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Curative Effect of Ziyin Xiehuo Prescription and its Influences
on Serum 25(OH)D and IGF-1 in Girls with ICPP*
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ABSTRACT Objective: To explore the curative effect of Ziyin Xiehuo prescription and its influences on serum 25-hydroxyvitamin
D [25(OH)D] and insulin-like growth factor (IGF)-1 in girls with idiopathic central precocious puberty (ICPP). Methods: A total of 80
girls with ICPP admitted to the hospital were enrolled between January 2021 and January 2024. According to random number table
method, they were divided into control group (n=40) and observation group (n=40). The control group was treated with routine western
medicine [gonadotropin-releasing hormone analog (GnRHa)], while observation group was treated with Ziyin Xiehuo prescription on ba-
sis of control group for 3 months. The curative effect, scores of TCM syndromes, pelvic development (ovarian volume, uterine volume,
follicle diameter), sex hormones [estradiol (E,), luteinizing hormone (LH), follicle-stimulating hormone (FSH)], serum 25(OH)D, IGF-1
and adverse reactions were compared between the two groups. Results: The total effective rate in the observation group was 95.00%,
compared with 80.00% in the control group (P<0.05). After treatment, scores of TCM syndromes, ovarian volume, uterine volume and
follicle diameter in observation group were lower(P<0.05). Compared with the control group, the levels of serum E,, LH, FSH and IGF-1
were lower in the observation group after treatment, and the level of 25(OH)D was higher (P<0.05). There were no significant adverse re-
actions in either groups during treatment. Conclusion: Ziyin Xiehuo prescription is beneficial to improve clinical curative effect, reduce
levels of sex hormones, improve pelvic development, increase levels of serum 25(OH)D and IGF-1 in ICPP girls, which has certain safety.
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Table 1 Comparison of pelvic development between the two groups (xx s, n=40)

Ovarian volume(mL)

Uterine volume(mL) Follicle diameter(mm)

Groups Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group 2.86+ 0.74 1.55+ 0.30* 3.17+ 0.85 2.32+ 0.54* 5.26x 1.03 3.45+ 1.06*
Control group 297+ 0.78 1.89+ 0.45* 3.26+ 0.88 2.70+ 0.61* 541+ 1.25 438+ 1.24*
t 0.647 3.976 0.465 2.950 0.586 3.606
P 0.520 <0.001 0.643 0.004 0.560 <0.001

Note: Compared with the same group before treatment, *P<0.05.
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% 2 WAME 25(0H)D IGF-1 7K EJF bk (2 5,n=40)
Table 2 Comparison of serum 25(OH)D and IGF-1 between the two groups(xt s, n=40)

25(OH)D(ng/mL)

IGF-1(ng/mL)

Groups
Before treatment

After treatment

Before treatment After treatment

Observation group 43.41% 3.69 56.94% 4.18* 201.32+ 18.70 145.67+ 12.59*
Control group 43.57+ 3.42 50.32+ 3.64* 201.61+ 18.92 178.40+ 13.78*
t 0.201 7.554 0.069 11.090
P 0.841 <0.001 0.945 <0.001
Note: Compared with the same group before treatment, *P<0.05.
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