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Background

Gonadotropin-releasing hormone agonists (GnRHa) have been widely used to treat patients with central
precocious puberty (CPP). Several studies have investigated changes in body composition in patients with
CPP following GnRHa treatment. But the results are inconsistent. This study aimed to investigate the
Influence of GnRHa treatment on the weight and body mass index (BMI) of girls who were diagnosed with

idiopathic CPP or early puberty (EP).
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Methods

Patients who were younger than 8 years of age at diagnosis were classified as CPP and patients aged
between 8 and 9 years at diagnosis were classified as EP. Of 89 patients 22 were diagnosed with CPP
and 67 were diagnosed with EP. The patients were treated with triptorelin for 1 year. Changes in weight
and body mass index were monitored prospectively. The patients were grouped according to pretreatment
weight status into normal weight, overweight, and obesity
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Results
Table 1. Comparative clinical characteristics of girls with Table 2. Changes in the weight SDS and BMI SDS following
Idiopathic central precocious puberty or early puberty GnRHa treatment in girls with idiopathic central precocious
puberty or early puberty
Chracteristics ~ Total(n=89) CPP(n=22) EP(n=67) P-value Variable Before Tx  After 6 months after 1 yr
Birth weight  3.03 + 043299 + 0.37 3.0021545 0619 Chronological age 839 £+ 056 882+ 103 939 +0.59
- Bone age 10.28 + 0.60
Age at diagnosis 8.39 + 0.567.79 + 0.73 865§9i <0.001 Height SDS 0.87 £ 0.79 1.09 £ 212 081 £ 0.7/5
B3A at diagnosis 1062686i 071 + 086 10(527; 0001 Weight SDS 0.63 + 0.83 0.73 £ 0.8 O(.)7587J_r+0(.)887
| 187 + BMI SDS 032 +095 045+088~* 7 _
BA-CA 189 £ 059192 £078 /o 0745
| 087 + Obesity prevalence %(n) 25.3 (23) 30.8 (28) 31.9 (29)
Height SDS 0.87 £+ 0.79093 + 0.71 0.83 0.889 Overweight 15.4 (14) 23.1 (21) 19.8 (18)
Weight SDS  0.63 + 0.830.71 + 0.80 Ofgf 0.976 Obesity 2.9 (9) 7.7 (1) 018%51 (101%1
' 89 + 0.
BMI SDS ~ 0.32 + 095034 + 091038 + 09  0.64 LH 9.23 £ 418 0.93 + 0.36* -
158.87 + 15967 + 15861 +
MPH 3.67 3.86 3.56 0.174 Estradiol 48.94 + 21.26 39.99 = 19.98* ?;é; ,i
9.37 + ‘
Peak LH 9.23 £ 4189.23 £ 4.80 400; 0.71 Leptin 883 + /797 13.05 £ 10.53 18.1 = 14.36
Peak FSH  9.88 + 3.85 9.3 + 5.13 9'3?231 0.504
Peak LH/FSH ratio 1.06 + 0.55 1.19 + 0.6 16()?31 0.342 * P<0.05, before treatment vs. after treatment for 6 months
GE-| 235.06 + 231.02 + 239.31 0207 ** P<0.05, before treatment vs. after treatment for 1 years
) 100.8 102.6 101.5 |
. 4894 + 4644 + 508 +
Estradiol 2126 2198 2123 0P
Leptin 883 + 797 /14 £ 09 ggg 0165
Conclusion

Weight SDS and BMI SDS Increased In triptorelin acetate treated patients significantly as a whole group. BMI SDS

iIncreased significantly in the normal weight group after 6 months and 1 year of triptorelin treatment
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