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Curative effect of domestic sustained release leuprorelin acetate microspheres on children with central preco-
cious puberty. XIE Jian, WANG Wen—ying, YU Jing, et al.(Mianyang Municipal Center Hospital, Mianyang 621000, Sichuan,
P. R.China)

Abstract: Objective To analyze the clinical curative effect of domestic sustained release leuprorelin acetate micro-

e

spheres on central precocious puberty. Methods The difference of height, sex character, internal genitalia (ovary), LH peak
value as well as bone age between initial state and cured state among 20 female children were determined before and after treat-
ment with domestic sustained release leuprorelin acetate microspheres. Results  The growth rate of children with central pre-
cocious puberty was reduced. The growth rate before treatment was (8.6+1.6) cm/year and the growth rate were (7.15+1.3) cm/
year, (5.9+1.1) cm/year, (5.2 £1.8) cm/year 3, 6 and 12 month after treatment,showing statistically significan differences.After
treatment, the breast size of the precocious puberty children was reduced or even become normal. The type—B ultrasonic shows
the size of their ovary was decreased and the ovarian follicle was minified or even disappeared. After 12 months’ treatment,
their ovary was smaller than 1ml or disappeared and the ovarian follicle was smaller than 4mm or disappeared. In the GnRH
provocative test, the peak values of LH, FSH before treatment were (21.24+15.08) and (21.87+7.22)IU/L. The value changed to
(1.73 +0. 24) and (3.12+0.21)IU/L 3 months after treatment, showing statistical significance. The growth rate of patients’ bone
age was reduced( Ay /Ay =0.57) a year after treatment and the forecasted height increased by (3.8 +1.6)cm. Conclusion
Domestic leuprorelin acetate microspheres could restrain the sexual character development and bone age growth rate of central
precocious puberty patients and achieve the objective of increase the height. Thus it is suitable for clinical use on central pre-
cocious puberty patients in the relative poor regions in west China.
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Table 1 The comparison of 20 female children with precocious puberty before and after treatment

5UH ltem IR IR 3 H TR 6 1A BITE 12101
Before treatment 3 month after treatment 6 month after treatmen 12 month after treatment
GV(cm/4F) 8.6 1.6 7.13+1.3% 5.9+1.1% 5.2+1.8%
G ELAAFL (ml) Ovary size 1.9320.52 1.7620.43# 1.38+0.5 0.82+0.16*
LH 21.24+15.08 1.73+0.24*
FSH 21.87£7.22 3.12+0.21°%*
BA 9.8+0.3 10.3+0.4
TRIZE B 5 Expected adult height 153.5+3.2 157.3+4.8%

1 *P<0.001,#P>0.05
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