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Clinical Study on Treatment of Idiopathic Central Precocious Puberty of

Girl with Compound Xiaoyao Oral and Compound Dihuang Oral

JING Xiao-ping, ZOU Ya, XU Li-ya, LYU Yong-fen, ZHOU Sha-sha, LI Pin", HE Li"
(Shanghai Children’s Hospital, Shanghai Jiaotong University, Shanghai 200040, China)

[ Abstract ] Objective;: On evaluate the effectiveness and safety of compound Xiaoyao oral, compound
Dihuang oral in the treatment of female precocious puberty patients. Method: The 140 girls who were were
diagnosed with hyperactivity of liver-fire and Yin deficiency and Huo exuberance treated at out-patient of our
hospital from Sep. 2013 to Aug. 2015. Hyperactivity of liver-fire group were randomly assigned to two groups, the
control group was given to Xiaoyaowan, the experimental group was given to compound Xiaoyao oral which was our
hospital self-made traditional Chinese medicine. Yin deficiency and Huo exuberance were also randomly assigned to
two groups, the control group was given to Zhibai Dihuang Wan, the experimental group was given to compound

Dihuang oral. After 3 months treated, all patients were observed the breast changes, uteruses, ovarians volume
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change and the level of luteinising hormone (LH), follicle-stimulating hormone (FSH) , estradiol (E,), sex
hormone binding globulin (SHBG) to evaluate its efficacy. At the end day, recording side effect of drug events;
blood routine, liver function, renal function to evaluate its safety. Result; The treatment group was better than
control group, the breast diameter and the reduction of uterine and ovary volume were changed significantly (P <
0.05). In both of two groups the incidence of adverse reactions and no side effect of drug events were found.
Conclusion: The compound Xiaoyao oral, compound Dihuang oral treatment of idiopathic true precocious puberty
were significant clinical effect and safety reliable.
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FUNTRRZH 120 35 1], Horp AR AL JCUE R YT 20 B 7%
2 o), %k REZH B P& 1 ), BT R KRR IR I 9T 4 B 7 2
i, 6 HRZH 9% 2 ], HFAR AL KUEIR YT 41, B2 KW
AR 5 ~8 %, (5.85 £2.12) % ;8 ~10 %, (6.59 =
1.75) % ;X B H 12 KW AFEE 5 ~8 %, (6.59
1.75)% ;8 ~10 % ,(8.42 £1.56) & ; Fi s 2 <3

x1 FRABEAH FRIBATHERBERLE (v £5)

A~H 30 fi],3 ~6 4~ H 37 i ; Tanner 4331, 11 1 44
i, T3 23 5, Bk K HESIEIR 97 41, 1512 K 0 4F i
5~8% ,(6.67+1.84)%:8~10 % ,(8.60 +1.46)
B BHATIZ LN S ~8 % ,(6.82 £1.46)
48 ~10 % ,(8.27 +2.08) % ; M2 <3 P H
23 5,3 ~6 4~ H 43 {5 ; Tanner 53191, 11 1] 38 f4i], Il
W28 i, WAz F A, B, N 2R E (1
B AR W FL D TR B B OB, MM R
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Table 1 Before treatment of whole number,age distribution,age of bone of two groups(x +s)

] Ey/ L )
JiE A 21 51 Bl % e/ H (=g vis
5~8 8 ~10
TR AL K BIF 33 5.85+2.12 8.87 £1.72 4.62 £3.24 8.95+1.56
Xif HR 34 6.59 +1.75 8.42 +1.56 5.28 +3.80 9.02+1.23
B K K HE RIT 33 6.67 +1.84 8.60 +1.46 4.96 +4.25 9.45 £1.38
ot 33 6.82 £1.46 8.27 £2.08 4.84 +3.68 9.94+1.35

1.5 BI7 ik

L5.1 JFfpfbkdd P4, nR @ AL (-
=T VI == Y < < /A =i I €5 I S
731020373) ,10 %Ki/ ,2 w/d(bid) ;367 A AR E
J7 3 A (b SR 2 A R EL U 2
704090765) ,25 mL/¥K , bid , J&H1RJ5 MEFH , W I ik
IR . E 7 &AW 47 6 g, e+
(5)6 g, 5816 g, IR% 9 g, IRE R (£5)6 ¢, 176 g,
AB4: 9 g, BREz 6 g, Wi DIBE6 g, 41 W5 30 g, BA 6 g, F
BECH)6 g, HAR(ERIP)6 g, HAT (BRED)6 ¢, 55, Tk
FIh B EA, TE AR I, AR . JT R 3 H
1.5.2 B KEEL % ME2H O IR 20 A o ALt
(b 5t %6 79 &) 25 Oy A R A A, B 25 F
741021904) ,10 B/ ,3 o/ K, bid ;3697 4 1 IR E J7
Lo G 5 3 S 7 B2 R S /NI I 2 B
704090766) ,25 mL/¥K , bid , J2& F1RJ5 MEFH , W 1 B
AR . B e 5 2 W A AL 6 g, BA 6 g,
M6 g, INZBI ()9 g, 75776 g, %159 g, KE9 g,
AH T 6 o, WA 6 g, vl ()6 g, &M (1) g, M8
T ()6 g, 55, WEBATE K BRIRHESS . T3 A
1.6 WEAEIR
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Ak, FUERS AL EE TI,2 405 L4 435 IV
19,6 43;1 mL<BIERM <2 mL,2 43;2 mL< P&

