3586  FH2H
2016 4F 4 H

K BE 2R 2 i Vol.35  No.2

Journal of Tianjin University of Traditional Chinese Medicine

Apr.2016

DOI:10.11656/].issn.1673-9043.2016.02.05

FPHELLLTEEH AR P M

T 3 36 #1116 F oo #7

AREAR L RFR R R

(LREPEHKRF, RE 300193;2. R FTHAER, RZ  300100)

FEE: [BH] LR PP R S5 AT 5 AP B3R YT R R MM R ICPP) IR RI T AL 773K ] BB HETT e
TFEBEILEFN BT TST G 1CPP 2K 2o B /8L 72 4], BEHL S A h PH EE S5 A 4RV VAT 24 . hoi R4S A 4R
FA R 25 CGRERRTS i, AR AR R ek ) , -4 Bh 02 P B 3 3R RO 3R 2 4 (GnRHa) s PH R IRY 741K R
B GnRHa {677 . BIALIAYT 1.5 a JR VAT RS 40 540, ST FALIAYT 1ICPP A RCR . (8 R h S G4l
FAERN 77.78% , V6 B IRIT LB LT N 80.56% , Wi ZH )Y T 41 2= T IS0 XL o RV BR 256 2H Y 46 5% T 40 B
WAL TPGEIRI P, A RN AT IHEEIRI P . [ZE1R] P PYBRES 5 J7 A7 L ICPP eIl AR 7 A% LG e 4 AL
TETT AR, FUG A R Rl i 1 P AR AN RSO0 (28 D dH /N

AR R AR T O T BRI R B R 2R 5 AL ; W R A4

FESYES:R725.8 XEkERERD: A

R PR R P R (TCPP ) 2 BRAR L N 40
W—FhE VLR, JB TR — Ry W2 RS,
EULEE /DR & B o SRR B B Frey b
HASWHRES A T E o X A L R 2a2 i,
14 rh ELE M A E IR AR AT BEE X
i kB B PEAT R AR, R 1L
IEFAERAOEER . AR B ERT T PTES,
B ITIEXT ICPP BIRYT RCR S Ak .

1 #EMFE

1.1 R RIBORHTTR TR RE 2012 4F1 H—
2014 4F 1 HILBFN I TS s - A%
REALEC T ZRIEBENL N TR PR B4 A4 36 19, TU R 3R
J72H 36 . PHAL LTRSS im R TR SE T T
Gt R (P>0.05), W& 1,

1.2 SEBIERE  WARRERT S TUBE2Hr PR
RIS . PE RS WibRiE AR A i (L)
PERLII2IR R MY, 2 FER R PR R a2 W n
T 1) # 8 % LLRT, S AR BT P 2) L i A
PERES R A ik B B IKE33) PERE K &
AL B # T ILINEAFST mL, I WEANEHA>Y mm
B R0 5 4) St A N 5 5) B % 8 R AR S 2 as
6) MG MR KT = B EFEWAE . hBEZ2Witn
EEB N AREAE(1991-), %, AR A ik, BT 6 H T 8
254 )L ok,

88

XEHRS:1673-9043(2016)02-0088-04

e, S OTELEHF) P K ER ICPP (912 Wits
R ) e WEIL B KB RNIMEESR R
F AL 5 2) e A i g b
JUAAE  3) T ik AL BRANE . HERRARIE : SMH
PEPER A GRS DR R A B AR bR
Ak RN R ICPP,

1.3 TR b g BE S A 2H IR RS AL s
J7 16 W] G TS K PR o FEAR T B 12 ¢,
FibE 8 o M5 8 o, BRI 6 g, 1125 9 o, LIZE BT 6 g, IR
XK 8e, F58e, X2 8, T 62, FH 6, 119 g,
WK 9 g, 2% 6 (LA etk A F R R
BB R 25 5 HAE R IRM D . A H 15 KRR
300 mL, 43 2 Rk, IRZG 2 A HJa 5k 2y,
Jin il B AR (GnRHa) 3 - #8025 3697 71
80~100 pe/kg (BATEE 2 JEIMBRFEST 1 IRIGLFE),
PUR%E 4 78 1, 7R 80~100 pe/kg. f#i ] GnRHa
44 RN T B AR R S L T B
FHZGE0, B 4 08 1 AR 2] 5 8 1k, 4hs
6 MG IEKZE 6 i 1 K,4 4 HJ5 45 GnRHa,
g2y 2 A1, P27 b BYTRE 1.5 ao vl
R : K GnRHa 1697, B 7 80~100 pg/kg, T4
2 JEImFhsE S 1Yk, USSR 4 8 1k, FlhE 80~
100 perke, TEMERR LA I LUS , 500 dEF5 it 50~
80 perkg, BITHE 1.5 a, 151 GnRHa 1701, 48220042



35t M2l PNRE N T N o 74 Vol.35  No.2
2016 -4 H Journal of Tianjin University of Traditional Chinese Medicine Apr.2016
F1 WHEERERER(xs)
25 2k PR () FHE 5 (em) A B (kg) PR () Tanner 734 =2
PHERIRIT A 36 7.10+0.45 124.80+0.45 23.31+0.34 8.94+0.23 34/36
TR LA 36 6.80+0.32 125.80+0.32 24.80+0.23 8.89+0.43 33/36
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hPESAH 36 BITFHT 3.08+1.11 2.63:1.02 6.20£1.54 1.20£0.09
WITIE 222£0.92 1.54+1.00 4.17+2.29 0.72+0.21
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Clinical analysis of 36 cases of idiopathic central precocious puberty treated by traditional
Chinese medicine and Western medicine
QI Hui-ju', ZHANG Xue-yuan', XIANG Rong’
(1.Tianjin University of Traditional Chinese Medicine , Tianjin 300193, China; 2. Tianjin Nankai Hospital , Tianjin
300100, China)

Abstract: [Objective] To compare the clinical effect of traditional Chinese medicine and Western medicine
(TCM-WM) and Western medicine in treatment of girls with idiopathic central precocious puberty(ICPP). [Methods]
Tianjin Nankai hospital pediatric endocrinology clinic 72 patients with diagnosis of ICPP girl children were selected
randomly assigned to TCM-WM group and the western medicine group. TCM-WM group were treated with
traditional Chinese medicine (for nourishing yin and purging fire, to Dabuyin Wan based square to add and subtract),
and auxiliary gonadotropin releasing hormone analogue (GnRHa); the western medicine group was treated with
conventional GnRHa. Evaluation of efficacy and economic burden after two groups were treated for a year and a half,
statistics of two groups total effective for the treatment of I[CPP. [Result] the total effective rate of the TCM-WM
group was 77.8% , the total effective rate was 80.56% in the western medicine group, the difference was not
statistically significant between the two groups. However, the economic burden of the TCM-WM group was
significantly lower than that in the western medicine group, and the adverse reactions were less than that of the
western medicine group. [Conclusion] TCM-WM treatment of girls ICPP in the clinical efficacy and conventional
treatment of Western medicine, and the inhibition of the growth axis, the adverse reactions less, the economic burden
is smaller.
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