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Abstract

With the improvement of living standard, the incidence of precocious puberty is increasing year by
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year, and the age of children with precocious puberty is decreasing year by year, and precocious
puberty is associated with obesity, hypertension, polycystic ovary syndrome, which can affect the
long-term health of children. Idiopathic precocious puberty (ICPP) is the most common type among
them. Western medicine treats precocious puberty mostly with gonadotropin-releasing hormone
analogues or in combination with growth hormone, which has obvious effects but certain adverse
reactions. Traditional Chinese medicine (TCM) treats idiopathic precocious puberty with certain
advantages, and the effect is obvious after using it with accurate dialectic, and the summaries and
analyses of related literatures in this paper can provide references for and the summary and anal-
ysis of related literature in this paper can provide reference and reference for the treatment of pre-
cocious puberty. At the same time, future research and practice need to be further deepened to ex-
plore more effective treatment methods, improve the prognosis of idiopathic precocious puberty,
and provide better support and help for the healthy growth of children’s bodies and minds.
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1. 518

P B 24 (precocious puberty, PP)2&—Fh LASE “MEAEAT S K K B HERT N TN LA 20 Wb s « 4k
FAEAKE S, KB, MR ARR A RBEN N, ) LR 1 A A 2% B e JoU R AR R AR
TR, RS PR R 2GS 5 1R)T & X ER(2022)) , NN L E 7.5 AT RS K B 5 10.0
LU ELH £, B 0.0 Z AT H P FUR F BN MER L] SURYE T Bl - 44 - PR (hypothalamic-
pituitary-gonadal, HPGA)fli i e /2 S 1215 2, #4524 3055 Ay rh A 14 14 5 24 (central precocious puberty,
CPP). 41 P4 .2 (peripheral precocious puberty, PPP)FIEE 7 P BB (AN 58 et L3l . Horr, Aok
B BTG B8 5 MR AR 2 R R 1 v B 24 (idiopathic precocious puberty, ICPP), 5 & M B 84w i W %
P, B, RS RS E R NI A[2] [3]. MRS LE A AL E I A AR G R, WA &
MBI N BMI T SN BRI R 26 28 T LR IRURS 386 I [4] 0 AN SCRIEAR 1 1 B 8 v 2 1 R Ll
PR IE YT BRI T3 R AT 1R IR
2. PEXMEREMRAIAIR

FHE R 4%, HERIE TSR 4%, WRIBIRRERDL, HUFLFIRAT R B & H &t Bk N
FEIGKEI, MDA hESE “FURE7 “ AL SV, NUNHERREH 218, 28 “HH
HaBEAR”, HHLES HBAR AR, B RATHE, S8 CRZEEY”, LR MEAL 1
TR A, BRADRIE, PHTRLLS, RANRK, ZBUERRMIENSE, ZUUE. M. =S
2.1. BERH
2.1.1. NBigia

B Rz AR, Tk, AAKERE . L8 BT, FEME KN RRE, SHAK
KREMAENREE BV R N UVEBER A NS EE, HHEEESR, AL, FHAARE, TLH]
FH, PRECH KT, B2 BB S R RS RS, BIA R RE KA LIRS . BXKEL TILEG
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JRAh a2 dn, BEEE IR R, KBRS, GRS, TR, R BILZ HIE

2.1.2. MB#igig

B TINZARA, NJUBFEA L, HZREAN, HAIUHEWRAT S0 E ER, SN RN, 57
P, AN BIBRA, KRG A TR AL AR, 7K A=A BRAERIR, 40 G s ie)
PiE: NI, BN, ERR ], S5RBK. 7 MEERRE R T AL, RO ELb
BERS, M AR, TIETAK, MIBBE WG Z, Il NBIR LR AR, RRWACE,
MK Z Ay, RS, SRR AR, AR

2.1.3. \FFitia

kb R REART G e DGR e oo IR B oo EBUNG, AW » MAFERIEAT R LR T LI 3
JFERES BB, 5 AR EYIARSG, JLEA “HFEA R AR S BT e, WigtsE, 55
L L0 U, SRR E TS AR, R, BRI, SR, BT LA, SRk
R, RNAK, R, WREILTZE0EIRE, ARES, FKARUFEILS KIS, s
Ak, R BAL, KLz 5.

2.2. PEZIARTT

2.2.1. LM ME

R BIAN “HFE A K ARTT” A ICPP M EEHRML, BARJLERZER . BAABFRRERE;
UEAMAT KIS AR AT, ik i B v R LR R, BT LR i A E . HAERRIRE ISk, B
257 (IR N, I CARIAT R AL INRA ST IS T R BT R AP [6] N M R R B TR E R,
/NJLEERH 2 AR 2k, B IR Rk G AR A, BRIl FRE, ARG SEmiL K, f
RER B RAMERR. 2 UIEMETE AR, B0 B OERE Eskiar, BUSA s k. MRS
[71Ch “HEE AR, MK AR, 8 P HE I 3% SO s B & A% 5 S\ iR )T % 3 CPP ¥
REKHEE, P EEIRARRER, BARME R AT, 7R3 . B S (8] R UM FL B L2 17 1E BMI
WIS, TRMNEE R, HRiWNEREYER, BRI S5z IR ia T x5 kM CPP i
REBE S5 RAT R (R, HT DT ROR Y LIRS, 4K JL BMI,

