86

5 KR 559 B2 5

J Clin Pathol Res 2020, 40(1) http://IcbLamegroups.com

doi: 10.3978/j.issn.2095-6959.2020.01.015
View this article at: http://dx.doi.org/10.3978/}.issn.2095-6959.2020.01.015

MiE4E R D K FELERFLIERREMERABERE

[ =]

ES: 2z

FI 3

(P P EERLER, Y195 HEFH 213300)

B B0 s 4t A RD KT 5 Lo 3R Ak h AR PE 1 24 (idiopathic central precocious puberty,
ICPP) R, NGRS IR 7 ks . ik IdE20174F2 H £20184:8 H 7B fH i 5 =
Be [ 112 112 B 92 B ¢ M i WX M 1k o S 00 2 AR D WSR2, ) 8.5 19 it B ARG Lo B AR Sy % B4,
ISR — MR RN v W B T3 (FT3) . MG E T4(FT4) . EHCRIEE (TSH) . WALE
(PRL) ., B AR (LH) S . BP I CR (FSH) Je (i ME 8% (B2) Je2s- 2564 4 KD (25-
OHD)/KV, £R: ICPPLHMFEHAEZXD T EMBACT XA, WALKERASRITFEX
(P<0.001); 4tk E D= 4HICPPL HIWBA, BA/CA, MBI SDS, T E A, B AT M it KO0
BS54 RDIEH HICPPL HAH LR L 8 25 5 (P>0.05), (HA A B A ZERAGIT¥E
X (P<0.05); 4k ZEDEZ 4HICPPZL #TSH, PRL, LH, FSH, LHUWH MFSHIE(E 54:4: £DIEH
HICPPAL A HL A T 8 25 5% (P>0.05), {HE2/K VW4 22 5 A Gt 2¢ 7 L (P<0.05). 4it: 4if
EDHkZ 5 A X M R I & B AR A AR G, ATRE S E2K A .

PR MEPEE RS AT 44 EKD; M wE

Correlation between serum vitamin D level and idiopathic

Abstract

central precocious puberty in girls
SUN Judi
(Department of Pediatrics, Liyang Hospital of Traditional Chinese Medicine, Liyang Jiangsu 213300, China)

Objectives: To investigate the correlation between serum vitamin D level and idiopathic central precocious puberty
(ICPP) in girls, in order to provide basis for the clinical prophylaxis and treatment. Methods: The clinical data of
92 girls with ICPP as the observation group and 85 healthy girls as the control group in our hospital from February
2017 to August 2018 were recorded. Their serum FT3, FT4, TSH, PRL, LH, FSH, peak of LH, peak of FSH, E2 and
25-OHD levels were detected. Results: The serum vitamin D levels in girls with ICPP were obviously lower than
those in healthy girls, which had statistically significant difference (P<0.001). BA, BA/CA, MBI SDS, uterine volume,
ovarian volume and maximum follicular diameter had no significant difference between patients with vitamin D
deficiency and those not in the observation group (P>0.05). However, breast development had significant difference

between the 2 groups (P<0.05). In addition, difference in TSH, PRL, LH, FSH, LH surge and FSH peak were not
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significant between patients with vitamin D deficiency and those with normal vitamin D (P>0.05), but the serum E2

levels had significant difference between the two groups (P<0.05). Conclusion: Lack of serum vitamin D and breast

development age in ICPP girls are closely related, which perhaps relates to the serum E2 levels.
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(P<0.001)

22 #EEZD KIS ICPP KERKBSHHXE
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(P>0.05), 4 EDHLZ ICPPL # I 5 A& & 4 ik W]
B/NTHARDIERICPP L E, WEERALITF
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23 HEEDEICPP TEHEKRTEWEZR
4 ZDIFWICPP L # 54/ DB = 1CPP &
FEIMFE P TSH, PRL, FSHIG(H M LHIGE K245

R1ELEZDKFESICPPLEIRKSHMER (v +5)

TGt L (P>0.05), M4 KDL= 1CPP L
MG E, A 7KF B I8 5 T4 ZDIE W ICPP L &, W
FHRESAGI2E L (P<0.05, #2).

Table 1 Relationship of vitamin D and clinical parameters of girls with ICCP (x + s)

ZH 5 n BA BA/CA MBI SDS 7;%)77; @fﬁ/&mL PSR /mL £ KOPI/mm
A EDIE R AU 43 79+10 1.18+023 1.13+0.7 7.3+1.3 5.38 £ 1.31 1.31 +0.98 59+1.8
HiAE Dk = 4 49 81+08 121+021 1.15+09 64+1.2 521+152  127+1.10 57+1.7

P >0.05 >0.05 >0.05 <0.05 >0.05 >0.05 >0.05
R2UEEEDSICPPLEHEKFEHNEXR(x 5)

Table 2 Relationship of vitamin D and hormone level of girls with ICCP (¥ +s)

21531 n  TSH/(IUL')  PRL/(ngmL) ESHIE{H/(IU.L™) LHIE{H/(IU.L™) E,/(pgL™)
Hi - EDIE R AU 43 2.84 +0.63 10.8 £7.1 14.05 + 6.96 18.54 +13.11 22.30 + 15.46
i E D= 4] 49 2.81 +0.76 123 £5.7 12.81 +5.28 20.14 + 14.12 38.51 +23.19
P >0.05 >0.05 >0.05 >0.05 <0.05
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