek b
TH Item PEVEFR HERHA i PIE
ICPP (n=70)  PT (n=40)

515 AgelY ear 7.62+1.13 7.42+1.04 0919 0.360
55 Height/cm 127.20+8.30  124.90+7.38 1454 0.149
AT Weight/kg 27.05+6.40 26.80+6.25  0.199 0.843
BMI/ (kg/m?) 16.30+2.21 16.70+2.10  0.930  0.355
2.2 M FIARKE AV R A L

FSH A (3.58+0.80) 1U/L, LH A (1.40+0.28) 1U/L, P



TG EE: 202249 HE 34 B9 Prev Med, Sep. 2022, Vol. 34 No.9 -+ 953 -

A (0.29+0.12) ng/mL, E,N (23.28+4.23) pg/mL,
PRL & (8.56+1.93) ng/mL, ¥JurTRaithy 5k
HFHLHE (P<0.05); MALE T KF-2EFTIG I
=Y (P>0.05), W& 2.

&2 WAL EMHEIEIKCE UL (22s)
Table 2 Comparison of sex hormone parameters between the
idiopathic central precocious puberty (ICPP) group and the

premature thelarche alone (PT) group (%)
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151 H Item P R REEUH t1H P{E
ICPP (n=70)  PT (n=40)

FSH/ (1U/L) 3.58+0.80 2.22+0.75 8.771  <0.001
LH/ (1U/L) 1.40+0.28 0.25+0.12 24.675  <0.001
P/ (ng/mL) 0.29+0.12 0.18+0.08 5.173  <0.001
Eof (pg/mL) 23.28+4.23 15.54+2.75 10.377  <0.001
T/ (nmol/L) 0.58+0.17 0.59+0.16 0.303 0.762
PRL/ (ng/mL) 8.56+1.93 6.54+1.50 5.704  <0.001
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Table 3 Comparison of glucolipid metabolism parameters

between the idiopathic central precocious puberty (ICPP) group

and the premature thelarche alone (PT) group (%)

FERVERAX  FRARPEFL S
11 H Ttem P R BREH t{H P1H
ICPP (n=70) PT (n=40)

FBG/ (mmol/L) 4.65+1.08 4.72+1.15 0319  0.750
FINS/ (U/L) 13.24+2.54 11.10+2.49 4281 <0.001
TC/ (mmol/L) 4.51+0.91 4.40+0.66  0.670  0.504
TG/ (mmol/L) 1.36+0.17 1.21+0.27  3.576  0.001

HDL-C/ (mmol/L) 1.37+0.30 1.34£0.28  0.517  0.606
LDL-C/ (mmol/L) 3.10+0.44 2.81+0.60 2.905  0.005
ApoA- 1/ (g/L) 1.24+0.18 1.25+0.17 0.286  0.776
ApoB/ (g/L) 0.78+0.19 0.71x0.14  2.034  0.044

Lp(a)/ (mg/L) 252.45+52.10 202.60+41.28 5.189 <0.001
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