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4xaw}:ﬂsﬂ*\ @/}é B ARG 7 A & (P<0.05) ; éﬂlfﬂktﬁ*fx, MR B B AT P EAEAEAR 5 @ 3 ) B T AR (P <
0.05).(4)& 575, 2 EBILHA I ERE (FSH) . &R AR T (LH) . ﬂﬁ:—iﬁ%(EZ)ﬂi-‘Fi‘JﬁiéﬁﬁTI"‘(P<005) HALR
é’JTI‘M’FJﬂi’JﬂfJJL%ﬂ’-ﬁméﬂ(P<005) (5)wH7)E, 2UBILHIE AR, FTEafk, MEERHBR LT INAEKRE(P<
0.05), HVLELE 6P EAE R A 24T AT B4 (P<0.05), 492@13%)Laﬁﬁ’w;fiﬁeiix\#uu»oos) (6):67 40, 24
BOLog e RFMBAT . BARF LAWY AL ZFF . (FHIR] TSR IpT7 3677 IR B i ICPP Re A ot
U7 A b, AEA A IR BMI Aol Kbt KT, & BILIEAREIR, REEILE ZHAEL FitAE, ﬂﬁ—ﬁffxméﬁﬂ'i&:
KEIE: B FEFT; AFF XTI HBEFIE; FAHPREETHCPP); HRREHHE(BMD; H#E; F=
WA ok EIL
FE S ES: R742 XEkEREARD: A XEHS: 1007-3213(2022)02 - 0305 - 07
DOI: 10. 13359/j. enki. gzxbtem. 2022. 02. 014

Clinical Observation of Cangling Huatan Yizao Prescription in the Treatment

of Girl-children with Idiopathic Central Precocious Puberty
WANG Xue—Ling, MU Jin—Xue,  WANG Qing—Qing, JIN Qian—Cheng,
MIAO Qing—Fang, GENG Shao—Yi
(The First Affiliated Hospital of Hebei University of Chinese Medicine, Shijiazhuang 05001 Hebei, China)
Abstract: Objective To investigate the clinical efficacy of Cangling Huatan Yizao Prescription on girl-children
with idiopathic central precocious puberty (ICPP). Methods Sixty ICPP girl- children aged 5 to 8 years with
phlegm—damp obstruction syndrome were randomly divided into the observation group and the control group, with
30 cases in each group. Both groups of patients were given lifestyle intervention, and additionally, the observation
group was given oral use of Cangling Huatan Yizao Prescription , the control group was given oral use of Zhibai
Dihuang Pill treatment, and the course of treatment lasted for 6 months. The changes of body mass index (BMI) ,
traditional Chinese medicine (TCM) syndrome scores, sex hormone level, the diameter of mammary nodule,
ovarian and uterine volume, and bone—age difference in the two groups were observed before and after treatment,
and the clinical efficacy and safety of the two groups were evaluated. Results (1) After 6 months of treatment, the
total effective rate of the observation group was 80.00% (24/30) and that of the control group was 73.33% (22/30).
The intergroup comparison by rank— sum test showed that the overall efficacy of the observation group was

significantly superior to that of the control group (P <0.05). (2) After treatment, BMI, breast development and
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vaginal secretion in the two groups were significantly improved compared with those before treatment (P <0.05) ,
and the improvement effect of the observation group was significantly superior to that of the control group (P <
0.05). (3) After treatment, the scores of various TCM syndromes in the observation group were improved compared
with those before treatment (P < 0.05), while in the control group only the scores of sticky and greasy sensation in
the mouth and loose stool were improved compared with those before treatment (P <0.05). The intergroup
comparison showed that the effect on improving the TCM syndrome scores in the observation group was significantly
superior to that in the control group (P <0.05). (4) After treatment, the levels of follicle stimulating hormone
(FSH), luteinizing hormone (LH) and estradiol (E2) in the two groups were decreased compared with those before
treatment (P <0.05) , and the lowering effect of the observation group was significantly superior to that of the
control group (P <0.05). (5) After treatment, the diameter of mammary nodule, uterine volume and ovarian
volume of the two groups were significantly improved compared with those before treatment (P <0.05) , and the
improvement effect of the observation group was significantly superior to that of the control group (P <0.05), but
the bone—age difference of the two groups was not significantly improved (P>0.05). (6) During the treatment,
there were no obvious abnormalities shown in the routine test of blood, urine, and liver and kidney function in the
two groups. Conclusion Cangling Huatan Yizao Prescription exerts certain effect in treating ICPP girl—children
with phlegm—damp obstruction syndrome. The prescription can effectively reduce BMI and related sex hormone
levels, improve the clinical symptoms of children, and slow down the development of secondary sexual characters
with higher safety.
Keywords: Cangling Huatan Yizao Prescription; lifestyle intervention; phlegm— damp obstruction syndrome;
idiopathic central precocious puberty (ICPP) ; body mass index; sex hormone; secondary sex

characteristics; girl-child patients
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F1 2AHRMERREERH(ICPP) BILIGKTT LB
Table 1 Comparison of clinical efficacy between the two groups of children with idiopathic

central precocious puberty (ICPP) [51(%)]
20 53 %5151 T WAL AR Tk SR
WML 30 10(33.33) 10(33.33) 4(13.33) 6(20.00) 24(80.00)
popiizEa) 30 5(16.67) 4(13.33) 13(43.33) 8(26.67) 22(73.33)

