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Clinical study of Liuwei Dihuang Pills combined with leuprorelin acetate in treatment
of central precocious puberty in girls

XU Xiao-xia, WANG Ya-jun, X1 Lei, LU Xu
Department of Pediatrics, Tongzhou District Maternal and Child Health Hospital of Beijing, Beijing 101100, China

Abstract: Objective To explore the clinical effect of Liuwei Dihuang Pills combined with leuprorelin acetate in treatment of central
precocious puberty in girls. Methods Atotal of 120 girls with central precocious puberty admitted to Tongzhou District Maternal and
Child Health Hospital of Beijing from March 2021 to May 2022 were selected and divided into control group and treatment group by
random number table method, with 60 cases in each group. Patients in the control group were given Leuprorelin Acetate Microspheres
for injection, 3.75 mg/time, once/4 weeks, the drug was fully suspended and injected subcutaneously with the included injection
solvent. Patients in the treatment group were po administered with Liuwei Dihuang Pills, body weight of 15 — 20 kg, 3 g/time, body
weight of 21 — 25 kg, 4 g/time, body weight > 25 kg, 6 g/time, twice daily. The treatment course of both groups was 6 months. The
clinical efficacy of the two groups was observed, and the growth and development indicators [ABA/Age difference (ACA), growth
rate (GV)], ultrasonic-related parameters, adolescent Mental Health Scale (MHS-CA) and Subjective Quality of Life Questionnaire
(ISLQ) scores, and serum levels of luteinizing hormone (LH), follicle-stimulating hormone (FSH), insulin-like growth factor 1 (IGF-1),
and type | procollagen N-terminal propeptide (P1NP) in the two groups were compared before and after treatment. The adverse reactions
of the two groups were analyzed. Results After treatment, the total effective rate of the treatment group was 88.33%,
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which was significantly higher than that of the control group (73.33%, P < 0.05). After treatment, ABA/ACA and GV in two groups were
significantly decreased compared with before treatment (P < 0.05), and the decrease was more obvious in the treatment group (P < 0.05).
After treatment, breast diameter, uterine volume, ovarian volume and maximum follicle diameter in two groups were significantly
decreased compared with before treatment (P < 0.05), and the decrease was more significant in the treatment group (P < 0.05). After
treatment, the MHS-CA and ISLQ scores of the two groups were significantly increased compared with before treatment (P < 0.05),
and after treatment, the MHS-CA and ISLQ scores of the two groups were significantly higher than those of the control group (P <
0.05). After treatment, serum levels of LH, FSH, IGF-1 and P1NP in two groups were significantly decreased (P < 0.05). After
treatment, the levels of LH, FSH, IGF-1 and P1NP in the treatment group were significantly lower than those in the control group (P <
0.05). After treatment, the incidence of adverse reactions in the treatment group and the control group was 6.67% and 5.00%,
respectively, and there was no statistical significance between the two groups. Conclusion Liuwei Dihuang Pills combined with
leuprorelin acetate is safe and effective in the treatment of central precocious puberty in girls, and can effectively slow down the bone
age maturity and growth rate of children, inhibit the premature development of reproductive system, improve mental health and quality
of life, which can further regulate the level of sex hormone and bone metabolism.
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BT R 2.42+0.48™" 4.25+0.55™ 218.96+40.17* 618.27 £79.644

HRHBTATILE: "P<0.05; SXHEAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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