IWfe PR 75 122 27 2 75 2021 4E 10 J1 45 23 455 10 J Clin Ultrasound in Med, October 2021, Vol.23, No.10 . 769 -

- I PR 5L -

BEBEXNZERREERRBIZENE
o fTma % R wEAR ERE

# E BN HUHERE A IR K SRR A S R R (CPP) IS TN . iR TR CPP &
B2 205 (1 (CPP 20 i1 [R] 10 ARG 110 gt o e 5 221 9] (R B 2R, ¥4 T B sl s A A, LS T8 OB SRS R AR 24 575 4
il 323 TAERRAE M 2R, e Ut 26 N 1 AR (AUC) /w55 1 8 75 48 AR , HE 577G Logistic [0 AT | 75 S A 75 F8 4R Y
AR 7 B BR SIS 8 bR Y X CPP ISR, SE8 CPPZH T (AR . O SLIACR 5 K O B A% L IR 9f 55 P i
JEL BE 0 BRZE 3G N , 25 4 B 7 X (H P<0.05) . ROC HTZR 04t 4 s, B KIS T CPP 9 AUC 25 0.82, 1
WHE A 1.16 ml B, 48 5448 72.50% , B R 82.20% ; TS/ R B2 T CPP 1Y AUC 2 0.79, BT {E 7 1.66 ml i, 55 714
71.30% , TN 61.20% BEE T E A BRBLARFUR N IR A5 B BRSPS T8 45 Y 4T CPP 2 W M B34 e T 75 A
T8 (34 P<0.05) , H AUC 2 0.97 , #WHE R 0.90 I, 45 50K 97.20% , UM ] 85.19% . 518 S HE Rk 1o I gk
— AL 1 A R X CPP A TS W ERA R, A5 T (I AR g FH A 11

KW A PR TR L

[ E%4 %S IR445.1;R585 [ XEkFRIEFAS ]A

Value of pelvic ultrasound in the diagnosis of central precocious puberty in girls

YUAN Xiaohan, HE Lihong, LIU Yun, XIANG Xingyue,ZHA Xiaoxia
Department of Ultrasound, the First Affiliated Hospital of Chengdu Medical College , Chengdu 610500, China

ABSTRACT Objective To explore the diagnostic value of pelvic ultrasound with single index and combined index for
central precocious puberty (CPP) in girls. Methods A total of 205 CPP girls (CPP group) and 221 healthy girls (control
group) underwent physical examination during the same period were enrolled.Pelvic ultrasound examination was performed to
compare the sizes of the uterus and ovaries between the two groups.The receiver operating characteristic curve was drawn , and
the high area value under the curve (AUC) was selected to establish a binary Logistic regression model to obtain the combined
ultrasound index Y.The diagnostic efficacy of the ultrasonic single index and the combined index for CPP was compared.
Results Compared with control group, the uterine volume, ovarian volume, larger follicle diameter, number of follicles, and
endometrial thickness in the CPP group were increased, the difference were statistically significant (all 7<0.05).The ROC curve
analysis results showed that the AUC for the diagnosis of CPP by ovarian volume was 0.82, the cut—off value was 1.16 ml, the
specificity was 72.50%, and the sensitivity was 82.20%.The AUC for the diagnosis of CPP by uterine volume was 0.79, the cut-
off value was 1.66 ml, the specificity was 71.30%, and the sensitivity was 61.20%. The diagnostic value of the combined
ultrasonic index Y obtained by uterine volume, ovarian volume and endometrial thickness for CPP was higher than that of single
ultrasonic index (all P<0.05) ,with an AUC of 0.97, a cut—off value of 0.90, a specificity of 97.20% , and a sensitivity of 85.19%.
Conclusion The combination of ultrasonic indicators can further improve the diagnostic accuracy of pelvic ultrasound in
children with CPP, which has important clinical application value.
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