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Abstract

Objective: To investigate and study the epidemiological characteristics, birth conditions and ge-
netic factors of precocious puberty among female children in Zunyi area. Methods: 200 cases of
female central precocious puberty children admitted from January 2019 to December 2020 in our
hospital’s child growth and development clinic, children’s health clinic, and inpatient department
were selected as the research group, and the normal outpatient physical examinations in our hos-
pital during the same period were selected. 200 cases of female children were used as the refer-
ence group to review and analyze the clinical data of the main body of the study, implement clini-
cal tests on bone age, estradiol, follicle stimulating hormone, testosterone, luteinizing hormone,
etc., conduct investigation and research on the two groups of subjects to master female children.
The epidemiological characteristics of precocious puberty, study its related factors. Results: In
terms of height, body weight, bone age, estradiol, follicle stimulating hormone, testosterone, and
luteinizing hormone, the inspection indicators of the study group and the reference group were
significantly different, and there were statistical differences between the groups, P < 0.05; single
factor analysis found that female children’s precocious puberty may be related to the pollution of
the family’s surrounding environment, the mother’s age at menarche, whether the parental rela-
tionship is harmonious, whether there is a family history of precocious puberty, like watching
emotional programs or novels, eating Western-style fast food, eating nutritious food Tonics, foods
containing pigments and preservatives, and high-protein foods are related to a certain degree.
There are statistical differences between the groups, P < 0.05; this investigation found that the
risk factor for precocious puberty in female children is to look at emotions. For similar programs
or novels, eating Western-style fast food, eating nutritious supplements, eating foods containing
pigments and preservatives, eating high-protein foods, the comparison between the groups P <
0.05, indicating that the difference is statistically significant. Conclusion: There are many factors
that affect precocious puberty in women and children. It is necessary to build a healthy growth
environment for women and children, and to do a good job of scientific diet and nurturing in order
to reduce the probability of precocious puberty in women and children.
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Table 1. Comparison of clinical data and sex hormone levels between the two groups
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ZRU 200 701+126 113.08+8.26  22.31+5.77 25.64 +10.36 277+1.33 1.04+0.61 041+0.22
t - 8.9218 23.7385 62.3853 32.1383 10.1988 15.6461 8.4649

P - 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000
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Table 2. Single factor analysis of precocious puberty in female children

T2 oMM EMHRERNBARR

TiH W74 SRl X2 P
e NS 1P7E 10 1
X BE JH A 5 G . 7.5719 0.0059
WA 190 199
. NF12 % 28 9
BESEHIMIE S 10.7512 0.0010
KXF12% 172 191
. \ i 169 193
SCEFR R AN 16.7491 0.0000
2= 31 7
o b3 16 3
R RS 8 9.3383 0.0022
& 184 197
. o Bt 24 8
FWCE IE BN ECT H 8.6957 0.0031
B 176 192
B 167 189
A E AR 12.3596 0.0004
B 33 11
e B 179 192
BHEFRFE S WA 6.2831 0.0121
B 21 8
, T 192 199
T Z SBT3 b » 5.5698 0.0182
e 8 1
. A 154 179
SRS EE R, » 11.2052 0.0008
2 46 21

33 St /LEMERNSER

WA 3 s, SO ER U R, ot ) LEVE R R fE G R 3RO A ISR H BN, B
PR . A E SRR A . B S ARSI, SHREA RS, dEXt P <0.05,
FRERAG R L.

Table 3. Analysis of multiple factors of precocious puberty in female children
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