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Children with premature adrenarche (PA)  Seventy-three PA children and 99 healthy controls were originally recruited into this study. Other causes of hyperandrogenism
have enhanced prepubertal growth In  were excluded. Birth data were collected from medical records. Laboratory samples were taken at diagnosis/ first study
height and they are more often examination at the mean age of 7.6 years. Altogether 61.6 % participated (36 PA, 52 control girls; 7 PA, 11 control boys) in the
overwelight than healthy peers (1). Insulin-  follow-up study including the assessment of anthropometric measures and pubertal status at the mean age of 12.1 years.
like growth factors (IGF) play a role in  Pubertal status was assessed by Tanner staging scores. Birth length SDS, birth weight SDS, height SDS and BMI SDS were
pubertal initiation (2) and elevated serum  calculated with current Finnish growth references. All statistical analyses were performed with the SPSS 21.0 software (SPSS
IGF-1 levels have been reported in children  Inc., Chicago, IL). Mann Whitney U (?) and independent samples t-test (?) were used to analyse differences in continuous
with PA (1,3). Earlier menarcheal timing  parameters between the study groups. x?-test was used to evaluate statistical differences in the number of subjects with
has been reported in girls with premature  attainment of certain pubertal stage. Possible predictors of earlier menarche were analyzed by logistic regression.

pubarche and PA (4,5).
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