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Study on sex hormone and gonadotropin-releasing hormone stimulation test in the female
children less than four years old with simple premature thelarche
Guo Shujuan s Zhu Min® ,Cun Yueshuang . Xiong Feng
(Department o f Endocrinology sthe Children’s Hospital ,Chongqing Medical University , Chongging 400014 ,China)
Abstract: Objective To understand the secretion characteristics of hypothalamic-pituitary-gonadal axis by studying the levels
of sex hormone and gonadotropin-releasing hormone stimulation test in the female children less than four years old with simple pre-
mature thelarche,and to distinguish from central precocious puberty and gonadotropin independent precocious puberty. Methods 374
cases were divided into six groups according to age,and we detected the contents of follicle stimulating hormone(FSH) , luteinizing
hormone(LLH) , prolactin(PRL) and estadiol (E; ). Gonadotropin-releasing hormone agonist stimulation test was performed in the 306
cases. Gonadorelin as the stimulation drug,and blood samples were drawn at before and 30,60 mintues after goandorelin infusion for
serum measurements of LH and FSH. Results The basic level of FSH (mean value was 4. 68+ 2. 32 mIU/mL) was significantly
higher than LH (0. 2040. 09 mIU/mL) ; The higher level of FSH appeared in >0.5—1. 0 age group and >>1.0—1.5 age group(P
<C0. 05) ,and the higher level of LH appeared in 0. 5—1. 0 age group,from then, the secretin levels declined. In the gonadotropin-
releasing hormone agonist stimulation test,the peak amplitude of FSH (mean value was 34. 82+12. 28 mIU/ml.) was significantly
higher than LH(6. 712, 93 mIU/mL) , the ratio of the peak amplitudes of LH and FSH (mean value was 0. 20640. 083) had no
statistically significant differences among the six groups(P>>0. 05) ; the peak amplitude of LH appeared in the 30 mintues,and there
were 234 cases(76.47%) consistent with the condition; FSH appeared in the 60 mintues,and 274 cases(89. 54%) consistent with
the condition,and the max of concentration appeared in >>1.0—1. 5 age group and >1.5—2. 0 age group. PRL and E, had no sta-
tistically significant differences among the six groups(P>>0. 05). Conclusion The levels of sex hormone in the female children less
than four years old with simple premature thelarche have secretion characteristics in the age grades.
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234 (76, 47%) , Ho Ay 72 HIAE 60 min BF3EF], Hip LH>5
mIU/mL (& 221 (72, 46 %) ; FSH AR F 1.0~1.5 % |
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0~0.5 30 3.87+1.68 0.18-0. 07 15.35+9. 55 68.41434.57 0.045-+0. 019
=>0.5~1.0 114 5.9344. 85 0.3140. 50 20.47418. 78 65. 20434, 87 0.05240. 043
>1.0~1.5 103 5.51+3. 18 0.2340. 10 19.37-+16. 38 55.20439. 65 0.04740. 026
>1.5~2.0 47 4,97+2.09 0.2140. 09 18.70-£12. 64 46.05+31. 80 0.050=0. 028
>2.0~3.0 35 3.704+2.22 0.17-40. 07 20.29+17. 34 149. 06442, 45 0.05240. 025
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IS ) n LH W (H FSH §1{8 LH/FSH(30 min) LH/FSH(60 min) LH/FSHi&A{E)
0~0.5 15 5.8542.87 31.24411.33 0.225%+0.109 0.15240. 068 0.198+0.063
>0.5~1.0 95 6.6443.41 32.214+11.72 0.262+0.190 0.190-£0. 086 0.2114+0.094
>1.0~1.5 106 7.7143.36 38.35412. 66 0.241%0.076 0.17740.062 0.20520.071
>1.56~2.0 32 7.4843.04 37.42411.58 0.247+0.080 0.17040.061 0.205+0.062
>2.0~3.0 29 7.3542.85 32.96+£8.17 0.256=0.090 0.168£0.059 0.228+0.079
>3.0~4.0 34 5.3412.80 23.12+8.38 0.2840.114 0.21140. 085 0.236£0.091
JES L] 6.7142.93 34.82412.28 0.243%0.077 0.17240. 057 0.2060.083
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