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ABSTRACT Objective: To investigate the efficacy of triptorelin combined with low-dose growth hormone in the treatment of girls
with central precocious puberty (CPP) and its effect on bone age. Methods: A total of 200 girls with CPP,who were admitted to People's
Hospital of Shaanxi Province from January 2017 to January 2020, were chosen as research subjects and were randomly divided into
control group (n=100) and study group (n=100).The control group was given conventional treatment, and the study group was given
triptorelin combined with low-dose growth hormone therapy. The clinical efficacy of, serum sex hormone levels before and after
treatment, changes in uterine volume, ovarian volume, and changes in growth and development indicators of the two groups of patients
were observed. Results: After treatment, the total effective rate (98 %) in the study group was significantly higher than that (80 %) in the
control group (P<0.05). The levels of FSH, LH, E,, uterine volume, and ovarian volume of the two groups were reduced, and bone age,
height, and PAH were significantly increased. The above indicators of the study group were significantly better than those of the control
group (P<0.05). Conclusion: Triptorelin combined with low-dose growth hormone has a significant effect in the treatment of girls with
CPP. It can improve the serum sex hormone levels, uterine volume, and ovarian volume of the girls with CPP . It has positive significance
for growth and development indicators and is worthy of clinical promotion and application.
Key words: Triptorelin; Low-dose growth hormone; Girls' CPP; Curative effect; Bone age
Chinese Library Classification(CLC): R585 Document code: A
Article ID:1673-6273(2021)11-2113-04

YN

]

i}

2 # CPP Bl 43 HpHX 4 5.8 (central precocious puberty,
CPP), j24 8 Z LIAT I L B NS EFE S R B L4, B
W T ELERE BB AL, 2 BT IR L& Wi N
Wan /I et sl N W L33 13 AN R Dy 3 g 21 €1
2 LMPRT IR R T B S, B R T M
MURFAE . PECEE B R B I 1, A 25
FI S, JLedE A AT ACE BRI = DL SRR
SRR, B3 CPP /YRR R R A LI s &

* LG TH - BIYA E AR S R RIIH (2018KW-041)

) M 2635 114 BRI R A 76 B A, 5 DRI DR A v EE .
I, % F CPP 457 M B & B KRG T A I RATE 5T A S 44,
AT, I PR 1o FH (4337 2590 A i B b, % e i - T4 - 42
YRR DB B ARG AR, REAS (A o 3 (A £ 1 i
P RO D | RE RGBS 0 A A, DT 0385 R
JAFE LA 1 B o AU, R0 SR ARl FH 1 5 i M 2 el e
B BRI A K, HILE RS /R R KM E Y A fE
AR 1k R B A R R A 1R A B G0, ARAFFSE A E
2017 4F 1 7 % 2020 4F 1 A FRBEUCA R 200 fi] CPP 3, ¥
S ARERE A /N AR 2B K B R R YT L CPP YU KOk i

FEZ A XU (1982-) 2, AR}, IR BRI, 587 0] - JLHL PN 43, FLIG - 13324594930, E-mail ; liuhong19820326@163.com
& SEIAEE : TAE(1983-), o, W05 A: , B AR BRI, WF5E 77 0 - /N LTI R Sl VBN , FLIG - 15934838940, E-mail : weili2 12@163.com

(ks F 199:2020-10-12 4257 F 151:2020-11-06)



- 2114 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.11 JUN.2021

.
1 BH5H*®

1.1 —fg &

FEI 2017 4F 1 3 & 2020 4F 1 A I BEYIAE Y 200 i) CPP
L AL A AL, X RZ 100 B, AR % 6~10 %7, -y
(6.28+2.04)% JRFE 5~20 N H ,E(12.1312.37)4 H s BFss 4l
100 f6i], 4F i 7~11 %, SF-3(7.38+3.36) % k12 6~20 4~ A, F
¥3(13.02+2.56 )41~ H o G ok, 4 — MR 622 5:(P>0.05), A
AN o
1.2 AN SHERRERE

IANARUE: (DFFG CPP (i Widsifi; (2) /B 1E 8 S mih
T A EEEHE AR, 302 10 ZHrE A Lmmig; (3)
BB SEBR AR 5 (4) ISR T 1 mL, I Hool | &4
IR (5) BE A FE A HEE TRES.

