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Therapeutic effect of triptorelin acetate on idiopathic central precocious puberty

in girls and its effect on hormone levels of hypothalamus-pituitary-gonadal axis
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[Abstract] Objective To investigate the effect of triptorelin acetate on the treatment of idiopathic cen-
tral precocious puberty in girls and its effect on hormone levels of hypothalamus-pituitary-gonadal axis. Meth-
ods The 62 girls with idiopathic central precocious puberty treated in this hospital from January 2016 to June
2018 were selected as the study subjects. They were divided into the treatment group and the control group ac-
cording to random number table method, with 31 cases in each group. The control group was treated with rou-
tine treatment, while the treatment group was treated with triptorelin acetate on this basis. The treatment cy-
cle lasted for 1 year. The clinical therapeutic effect and the changes of serum sex hormones, uterine volume,o-
varian volume and serum testosterone were compared between the two groups before and after treatment. Re-
sults The total clinical effective rate of the treatment group (90. 32%) was higher than that of the control
group (64.52%) with a significant difference (P <C0. 05). After treatment, the levels of folliclestimulating
hormone (FSH), luteinizing hormone (LH) and estradiol (E,) in both groups decreased, and the levels of
treatment group were lower than those in the control group (P <C0. 05). After treatment,the serum testoster-
one level,uterine volume and ovarian volume of the two groups decreased. And the serum testosterone level,
uterine volume and ovarian volume of the treatment group were lower than those of the control group (P <<
0. 05). Conclusion In the treatment of idiopathic central precocious puberty,triptorelin acetate can effectively

control the early growth and development caused by hypothalamus-pituitary-gonad axis hyperfunction,reduce
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the hormone levels and delay the appearance of secondary sexual characteristics. The clinical effect is remarka-

ble and the safety is higher,which is worthy of clinical popularization and application.
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