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Clinical Research on the Treating of Idiopathic True Precocious Puberty from the Perspective of Supplement between Spleen and
Kidney

YE Jin'" , HUANG Jun-lei* , KONG Fei', LI Hong-ying*

(1.The Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, 210029, China; 2. The First Clinical
College of Nanjing University of Chinese Medicine, Nanjing, 210023, China)

ABSTRACT: OBJECTIVE To observe the effects of treating girls with idiopathic true precocious puberty (ICPP). METHODS
The treatment group with 40 girls were treated with Kangzao granules and the control group with 40 girls were treated with
Diphereline. The TCM syndrome, body mass index (BMI), luteinizing hormone (LLH), follicle-stimulating hormone (FSH),
estradiol(E, ) and bone age of both groups were recorded. RESULTS The total effective rates of the treatment group and the
control group were 77.5% and 75% (P >>0.05) respectively. The uterine ovarian volume, LH, FSH, E,, and bone age
(ABA//ACA) decreased after the treatment(P <C0.05). The BMI in the treatment group decreased (P <(0.05). CONCLU-
SION Kangzao granules are effective in treating ICPP. The drug can reduce the E, level, delay the aging of bone, control and
reduce the BMI.
KEY WORDS: Kangzao granules; idiopathic true precocious puberty (ICPP); BMI
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