HM<3 mL,4 5 BBEAE =3 mL,6 5354 mm < B
WER <S5 mm,?2 ;5 mm < GVl AR <6 mm,
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1.7.2  ZRMiPH S 0 25 3 25 1 IR BF 5 48
SN T g, g A AR A B s T4, b
B4 I R BRBE, R 7 8O £ b B AT 4k 5 2
255 1 9, A 22 A ) B0, A b 25 B 1O AR L2, i
b FE AT AR L4 25 5 IV 9, BRLR BB T IRYAYT
1.8 SeitepabBl SR SPSS 17.0 8 1FiEAT 582
AbBR PO & x5 F% LA USRI ¢ K3
BOPORH P JE S5 G B RR H X 0, AR g ERR
Ridit 73#7, LA P <0.05 HERA G5 L,

2 BR

2.1 WL FIGITE W HRIF AL LB R AL JAiE
TRIT A 33 Wb B 1L I, A 1S A, Tk 9 B,
RN T8.T% 5 %F BALH 34 i v 3% 6 15, 4 %% 13
1], T3 14 1], SA RN 55.8% , HFAB AL JIE 6
JT UL N RO TR AL (P <0.05) . BIME K
FESIF 3677 40 33 9 b Wk 12 i), A5 %% 12 ], T3k 9
1], AT LR R T2, 7% 5 %t BR 2 33 491 vl % 7 4
AR ], TR 1S B, B BOR R 54.5% , [ ok
IFE A 6 77 4 A 2 A 2% 8 TR R4 (P < 0.05)
R 577 3 1B A R T AR AL JGIE I R T3 i

M, B J7 G FRG T B RE KOIE ST RCUE T AR e
WAL, W2,

x2 WMABRFBTRIERTILR

Table 2 Comparison of clinical effects of two groups after
treatment
N " K % Jx MR
TR TR oo Lonh
/il /1 /il R/ %
X = F K 11 15 7 78.7"
Xt 34 6 13 14 55.8
BIME e IRy7 33 12 12 9 72.7"
X 33 7 11 15 54.5

B G AH X A Y P <0. 05,

2.2 MABREIEER WEER . TEERLL
LB 5 FRITET AT 3 N R I LR AR
BEARL T EAEM, &RT S AR ERE IR E
B T8 A RUSOZ s/ 1 B, 52 5 i R
ST M B A5 R T AW AL T A IR T R SR B
(P<0.05), LH,FSH,E, JoM 254k ; 76 )7 40 SHBG

K RAS 1 36 7 AT e B2 W I T R (P < 0.05)
ML%:ZCS ’“‘60

x3 FMUNEEFBRTEAZEE PEFR FERREHLLR (2 £5)

Table 3 Changes of nodule diameter,ovarian volume,uterine volume of hyperactivity of liver-fire group after treatment(x +s)

20 51 i H] %5 FLA% AR/ mm I H A/ mLL FEAR/mL

I BT T 33 2.81 £0.42 2.25£0.27 1.71£0.26
WIr3 AR 2.25+0.34"% 1.61 £0.24"% 1.24 £0.31"%

Xt iR Mg} 34 2.78 £0.33 2.36 £0.36 1.74 +0.37
WY 3 AE 2.73 £0.36 2.88 £0.28 1.81+0.24

B HAGLRIT T AR P <0.05; X B ALIA T IR Y P <0.05(F4~6 /),

R4 FFHULMNIEBREZFRSTE LH,FSH,E, , SHBG B L (7 +5)

Table 4 Changes of LH,FSH E, ,SHBG levels of hyperactivity of liver-fire group after treatment(x +s)

205 i [ 11 %% LH/U-L"™! FSH/U-L™! E,/ng-L"" SHBG/nmol-L "

BT BIT T 33 4.46 £0.42 3.14 £0.25 27.63 £2.42 36.40 =8.64
WIr3 AR 4.32£0.29 2.84 +0.28 24.20 £3.41 68.44 +13.61"%

popiist IBIT R 34 3.76 +0.36 3.53+0.34 30.71 £3.63 32.75 £10.51
Wir3 AJE 3.48 +0.31 2.80 £0.54 26.92 +4.52 48.63 +10.08"

x5 PEAEEIBRZFAFNEAZER . NEAR . FEFREULER (2 £5,0=33)

Table 5 Changes of nodule diameter,ovarian volume,uterine volume of Yin deficiency and Huo exuberance after treatment(x +s,n =33)

20 ) ling ] A EE/mm B HLZF R/ mL FE A/ mL

BT e rgil] 2.80 0.21 2.30 +0.23 1.78 +0.10
W3 AE 2.10 £0.25"% 1.54 =0.24"% 1.37 £0.30"%

