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Diagnostic value of three-dimensional ultrasound, serum sex hormones
combined with bone age index in girls with precocious puberty

TANG Rong
( Department of Ultrasonic Medicine ,Haikou Hospital of the Maternal and Child Health ,Haikou 570203 , Hainan ,China)

[ Abstract] Objective:To explore the diagnostic value of three-dimensional ultrasound ,serum sex hormones combined with bone
age index (BAI) in girls with precocious puberty ( PP). Methods: Retrospective analysis of clinical data of 31 girls with central PP
( CPP group) and 74 girls with simple premature breast development ( PT group) during the same period. According to the clinical data
of all the children,the three-dimensional ultrasound,sex hormone and bone age detection data were compared and analyzed. Results : Ul-
trasound detection showed that the uterine length, anteroposterior diameter, transverse diameter, and maximum follicle diameter of the
children in the CPP group were longer than those in the PT group (P <0.05) ,while the volume of uterus,the volume of ovary,and the
length diameter ratio of uterine body to cervix were all larger than those of PT group (P <0.05). X-ray bone age test showed that the
BAI of the children in the CPP group was higher than that in the PT group (P <0.05). Peripheral blood sex hormone test showed that
serum luteinizing hormone ( LH) ,follicle-stimulating hormone (FSH) and estradiol (E2) in CPP group were higher than those in PT
group (P <0.05). Logistic regression analysis showed that the length diameter ratio of uterine body to cervix, BAI, and high serum LH/
E2 were independent risk factors for CPP (P <0.05). The combined detection accuracy of three-dimensional ultrasound, serum sex hor-
mones and BAI for CPP (96.19% ) was higher than that of ultrasound combined with BAI (87.62% ) and ultrasound combined with
sex hormones (88.57% ) (P <0.05),and its sensitivity and specificity were 100.00% and 94.59% , respectively. Conclusion ; The
combination of three-dimensional ultrasound,serum sex hormones,and BAI can effectively identify CPP and PT,and can be used as a
long-term detection method for children with PT,which is more convenient.
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