22.2. BIAEETT

WIS 2 [9] 45 AL Hb X M SRR R UE A . FARR S5 L. BT AL i X S84 T8, BEa R H R
Mg, RESARES, ARG, FIEIRBONEE . KA BRVE R nT 8 “ R 287 HLA, DL E UG R R
WBIT, Y. M-SR, IR, IR DEIE K BIREILE 2 RIS R AFITT 3L, Tk RAAE[10]
B E BRIFYS KO7 (At ie . ROBE. SRR AR, AP BAS . R SR A, M. EE)R
TR R AR MEME L2, I RST RO T RN Lo SRR [LLIAR IS AN R AR S ) L3 A 3R s R (RS 1,
RER M B PR B R ) LIRS WS AT 0 Y BRI VR YT, 20 ) T UG BRYS K 7 5 2 B IR 5 I 7 BT i, S
2E SR AT AR 1Ei i A, DA B A 2 B v TR B 0 ) E

2.2.3. HREGETT

BRI [12] LR H B AL A AN YT FUTa T 2 B A PEPE 524 86 18], FF AT 198 52 A B W AT T L5 i A
HHATHER, 45 R EORIGIT AN B RORIE 93.03%, 1%t AL A 2R N 66.28%, HiATT AN & =Lk
B BT B = 5 B LT X FR A . e PSR (L3R 1 20 o0 N N IR A ORI BH 2 K RERIE Y, ZE76 7 B 43
BT IS KR 7B AT AR K S 7 B A7, 25 B S8 AL RN KA M 35 L2 AT 6
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WHRRBLRT AL EAS . IVEAR T B BRI EA R4/, SHBG HifyT nA M e, H
A PLE B0 R i - R - YERREROAE AT, Va7 R AR T L A B AR G I A S A A

3. MREFEX MR RAMINRTZER
3.1 MRREHHH

3.1.1. 4B #mE EDCs

6 AR SR B IS YL @i i, P85 4 W T (EDCs) %2 2 5 |2 [ 5%7F ,, EDCs J& 53 458 A7 7E 1)
REAS S M BLAA A TE B SR A AN T o H—RORIE T30 7K. SRR it 5%, &2 L
Gy PR WA o H WL R AR 2K R IR (PAES), AR - HIR — 2.3 CLR(DEHP)%%. EDCs w1 LA
T I 2 AL S A R AR B D R B FEBELIT Y YR VR ER [14] . E AT AT LS MR 2 AR R R RS A
ARTIT T IR LAAR A R SRMEB R BRI E L, I8 F1 43 [15]

ARV, R LIAREFEIR & WA YR EDCs 2 B2 45 Al fUK, PRZ R BE A B 3] EDCs
VI JG, X e T DA I 20 B 2 i o i iR AL BR R [16] . Harley Z5[1710F ALK I, Zc# H &0181 4%
A5 P A BESE IRV AL R I MEP IR BEAH 9. Wen Z5[18]H HAE T BRI IR BRI BL, DEHP HAT M
ZVEH, S EBRMAERSE A ER, L8 DEHP BB, IR R (FSH) M R4 AEREN
(SHBG)E it . XS BUAE[19]HEAT I3 1 % FE AT S HAIE R T DEHP Z 85 S5 PE R 2R, DA R34
R E 238 % 78 AT B RRAF 9T, R I AR 1 B ZH ) 15 DEHP /KPS LH WE(E . 75 7R
FIGEHFARF R IEA . Ak, B TR AR B ER A BRI A, — 2% EDC AT AR AT LS EUE )L B
JEREATE BMI BITS AL, Xk LB T3 E ] . Wolff [20 A N Eik B 04K — R Eh SALIRIRNT R B A
5K, IXPPEINZIE T AR R S LB RS BMI Z (R A NS, EDCs BRBEHI AT TN W RS, it
S BRI RLE, TIER X 2SR RS EREEL —.

3.1.2. MR SHEAE

AR, JERE S L v 3T B K I OGBS s BMIL L 38 ) 1 P B4R 08 2 10.2 %,
BOEHE BMI B ZcEHERT 10 A H[21]. WA FERRIGEE[22]%) 12 $~14 & LRt e R, 50k A
Eb, AR S B R ARRT . 2H AR L RT 0.55 % . IS A AL E KL, Tt R s = IE W 41,
NEREZ #E A FSH. LH. E2 KPR TARIERE L 8 [23]. A EAMIFFE &I, 1 F25 ) L3 R e et
R, KT 180 4 A AN A 241 KDL, HHEAIRAT S WA 5 S E s BMI A1 5 2 9 SR EAREA
Ko

