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Backgrouna

Recently, mutations of makorin RING-finger protein 3 (MKRN3) |
1500-
have been identified in familial central precocious puberty (CPP). '
Serum levels of this protein decline before the pubertal onset In _ 1250-:
=
healthy girls and boys and are lower In patients with CPP compared % .
S 1000-
to prepubertal matched pairs. The aim of our study was to j% '
investigate longitudinal changes in MKRNS3 circulating levels in § 75°':
patients with CPP before and during GnRHa treatment. oo,
We performed a longitudinal prospective study. We enrolled 15 E E\‘\,‘
patients with CPP aged 7.2 years (range: 2-8 years) with age at 0 Atdialgnosis After 6 months of After 12 months of
GnRHa treatment GnRHa treatment
breast development onset <8 years and 12 control girls matched for
time from puberty onset (mean age 11.8+1.2 years). Serum values of Conclusion
MKRNS, gonadotropins, (17)estradiol were evaluated before and We showed that girls with CPP had a decline in peripheral levels of
during treatment with GnRHa (at 6 and 12 months). MKRN3 gene MKRN3 during GnRHa treatment. Our data suggest a suppression of
was genotyped in CPP patients. Only basal levels were analyzed in MKRN3 by pharmacological continuous administration of GnRHa.
control girls. Further longitudinal studies on patients treated by long-acting GnRHa

for different purposes (i.e. breast cancer or endometriosis) or In

No MKRN3 mutations were found among CPP patients. MKRN3 levels different ages could help to better understand the interplay among
declined significantly form baseline to 6 months of GnRHa treatment GnRH, gonadotropins, sexual hormones and MKRN3.

(p: 0.0007) and from 6 to 12 months of treatment (p: 0.003); MKRN3
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