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Clinical observation of Zhibai Dihuang Pills combined with leuprolide acetate in
treatment of children central precocious puberty

XIE Jian, XU Bing, YU Jing, LIU Ya-qiong
Department of Pediatrics, Mianyang Central Hospital, Mianyang 621000, China

Abstract: Objective To investigate the clinical effect of Zhibai Dihuang Pills combined with leuprolide acetate in treatment of
children central precocious puberty. Methods Children (86 cases) with central precocious puberty in Mianyang Central Hospital
from October 2014 to October 2015 were divided into the control (43 cases) and treatment (43 cases) groups according to different
treatment. Children in the control group were iv administered with Leuprorelin Acetate Microspheres for injection, once every 5
weeks, the initial dosage was 90 pg/kg, and then adjusted to 60 — 80 pg/kg after 3 months according to treatment-response.
Children in the treatment group were po administered with Zhibai Dihuang Pills on the basis of the control group, 6 g/time, twice
daily. Patients in two groups were treated for 6 months. After treatment, the clinical efficacy was evaluated, and the change of uterus
size, ovarian size, bone age index and sex hormone levels in two groups was compared. Results After treatment, the clinical
efficacy in the control and treatment group was 81.40% and 97.67%, respectively, and there were differences between two groups
(P < 0.05). After treatment, uterus size, ovarian size, bone age index in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And these indicators in the treatment group were lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, sex hormone level in two groups was
significantly decreased, and there were differences between two groups (P < 0.05). And the sex hormone level in the treatment
group was better than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Zhibai
Dihuang Pills combined with leuprolide acetate has a significant clinical effect in treatment of children central precocious puberty,
can effectively improve hormone level and delayed the development time, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

15 n/fl W3/ A3 To A%
X B 43 17 18 8 81.40
ELid 43 31 11 1 97.67"
St RRAL LB TP<<0.05
"P <0.05 vs control group
#£2 WABILIBKRIEIREEE ( x£s5)
Table 2 Comparison on clinical indexes between two groups ( X+5s )
415 W EE 1] n/fl FEABYmL YU ELAARY/mL HRE R
pagict TBITHT 43 4.35+0.36 1.774+0.44 1.45+0.35
RIS 3.24+0.16° 1.38+0.26° 1.15+0.12°
biebig P Ad(] 43 43840.34 1.79£0.42 1.4340.32
W 2.15+0.14™ 1.12+0.23™ 0.87+0.04"*
SIRMGITaTE: "P<0.05; SxIM4liasTE R “P<0.05
"P < 0.05vs same group before treatment; *P < 0.05 vs control group after treatment
£3 FMABILEMEAKPRE ( xxs)
Table 3 Comparison on sex hormone levels between two groups ( X +5S)
25 ML} [A] n/f E,/(pmol-L™") LH/(U-L™ FSH/(U-L™)
X BITHT 43 163.88+22.53 10.79+4.51 11.35+5.47
I 96.77+11.46" 3.27+0.34" 4.634+0.37
bi=pad BITHT 43 163.854+22.56 10.86+5.47 11.58+4.45
I 83.42+11.37"* 2424025 3.26+0.34™

SRMEITATHE: TP<0.05; SXRARITIEHE: “P<0.05

"P <0.05vs same group before treatment; *P < 0.05 vs control group after treatment
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