3.1.3. HRMERE

TR LE ARG EEIAE, RIFFEREMGENAE S T)LE G ORI R RN
L ORI T FUER ) ICPP (IR S5 FIEA BTN HK A K, ZEPk B R KK S8 = B2 RE T &
PR X H 825 [25100 N, AN R 2037 77 AN A2 I BE P20 R BESE 75 411 ™ [ 1) 72 ICPP e [ R 2% o
Deardorff 25[26]WF 70NN, LEAEFEHWMRBKRRE, EEMEEH SR, FRE= FKEEEE T 6
S s R %,

3.14. HREBREEFEA

HAWIBAERTE 19 w2 17 5, 1m#) 20 thad bt 208 FRREIZ4) 13 %, XFERHTE R
PR, SR FAEERE. O TR E LB ORI, HEMILEG £ 75 2)BEAFREA
B S LA R R BB A SN R[27]. Wiley [28]%f 2057 436 E L # k4T THFFT, RIH
IR ) LEE I A= 9 2 B 5 H IR R R AT ¢ . Koo 25 [2913E4T FRTRE P A BRI 72 & B, 8 vsn o i
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BT DSERE RN A, BRI ERAE < 18.2 g ML EATMIERTE AT I XS L 85 Rk
B4R E > 255 g LWEK—F. BAANBO A 2 i€, YORMUE YUK &k F 2 K&
o3 XS 14 v o

3.2. MERTTHX

3.2.1. (R RBBAREAMII(GnRa)

XFTICPP &L, H il A A 2 A8 F AR PR IR R B0 = R ) (GnRha) AT VA YT [23],  FLIIPE AL
il s &5 A GnRH SZARHNE] T i - Ak iz, AR K T, R BRI R &
SCEAERKLE R . H AT S5 S AR L R AR RS, A 4 A S IRER s A K. —
AL =M HEE AT E I SEE A FESEKT, ANHEEEFE, DMEESEEIRIT TR, 2020 4
F)—TRZEZE 0T [31)Z8 N T 98 Ti{#i Fif GnRha 1697 ICPP HWEST, FLit 5475 #ildJL, 45% 87~ GnRha ¥f
J7 RN LB 2 AT B i FRAIK ICPP e B (1 B A R B A(BMI), LA RZma AR 18 2 JE 1 S L35 1E
FIRSE, (E 2 23 321N GnRha 697 Al S8 8 BMI 361, 88 AR it 2 & A F0Oo I B9 3 1 kA=
A o

3.2.2. (RUEBRHEBEBARL(GRh)FKEEKHE

BT GnRha W LAREZE B 4 (1, BT LUK T-35 = BATF AR I B m AN ERAR I 2L, 30 B A GnRha J&
AERKTHE L, BRH GnRha #b, WATECEAE KSR BATIEYT, DAocE e T & . 5 — 10
RGVEBIIEM R, KBRS GnRHa A7 1l &5t m A KR, mHEFR T, AoHIE
MK . IRZL[3414% 72 4] ICPP &) LRI A KR F E A E 73 A, PR AL ) LR WG B 1 23 1) 2 T 5
0.2 1U/(kg-d)F1 0.5 1U/(kg-d) (R AEKCEER, 1697 12 A A KILATA el arie, @225 —MEaEiRark s, W
YRR, R IL/N R 2475 ] SRAS R I R SR

3.2.3. ILMEATT

AT ICPP LI L ERAT R in) R AR 2 T IR L, FF B st dixt ICPP &) LiFA747 AT Tl
JTiE[35]. Tl 3 AN A JE, ICPP B OIRAT Ay in) REVE 73 BB T TG PR . BRI BRI T R MR R Gy
ANFTEER ) —HB 5« P AE[3617EIAA T R DA EE N O R OB YT, O B LEAT N E
FVPHRT R, TEBA DL BE A RO B O BRG] DL ICPP A8 LB O34T . BT B A A — A DAk
SRR AGENER, ST HRERRGERTT D, EHEVNEREILEEKEERIF,
0 2 AL RO LB O BRAT I RIS R, PR KK LA T BB,  WRIT AL 2 & Tt 8 LI B
B

4. KREERE

BUPESL 300 ) L3 B v A Sz 0 2 S R iF T 28, (B T PR B LB O B RR T T T b, 28
FNA, T EFK DL Sk o & B MM 2 ) L 10 B i) L PR YR 9T 1 53422 K FH GnRha 5 GnRha
BREAERKEER, HACRWE, B4 @REYBRIIA R, B TS F R R R E R
YOMELLAAAE . G T T EEZGIRTT ICPP, ImIK b4 #ERHHIE, KEHE I J7 AT OB BT 780, (H2 | T
ZYT R, UG RRAR, F24—BUN G 5 A, JFH il T HED IR, 2 it RIS
% XY RCHESRZ G R bRdE, SEEPROART R, (HICRRAMA M P Ae Ry, TR i
Bk, KRG A g S 80 LE M IERAL RSO0, T RBUCAR i EEAMGIEEATIRAB T, WX
WAL A RAIEEEIRYT /N LIE R X TRYT ICPP &L, NP E, PO E, SRR AV B A A i
B, 7 fEmARGETT 7 SR S 1, (RIS PO B AR 38T, X TP RN EA R 2 O K
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