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Effect analysis of Zhibai Dihuang Pill combined with leuprorelin in treatment of
central precocious puberty in girls

LIU Chao, WANG Zhihua, WANG Xuyan, LI Jia, QIU Shichao, XUN Zeli
Department of Endocrine Genetics and Metabolism, Xi'an Children's Hospital, Xi'an 710001, China

Abstract: Objective To investigate the effect of Zhibai Dihuang Pill combined with leuprorelin in the treatment of central
precocious puberty in girls. Methods 61 cases of central precocious puberty girls were selected from November 2015 to November
2017 in our hospital, and were divided into two groups by random number table method. The control group was given leuprorelin,
and the observation group was given Zhibai Dihuang Pills on the basis of the control group. The clinical therapeutic effect and bone
age index of the two groups were compared, and the breast outcome, uterine volume, ovarian volume and follicular diameter of the
two groups were observed by ultrasound. Results There was no significant difference in the total effective rate between the two
groups. There was no significant difference in bone age index between the two groups before and after treatment. The breast
conversion efficiency of the observation group was significantly higher than that of the control group (P < 0.05). There were no
significant differences in uterine volume, ovarian volume and follicular diameter between the two groups before treatment. After
treatment, both groups were significantly decreased, and the observation group was significantly lower than the control group (P <
0.05). No adverse reactions were found in the two groups during treatment, and the liver and kidney function tests were within the
normal range. Conclusion Zhibai Dihuang Pill combined with leuprorelin in the treatment of girls with central precocious puberty
has a higher breast conversion efficiency, and can significantly improve the uterine volume, ovary volume and follicular diameter of
the children, delay and less adverse reactions, higher safety.
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Table 1 Comparison on therapeutic effects between two groups
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Table 2 Comparison on breast outcome between two groups
2H 51 n/f ¥ /4 U I /45 TER/ A R %
PORi 30 5 8 11 63.33
P =3 31 10 6 3 90.32"

5 " P<0.05

“P < 0.05 vs control group
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Table 3 Comparisons on uterine volume, ovarian volume and follicular diameter between two groups

1) Wil B R /mL P LA /mL B B 4%/mm
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X R 30 4.36+1.03 3.254+0.95" 1.78+0.47 1.35+0.25" 4.57+1.02 3.98+0.76"
Pk 31 4.39+1.06 2.11+0.617" 1.76+£0.45 1.11+£0.16™ 4.59+1.08 3.50+0.85™

S RARSTHT AL "P<0.05; 5 AR YT f5 HE - *P<<0.05

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