DOP<0.05, SXHE4 [big

F2 2EFEMEPIREERM(ICPP)BILIBTRIESS. FREMEREIEH (BMI) LI
Table 2 Comparison of body height, body mass and body mass index(BMI) between the two groups

of children with idiopathic central precocious puberty (ICPP) before and after treatment (x+5)
kil 151%5/151] I 1] Ei/em PR /g BMI/(kg-m™)
pUEZSA| 30 bEpagill 128.93 + 8.05 38.92 +6.15 24.97 + 1.33
30 BT A 132.96 + 8.11 39.88 + 5.96 22.26 +2.26™7
payilsEdil 30 bepagill 129.12 +7.53 39.05 + 6.34 24.21 + 1.46
30 RIT IR 132.01 + 8.61 41.18 + 6.29 2373 £2.277
DOP<0.05, SIHITATHE; @P<0.05, SXRALAIT G
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WIERELE  F£ILR LR BIFET, 248JLK
5 & E N OLRMBHIE IS, 2R
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Table 3 Comparison of breast development and vaginal

secretion between the two groups of children with

idiopathic central precocious puberty (ICPP)

. . before and after treatment (xxs, 4%)
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4, ZR¥AZIHFEX(P<0.05), gl BIRuE i i
2.5 282U EREIEERRS LR K44 Mg 30 JAITRT 4.67+072  252+075
KB RITET, 24 EBJLMIERINT . g 30 JAIFIE 2150147 1.63+046"2
JAk . MR MR (I L SR A 45 T B IR R SRRl 30 ASTRT 4.89+073 249+ 0.68
BN ILE, ZRBegit = L (P>0.05) . 1GI7 30 ATR 262:032"  1.91:023"
Jei, RELLH A 45 Tt o [ i A R A3 2 3896 T A o MP<0.05, SHRIFHTILE; @P<005, 55X 4
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Table 4 Comparison of TCM syndrome scores between the two groups of children with idiopathic central

precocious puberty (ICPP) before and after treatment (x+s, 47)
2151 %5151 st i) JE A4 R F R [l REVGEN o LR
JUEZSZ| 30 IRITHT 2.77 = 0.30 2.80 £ 0.38 2.75 + 0.39 2.79 +0.40 2.80 +0.41
30 WBIFE 042+041% 0.60 + 0.39™ 0.63 + 0.397 0.42 + 0.487% 0.59 + 0.347%
Xof HEZH 30 WBIFHT 2.72£0.40 2.85+0.43 2.81+0.42 257+ 048 271+ 0.39
30 BITIA 1.24 +0.41 1.22 +0.46" 1.13 £ 0.41 1.59 +0.59" 1.14 + 048

DP<0.05, SIHITETHES; @P<0.05, SXIRAIAITIE

JYRTEE (P <0.05); dliE i, WSS Ar s 45 R5 2R MEPIRMEIERI(ICPP) BILETTRIE
S B UEAE R T W A T R4, 25 R BiREmILR
B G235 (P <0.05) Table 5 Comparison of bone— age difference between
2.6 2AZRILAFHESRENT ISR LE the two groups of children with idiopathic central

. %Y =] £4 =4

o . . recocious puberty (ICPP) before and
RSLERR: AITHT, 2ALE LI 2 L, P pberty

TN N after treatment (x+s)
EREGITHEX(P>0.05). H7E, 24EIL _ I :
B 2 B A R A TR HL2E S M T4 3] 21 ikl JRYTH bEv i
Mi NN J o o Z /Q‘TLM g4 30 1.08 +0.26 0.89+0.14
FRIL(P>005), AFILH, FeR RIS Ko HE 21 30 1.06 + 0.23 0.93 +0.15

B X (P>0.05),
2.7 2BBILATRIEHEBEKELE £645E 4, ERWASHEEL(P<0.05),

Brs: WBITHT, 2HEJLIMFSH, LH, E2 KV 2.8 2ABILEFEIEAZER. FEaRH
B, Z2RMEEIEEL(P>0.05) . HIT)E, MEARMELE R7EEER: BITH, 2418 )L
2ABILMFSH, LH, B2 AP BRI T msLtde . T aBmmmEspinsg, 251
(P<0.05), HWEHMTEAEMBHEHTIR E85il%E X (P>005), G755, 2418 LI

*6 2@EFFEMERIREMREH(ICPP) BILIATRIEEMERAKTFILE

Table 6 Comparison of sex hormone level between the two groups of children with idiopathic central

precocious puberty (ICPP) before and after treatment (x+5)
4157 {515 i ] FSH/(mU-mL™) LH/(mU-mL") E2/(pg-mL™)
WA 30 RITHT 15.23 +5.31 543 +1.43 32.68 +5.77
30 75 11.46 +4.23"* 3.89+ 112" 14.32 £531™
X7 REH 30 IRITTHT 15.43 +5.29 5.39 + 1.39 32.79 + 4.64
30 MEIdE 13.38 +4.31% 476 + 1.23" 19.56 + 4.817
DOP<0.05, SIHEITATHLES; @P<0.05, S EAAIT G L

R7 2HEFREPREERA(ICPP)BILEFAIEIZER. FEEM. MEBFRELER

Table 7 Comparison of mammary nodule diameter, uterine volume and ovarian volume between the two groups

of children with idiopathic central precocious puberty (ICPP) before and after treatment (x+s)
2051 1% Asf (7] A E S /em IIE -Ravsaylony FEER em’
U 24| 30 MEy (] 11.30 £ 0.80 2.89+1.32 3.39+1.26
30 IR 3.22+0.71"? 1.59 + 0.96"% 1.71 £ 0.81
X e 2 30 MEtad:() 11.27 +0.85 278 + 1.17 351 +1.32
30 AT 5.45 +0.83"% 2.65 = 0.93V 2.64 +£0.79
DP<0.05, 5EIFRTE; @P<0.05, SXHRA AT
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