2R T A 2026 4F 5 A5 47 555 5] Chin J Sch Health,May 2026, Vol.47,No.5 - 751 -

DOI: 10.16835/].cnki. 1000-9817.2026154

MERSWTHRYZWILETSVESELXHNBENHRERE

iiié;l,zj , 37;/%\1,2,3 , FQ%#]_‘,—_‘I,Z,B ,1:31_7;)(2,&1,2,4

LZRIERIR A AL A2 e LA A 514 R 2, 5 AL 2300325
2. AR N T R VT S0 = 3. BT S N T R 2 4004 Tl S 8 5 4. S L L i 4 4 A e Pt i

(HWE] TS AW TP (EEDs) X L5 D45 B R S AR, AR50 40T BN A LB T D4R
ARSI SR AT S, L ZE 7 A AR R LMl A XU A A LB AR | 4058 — P R IR A 22 R el 42 SR AL 3 W0 25 EEDs X8 7 &
SIRAR SR B2 IR, JF N EEDs X2 N 73 W0 0 B8 T30 2R S RO ORI S 15 00 2 MLIst A% g R i 8 AR JHE S
-5 1) 122308 45 25 5 T PR T AR SCAILR] , 5 7R EEDs 5288 7 X JLZE 75 /04555 75 4 8l A 52 1 52 70017 5 it 4 i ko
WA, LR R L EE 5 AR R
[X8R] WB T, FFENEE; LE, H4F
[(FESES] R179 R339.37 B84s.6 [XHEARIAMB] A [XEHS] 1000-9817(2026)05-0751-05
Research progress on effects of environmental endocrine disruptors on pubertal timing in children and adolescents
WANG Jie, LUO Ling, TAO Fangbiao, YAN Shuangqin
Depariment of Maternal, Child & Adolescent Health, School of Public Health, Anhui Medical University, Hefei 230032,
Anhui Province, China
[Abstract] In order to explore the influence of different environmental endocrine disruptors ( EEDs) on the onset of youth in chil-
dren and adolescents, the study introduces the advance trend of the onset of youth in children and adolescents at home and abroad,
and the influence of EEDs, such as bisphenol A, organophosphate esters, phthalic acid esters, per- and polyfluoroalkyl substances,
which children and adolescents often contact on the onset of youth. The related mechanisms are expounded from the aspects of direct
interference of EEDs on neuroendocrine axis, hormone simulation and antagonism mediated by receptors, epigenetic programming

changes, indirect pathways mediated by obesity and inflammation, etc., in order to provide scientific basis for formulating preven-

tive measures for abnormal puberty onset of children and adolescents in EEDs exposure and promote their health.

[Keywords] Endocrine disruptors; Adolescent development; Child; Adolescent
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