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Clinical study on Ziyin Xiehuo Granule in the treatment of girls with idiopathic central
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Granule in the treatment of idiopathic central precocious puberty (Yin deficiency and fire vigorous syndrome) girls. Methods 82
precocious puberty girls that were seeing a doctor in Shanghai Municipal Hospital of Traditional Chinese Medicine, Children’s
Hospital of Fudan University from July 2020 to June 2021 were collected who met the inclusion criteria; a randomized, single—
blind, and positive control method was used; random number method was used to divide them into a treatment group (41 cases) and
a control group (41 cases). The treatment group was treated with Ziyin Xiehuo Granule and the control group was treated with
Zhibai Dihuang Decoction, their treatment course were 6 months. The major symptoms (breast Tanner stage, pubic hair Tanner
stage, vaginal secretion, menarche, total integral of major symptoms), the secondary symptoms (five heart upset heat, hot flashes
and night sweat, red cheekbones and red ears, dry throat and mouth, irritability, short yellow urine, constipation, secondary
symptoms score), sex hormone level [estradiol (E,), follicle stimulating hormone (FSH), luteinizing hormone (LH), prolactin (PRL)] uterine
and ovarian volume, bone age index and follicle size of the two groups before and after treatment were observed to evaluate the
clinical efficacy, and the clinical adverse reaction events were recorded. Results The total clinical effective rate in the treatment group
was better than that in the control group (P<0.05). After treatment, main symptoms (breast Tanner stage, vaginal secretion, total score
of main symptoms), secondary symptoms (hot flashes and night sweats, dry throat, red cheekbones and red ears, total score of
secondary symptoms), uterine volume, ovarian volume, follicle size, bone age index, serum sex hormone (LH, FSH, PRL) of treatment group
were improved compared with those before treatment and better than the control group (P<0.05). In the control group, there was no
significant change in breast Tanner stage, total score of main symptoms, uterine volume, ovarian volume, follicle size, serum
sex hormone (LH, FSH, PRL) compared with that before treatment (P>0.05), vaginal secretion, secondary symptoms (hot flashes
and night sweats, dry throat, red cheekbones and red ears, total score of secondary symptoms) and bone age index were improved
compared with those before treatment (P<0.05). After treatment, secondary symptoms (irritability, five heart upset heat, short yellow
urine, dry stool) of the treatment group and the control group were improved compared with those before treatment (P<0.05), and the
comparison between the groups was not statistically significant (P>0.05); there was no significant difference in pubic hair Tanner
stage, menarche and E, level between the treatment group and the control group before and after treatment (P>0.05). The safety
indicators of the two groups were normal after treatment, no adverse events occurred. Conclusion Ziyin Xiehuo Granule can
effectively improve the clinical symptoms of girls with idiopathic central precocious puberty (Yin deficiency and fire vigorous
syndrome), reduce serum sex hormones levels, reduce uterine, ovarian volume and follicle size, and inhibit bone age
rapid growth, has remarkable clinical efficacy, safe and reliable, worthy of further promotion.
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