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[Abstract] Objective To analyze the clinical characteristics of premature thelarche and the gynecomas-
tia from May 1,2004 to April 30,2019. Methods The clinical data of 768 patients diagnosed with premature
thelarche or gynecomastia were collected retrospectively. Patients were divided into two groups at the line of
age 8. Then, according to the time of diagnosis, patients in both groups will be further divided into three
groups labeled May 1,2004 to April 30,2009 (T1),May 1,2009 to April 30,2014 (T2) and May 1,2004 to A-
pril 30,2019 (T3) respectively. Then detective rates,age and age distribution were analyzed. Results 768 ca-
ses were included, with 113 cases in the group of children smaller than 8 years old, while 655 cases in the
group of males older than 8 years old. The detective rates of premature thelarche and the gynecomastia in
group T1,T2,T3 were 0. 68% (37/5 430),1. 32%(264/20 043) and 1.43% (467/32 673) respectively, which
had risen between the first two period(X*=13. 96, P =0. 000) , while the rise between the last two period was
of no significant difference. The number of the patients diagnosed with premature thelarche or gynecomastia
increased in both age groups,which increased from 1 and 36 cases at T1 to 85 and 382 cases at T3 respective-
ly. The age distribution curves showed that the age distribution had the similar trends in both age groups,but
at the age range of 4—38 years old and 10-20 years old,the speed of patients diagnosed with premature thelarche or
gynecomastia increased. Conclusion The detective rate of premature thelarche and gynecomastia had increased
at first and then come to a relative steady level. The clinical characteristics kept relatively stable with time go-

ing-by,but the increase speed did increase at the age range of 4—8 years old and 10— 20 years old.
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