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Clinical value of pelvic ultrasound in predicting curative effect in girls with
idiopathic central precocious puberty

SHI Zhimin, DENG Yukun, CHEN Tao
Department of Ultrasound Diagnosis, Beijing Jishuitan Hospital , Capital Medical University, Beijing 100035, China

ABSTRACT Objective To explore the clinical value of pelvic ultrasound in predicting curative effect in girls with
idiopathic central precocious puberty (ICPP) by gonadotropin—releasing hormone analogue (GnRHa).Methods A total of
80 girls with ICPP admitted to our hospital were enrolled, and all were treated with GnRHa for 3 months. According to the
curative effect, they were divided into effective group (n=52) and ineffective group (n=28).The differences in pelvic ultrasound
parameters and hormones levels before treatment and 3 months after treatment between the two groups were compared. The
correlation between pelvic ultrasound parameters and hormones levels were analyzed by Pearson correlation analysis. The
diagnostic efficiency of pelvic ultrasound parameters for predicting curative effect in girls with ICPP was evaluated by receiver
operating characteristic (ROC) curve.Results  Before and after treatment, the peak luteinizing hormone (LH) , peak follicle—
stimulating hormone (FSH) , and the peak LH/peak FSH in the effective group were lower than those in the ineffective group,
additionally, all parameters after treatment were lower than those before treatment in both groups, with statistically significant
differences (all P<0.05).Before treatment, the uterine length, anteroposterior diameter, uterine volume, left and right ovarian
volumes in the effective group were significantly lower than those in the ineffective group (all P<0.05). After treatment , uterine
length, uterine anteroposterior diameter, uterine volume, left and right ovarian volumes were significantly lower in both groups
than those before treatment (all P<0.05).Moreover, all paramelers after treatment in the effective group were significantly lower

than those in the ineffective group (all P<0.05).Correlation analysis showed that before treatment , uterine length, anteroposterior
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diameter, uterine volume, left and right ovarian volumes were positively correlated with peak LH, peak FSH and peak LH/peak

FSH (all P<0.05).ROC curve analysis showed that the area under the curve of uterine length, anteroposterior diameter, uterine

volume, left and right ovarian volumes combined application for predicting curative effect in girls with ICPP was 0.963 (95%

confidence interval: 0.927~0.999, P<0.001) , which was higher than that of individual parameter, and the difference were

statistically significant (all P<0.05).Conclusion Pelvic ultrasound has good clinical value in predicting the curative effect of

GnRHa treatment in girls with ICPP.
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