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Effects of Modified Zhibai Dihuang Pill ( #1f4# %5 #.) Combined with Acupoint Catgut Embedding
on Sex Hormone and Plasma Kisspeptin Levels in Girls with Idiopathic Central Precocious Puberty

JIN Yujing,ZHAO Shuai,SUN Fengping, REN Ruiying
(Childrens Hospital Affiliated to Zhengzhou University, Henan Childrens Hospital Zhengzhou Childrens Hospital , Zhengzhou 450053 , Henan , China)

Abstract ; Objective To explore the effects of Modified Zhibai Dihuang Pill ( FI#f#1 %5 AL) combined with acupoint catgut em-
bedding on sex hormones and plasma Kisspeptin levels in girls with idiopathic central precocious puberty. Methods Seventy — two
girls with idiopathic central precocious puberty who received treatment in the hospital from June 2021 to December 2022 were se-
lected as subjects of this study,and were randomly divided into observation group and control group according to random number
table method, with 36 cases in each group. The observation group was treated with Modified Zhibai Dihuang Pill combined with
acupoint catgut embedding. The control group was treated with lepraline acetate 3. 75 mg by subcutaneous injection. Growth and
development indexes,secondary sex characteristics,sex hormone levels and plasma Kisspeptin levels were compared between the
two groups. Results There were no significant differences in height and weight between two groups before and after treatment( P >
0.05). The bone age index between two groups before treatment had no significance (P >0.05). The bone age indexes in the
two groups after treatment were significantly lower than those before treatment,and the index in the observation group was signifi-
cantly lower than that in the control group( P <0.05). There were no significant differences in the diameter of milk nucleus, uter-
ine volume ,ovarian volume or maximum follicle diameter between the two groups before treatment( P >0.05). After treatment,
the diameter of milk nucleus, uterine volume,ovarian volume and maximum follicle diameter between the two groups were signifi-
cantly lower than those before treatment,and the values in the observation group wre significantly lower than those in the control
group( P <0.05). There were no significant differences in the levels of follicular estrogen ( FSH) , estradiol (E, ) or luteinizing
hormone( LH) between the two groups before treatment( P >0. 05) ,and the levels in the two groups after treatment were signifi-

cantly lower than those before treatment. There was no significant difference in plasma Kisspeptin level between the two groups
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before treatment( P >0.05) ,and the plasma Kisspeptin level in the two groups after treatment was significantly lower than that

before treatment, and that in the observation group was significantly lower than that in the control group (P < 0.05).

Conclusion In the treatment of idiopathic central precocious puberty in girls, Zhibai Dihuang Pill combined with acupoint catgut

embedding can effectively improve the growth,development and secondary sex characteristics of the children,and reduce the se-

cretion of sex hormones and plasma Kisspeptin.

Keywords :sex hormone ; plasma Kisspeptin levels ; Zhibai Dihuang Pill (1413185 A1) ;acupoint embedding;idiopathic cen-
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