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Abstract

With the change of modern living environment, the incidence of precocious puberty in children is in-
creasing year by year, which has become a hotissue in the field of pediatrics. Traditional Chinese med-
icine has unique advantages in the treatment of precocious puberty and has accumulated rich clinical
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experience. This paper systematically reviews the research literature on the treatment of precocious
puberty in children with traditional Chinese medicine in recent years, discusses its etiology and path-
ogenesis, syndrome differentiation and commonly used prescriptions, analyzes the disputes and chal-
lenges in the current research, and looks forward to the development trend of integrated traditional
Chinese and Western medicine treatment, with the aim of providing reference for the clinical research
and practice of traditional Chinese medicine in the treatment of precocious puberty in children.
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