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Evaluation of ovarian reserve function in girls with

central precocious puberty

(Clinical Medical College of Yangzhou University, Yangzhou Jiangsu 225001, China)

In recent years, with the change of living environment and dietary habits, the incidence of precocious puberty is
rising, and the incidence of girls is obviously higher than that of boys. Gonadotropin releasing hormone analogue
(GnRHa) is currently the main treatment measure of central precocious puberty (CPP). Most studies focus on
GnRHa’s impact on final height. However, there is less research about its effect on CPP girls’ ovarian reserve
function. The outcome of ovarian reserve function can help predict the reproductive function of CPP children

early, which will eliminate the anxieties of the children and parents, and improve the compliance of the treatment.
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UM 8 ¥R (anti-Miillerian hormone, AMH) .
i BP YA &K (follicule-stimulating hormone, FSH) .
A2 O 3 ) 8 /2 B R AR B &K (follicule-stimulating
hormone/luteotropic hormone, FSH/LH) . MHff [
(estradiol, E2). |2 B(inhibin B, INHB)%,
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A, A AW SMEYERER SR ik - K- 5
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P S U B

2.2 INH-B
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T BT SR 45 1 S R R M A R (£819%) MY,
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WGP S 4% 45 . (B S 22 GnRH, FSH M J 45 14
AT NG =R Sy T R o Sl
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2.4 FSH

E2 FIINH-B X 3 4 53 W 1) FSH H A7 171 [ 15t 1]
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FEIE RGN, ESHAM A IEH 5 24 U1 5 2y A8 Ik 55
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A B P e EAk 09 2% 5 BE ST

2.5 FSH/LH
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% HCAE S DPAR O 5245 45 B R 3E AR
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RIIVEINEE S MF R R FHXER
Table 1 Relationship between ovarian function and serum

sex hormone levels
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gﬂﬁﬁﬁ@ﬁf%@?ﬁ gﬂ%ﬁiﬂj\(ovarian
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AFC) B o 1fiL 8 1145

3.1 OV

OVHE S W BR 0 K5 F 14 22 /0 F1 51 554 9 s 1) 15
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3.2 AFC

52 OP I S A IR A R, S R O AR
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Z 0 BR SEARBUBOC, O S Ak A B . AFCUE BRI
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(flow index, FI). Ifl%1b$5%L (vascularity index,
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(clomiphene citrate challenge test, CCCT). 4h
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