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Value of gonadotropin and pelvic ultrasound in the diagnosis of central precocious puberty in girls
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Abstract  Objective: To explore the value of serum basal gonadotropin levels and pelvic ultrasound in the diagnosis of central precocious
puberty (CPP) in girls. Methods: The gonadotropin—releasing hormone (GnRH) stimulation test was performed in the seventy—nine girls
aged range from 2.6 to 10.0 years old, mean age:(7.5+1.5) years old, who stayed in hospital for breast development.They were divided into
CPP group and premature thelarcne (PT) group. Using receiver operating curves (ROCs), the sensitivity and specificity of serum basal
luteinising hormone (LH), follicle stimulating hormone (FSH), basal LH/FSH ratio, oestradiol (E,)levels and pelvic ultrasonic parameters
were evaluated and the area under curve (AUC) was measured. Results: Basal LH cut—off values was 0.19 IU/L and a basal LH/FSH ratio
was 0.07, the uterine length was 2.27 ¢m, the ovarian volume was 1.15 mL, the sensitivity were 80%, 85%, 87.5% and 92.5%, respectively.
The specificity were 84.6%, 76.9%, 48.7% and 30.8%, respectively. Conclusion: Serum basal LH, basal LH/FSH ratio, uterine length and
ovarian volume may be the predictors for CPP. Cut—off values of basal LH and the basal LH/FSH ratio have high specificity.
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Tab 1 Clinical and biochemical parameters of patients with CPP and PT
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Tab 2 ROC cut-off values of LH, FSH, E,, pelvic ultrasonic parameters for diagnosing patients with CPP

WK AUC(95%CI) P IS4 R R
FLAlll FSH/(TU/L) 0.701(0.582-0.821) <0.001 2.28 87.5 56.4
LAl LH/TU/) 0.887(0.813-0.961) 0.002 0.19 80.0 84.6
SLAlll LH/FSH 0.842(0.752-0.933) <0.001 0.07 85.0 76.9
Ey/(pg/mL) 0.724(0.612-0.836) 0.001 28.75 525 84.6
TE KA /em 0.658(0.533-0.783) 0.016 2.27 87.5 48.7
AR /mL 0.649(0.527-0.771) 0.023 1.15 925 30.8
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Fig 1 ROC assessing the sensitivity and specificity of basal go—

nadotropin and oestradiol levels
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Fig 2 ROC assessing the sensitivity and specificity of uterine length,
ovarian volume, maximum follicular diameter,the number of

follicles greater than 4 mm in diameter
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