HEBRBRUE : (1) IR 245l 2 A B [R5 300 CPP Y 8
5 (2 Ol A | Bl B iE R GE I JR 35 (3) 3 DS S i
PEFRAE B9 B 5 (DIRIRPERA 2 AR s (ORI B3 .
1.3 Fik

XTIRH AT HHIRIT - 858 DRGSR, JF T RS
5B AT BB A 10 3 SNSRI R, s A
PET o

HRAL T MBS . M EMESE (25 E Ipsen

Pharma Biotech ; 1L 35 H20130797 ; Ji4% :1 mL: 0.1 mg), il
PIVEST, A —W, BAHIE 375 mg, 254 A ERHIE N
100 pg/kg A , IR & 3.75 mg; FAH A KR TSR (K
BEFAN A AT S E25iES S20050025; 1
F% :30 TU/10 mg/ i) , B2 T 44, 0.125~0.2 mg/kg /K5, & H —
o PIAXIRIT 4 N H .
L4 iR

SRR : B BE T KT VH 2okt B8
RAF LA, 3 IR R s A8 B AT H &k 745
FERA FTRE, A B R IEH 5 JOsK:  RE IR A 28 i
HInE,
1.5 WE2IEHR

WS 2 1166 DAY T R0 AT BITIS I PR R KT B 2
FU BN EABUVEE BL L B A K R B bRk
1.6 Git=FH%

N SPSS22.0, T PR LA (was ) 7w, HLACH t K 305 11
BB E 43 L (% )RR SRR TR () . P<0.05 5 Giif

JJEM'EE:SLD
2 5R

2.1 WATILE
WA B RCEN 98.0 %; XtHRZH EARE N 80.0 %,
HEBH BATCRIE, ZRA G FE L(P<0.05), 1L 1,

= | TS 51.%)

Table 1 Comparison of efficacy between two groups(n, %)

Groups n Effect Effective Invalid Total efficiency(%)
Study group 100 53(53.0) 45(45.0) 2(2.0) 98(98.0)*
Control group 100 36(36.0) 54(54.0) 20(20.0) 80(80.0)

Note: Compared with the control groups, *P<0.05.
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Table 2 Comparison of serum sex hormone levels between two groups (v:s)

FSH(IU/L) LH(IU/L) E,(pg/mL)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Study group 100 18.70+2.17 6.64+1.13" 21.85+1.94 9.17+2.18" 29.89+2.55 13.38+2.46"
Control group 100 18.67+2.16 12.44+1.35" 21.56+1.32 16.11+2.03" 29.56+2.46 21.25+2.52*

Note: Compared with the control group, *P<0.05; compared with pretherapy ,*P<0.05.

23 MAFERR NERRTUBERILE
PIALIRITHI FE AR A BRI O A T 22 5+
(P>0.05) ;3697 5 , WIS/ N5 B4 (P<0.05 ), 36 3.
24 WEEKEZFERTLIER
PILLIRIT R B S 38 PAH HLES G 22 57 (P>0.05) 3897
Ja , WFFE AL i X R (P<0.05) , L3 4.

3 3

2 CPP J2 LI R A i 5 LU 3 1) B P9 G0 P, —
FORTE L HEAE 8 4 ZHHUH L TR B A F I A KEUE A
10 2 5t H 2R W05 55 AR, P H 1 520 25 R 0 R
i B A 3 T [R) IS Xk R 119 3 AR ™ T 8 5, 5 R I R
4R B IS, S RAR L EE CPP AR B AR, 20
T TBOR P LR A, S22 25 VAL, il B A e A e
FUR, FOACH F B0 258 il B b, BESAR 4 00 10 ) e 1k e X
FIS I, B 1120 —VENE R AR, SR A S A il



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.11 JUN.2021

- 2115 -

RIMAFERR PEIRELLLB (v25,mL)

Table 3 Comparison of uterine and ovarian volume between two groups( xs,mL )

Uterine volume

Ovarian volume

Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Study group 100 4.14+0.18 3.04+0.617 2.15+0.40 1.31+0.38"
Control group 100 4.17+0.16 3.78+0.65" 2.16+0.32 1.71+0.43"
Note: Compared with the control group, *P<0.05; compared with pretherapy, *P<0.05.
RAFHEREFTERTU R (v2s5)
Table 4 Comparison of growth and development indicators between two groups(xzs )
Bone age (years) Height (cm) PAH (years)
Groups n

Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Study group 100 10.36+0.19 12.66+0.45 128.45+4.13 142.84+3.327 150.27+2.54 159.34+2.68"
Control group 100 10.28+0.17 11.84+0.42° 128.67+4.12 135.64+3.35" 150.26+2.47 152.27+2.60"

Note: Compared with the control group, *P<0.05; compared with pretherapy , *P<0.05.
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