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Progress in diagnosis of central precocious puberty in girls
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Abstract

Recent studies have observed a steady increase in the incidence of pediatric precocious puberty, a trend that parallels ongoing
socioeconomic development. Precocious puberty refers to the disease that occurs early in the puberty of children and prematurely
develops secondary sexual characteristics before the normal developmental age. According to whether the hypothalamic-pituitary-
gonadal axis function is initiated in advance, it is divided into central precocious puberty ( CPP ), peripheral precocious puberty (
PPP ) and incomplete precocious puberty ( IPP ). CPP not only leads to premature healing of children ‘s bones and affects their adult
height, but also causes a series of psychosocial problems such as depression, anxiety, low self-esteem, and low self-confidence.
There are significant differences in the diagnosis and treatment of different types of precocious puberty. CPP can be evaluated as
early as possible through clinical manifestations, serological indicators and imaging dimensions, which has important clinical and

psychological significance for the prognosis of children with CPP.
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