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Abstract : Objective
ty. Methods

To investigate the relationship of serum ghrelin and reproductive hormones in girls with precocious puber-
A total of 87 patients aged from 5 to 9 years were enrolled in this study. They were divided into idiopathic central pre-
cocious puberty(ICPP)and premature thelarche(PT)groups according to their secondary sexual characteristics, bone age, volumes of
uterus and ovary,and results of GnRH test. 34 cases age-matched healthy girls as control group. The serum ghrelin levels were
measured by Sandwich enzyme-linked immunosorbent assay . Estradiol(E, ) , Luteinizing hormone(LLH) . Follicle stimulating hormone
(FSH) , Prolactin(PRL) , Progesterone(PRGE) , Testosterone (TSTO) and LLH;, , LH, » LHy, » FSHy, , FSH;, » FSHy, stimulated by
Ghrelin levels in ICPP group was Log(2. 728 +0. 304)ng/L.,
which was significantly higher than Log(2. 567 +0. 304)ng/L in controls(P<C 0. 05). Ghrelin levels in PT group were Log(2. 613+
0. 300)ng/L,there was no significant difference between PT group and ICPP,PT and controls(P>>0. 05). Ghrelin levels of ICPP
girls with Tanner || were Log(2. 733240. 356) ng/L,showed no significant difference with Log(2. 72240. 210) ng/L. of Tanner

GnRH were measured by chemiluminescence immunoassay. Results

lIll. By bivariate correlation analysis.no significant correlation was found between ghrelin and E, ,LH,FSH,PRL,PRGE,TSTO and
L.H; ,LHe - LHg , FSH;, . FSHg, . FSHy stimulated by GhnRH(P>>0. 05). Conclusion

cantly higher than those in controls, There is no significant correlation between ghrelin and reproductive hormones in girls with pre-

Ghrelin levels in ICPP group were signifi-

cocious puberty.
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