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Effects of Zhibai Dihuang Jiajian Granules on Bone Mineral Density, Bone Metabolism Index, Sex
Hormone and Gonad Volume in Female Children with Idiopathic Precocious Puberty

Cai Chengsi ( Wenzhou Hospital of Integrated Traditional Chinese and Western Medicine, Zhejiang Wenzhou 325000, China)

[ Abstract] Objective: To probe into the effects of Zhibai Dihuang Jiajian granules on bone mineral density, bone metabolism index
sex hormone and gonad volume in female children with idiopathic precocious puberty. Methods: Totally 150 female children admitted into
children’ s growth and development clinic were extracted to be divided into the granule treatment group, the traditional pill treatment group
and the western medicine treatment group according to the admission sequence, with 50 cases in each group, and 20 healthy children of the
same age who were admitted to our hospital for physical examination during the same period were selected as the blank control group.
Children in granule treatment group were given oral Zhibai Dihuang Jiajian granules, while the traditional pill treatment group received oral
Zhibai Dihuang pills. In the western medicine treatment group, tripryline acetate (triptorelin) was injected once every 4 weeks for the first
3 months, and the dose was reduced to 60-80 pg/kg from the fourth month, the dose was adjusted according to the growth rate and
sexual development, and the treatment was observed for 12 months. Changes of bone mineral density, bone alkaline phosphatase, serum
osteocalein, serum sex hormone and gonadal volume in children were compared before and 6 months after treatment. Results: After
treatment , the serum levels of follicle stimulating hormone (FSH) , luteinizing hormone (LH) and estradiol (E2) decreased significantly
in the granule treatment group, the traditional pill treatment group and the western medicine treatment group ( P<0.05). After treatment,
the uterine volume and follicular diameter of the children in the granule treatment group, the traditional pill treatment group and the
western medicine treatment group decreased significantly, while the ovarian volume increased ( P<0.05). After treatment, the bone
mineral density of bone metabolism in the granule treatment group increased significantly, and the levels of bone alkaline phosphatase
and osteocalcin decreased significantly, the serum bone metabolism index of the granule treatment group was significantly improved after
treatment, which was close to the level of the blank control group, the granule treatment group was significantly better than the traditional
pill treatment group and the western medicine treatment group ( P<0.05). Conclusion: Zhibai Dihuang Jiajian granules can effectively
improve the abnormal bone mineral density, bone metabolism index in female children with idiopathic precocious puberty, inhibit the
development of secondary sexual characteristics in advance, and reduce the high level of sex hormones.
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