Xt AR TRIT AT 2.64 +0.36 2.26 +0.32 1.64 £0.41
WIT3 AR 2.82+0.31 2.44 £0.22 1.78 £0.26
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*6 PBAENMNMIEERERITHE LH,FSH,E, ,SHBG T LB (x £
Table 6 Changes of LH,FSH ,E, ,SHBG levels of Yin deficiency and Huo exuberance after treatment(x +s,n =33)

s,n=33)

205 i} ] LH/U-L~! FSH/U-L ! E,/ng-L~! SHBG/nmol - L.~

BT BT R 3.89 +£0.27 2.64 £0.34 28.63 £2.48 31.22 +12.60
WY 3 ARG 4.14 £0.22 2.49 +0.28 27.52 +£3.31 56.74 £13.54"2

it I8 TRITHT 4.20 +0.46 3.02+0.26 34.12 £5.02 32.54 +11.42
WIF3 AR 3.94 +£0.32 2.58 £0.20 27.46 +3.62 42.52 +11.36"

2.3 etV AR R AL T E D EE

RN R R R, BB R R R, L

ZREGIFE L R I EE AN I H i #7,
x7T FHHBEARKMER(x+s)
Table 7 Observed of side effect’s events(x +s)
oIS =R
kA 40 I B 1]
ALT/U-L~! AST/U-L"! y-GT/U-L~! BUN/mmol-L~"  CR/pmol-L "'
Bk SRy 33 BT R 14.24 +2.32 24.10 +1.26 34.20 +4.18 4.14 £1.20 36.18 +£3.28
I3 HE 16.00 +3.02 18.64 +2.46 36.00 +4.56 4.51+1.32 34.14 +4.42
Xof i 34 BT RT 15.40 +2.26 22.14 +1.60 24.60 +5.12 3.98 +1.42 35.60 4.18
WIF3 HE 12.44 +4.08 18.60 +1.72 28.34 +4.82 4.21+1.12 36.46 +4.80
BIHE KRE  IRYF 33 6T T 11.36 +1.16 26.23 +2.20 34.40 +3.24 3.28 +1.04 34.54 +2.62
W3 AR 14.35 £2.21 20.16 +3.04 38.26 +3.60 3.89 £1.10 38.40 +4.50
it B 33 BT R 13.21 +2.04 24.21 +1.42 23.52 +4.42 3.65+1.32 37.26 +4.82
WY 3 HIE 13.14 £2.23 20.21 +2.64 30.63 +3.24 4.46 £1.30 35.74 +4.42

VE 1A HLE I
3 g

EAESE , i T AR KO B BGE IR B S5 IR
WL BT ORI A Z R R of L MR R
TR B, AU BoR L XL E
PERBE RO IE 1% 7, 7 M X L2 PR
KRR H 10 4ERTIN0.5% FFFE 1.3% ", IF
WL H AN S S R E T AR AN
TH U045 TR ok 1 i B, T P R B n] 5 L 3 R
BN, T S — RO A O AT
()R PR AL EE AT BT AR AR A0 B
55 AT PR B AR RO B R B AT AL A AR O, R
R IUSAE S5 B b A R 5 /0N 5 M 9 2% o L o AR
JLFLRRZH 2, FURR I 9 22 95 - A I ka4
U, PR AL E M R SRR Bl R PR 2 () R
ATRE 51 & 0 B A7 o0 Ah £ ) 8, (5 15 4 4k 2 L [R]
K,

PE R BT ,80% ~90% & T EL M
BN R TR B - - Rl (HPGA) 1 42
Al Ja 2, HPGA 7E iR JL I & 208 1, {0 1 K & & A
A HE R A TSR, A EFFEW G, HPGA
Je 8l IE 4G 43 W6 Bk vh R ) GnRHL, 33 177 JF 46 56 — M AiF

(9% B . HPGA FJ 332 28 4 43 b Y 381 5 5% iy |
K, 2 Tl 285 ST AF Hovb AR 25 BN s
FE(HHNE - BR)A LT LY B HEL
K, =B R % E,AF bkom, A& b ko, A 3L
T TR AN PR R P IR R TR A 20k
W1, % M T AT D RE R T . A BESE R TS
e rp 2 AT S S 0 A R % A T R R TR G R, HE T
AR HPGA w22 L Y38 3 ' 0 WA AT 9% 8 R %
BTG Kk 25T LURE A GnRH mRNA 935 X 5
Il A &5 A 38 £ 38 3 3 4 GnRHa i 40 F 7 il -
T AP R B % B AP R RS S T 4 A R A T
$1 52 B0 BF 5 245 5L S O T Hb 4 0 0 7 R L
KA W A R, VR FH PL R T RE A5 0
Kiss-1,GPR54 £:[H 3k, M~ & 40 J& i FSH, LH
s R FR KA XY,

v T LB B v S R T R AR P I T
5Kk KT O E 4 S T ST BHER T,
R 043 TR A J A0 B kg K IE SIE D, 43 51 LA
BTG K AP B U 1R 52 7 3 1 A ) B B oK Bk
RS 10 6 07 B ARG YT, E A L HEI IR R 4
By o B IN T 22 20 bk A W, 2% BA A, A0 T L
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