CHstSktAontsts|X| Mi31 A &1=(2017:H 28)
J Pediatr Korean Med. February, 2017;31(1):74-81
ISSN 1226-8038(Print), 2287-9463(0Online), https://doi.org/10.7778/jpkm.2017.31.1.074

)
DIXMCHSI SIOIMHSE A0S, “(HNHSI SASIEIERl SMAME, *5I0B| SOl

( Abstract )

A Case Report of Idiopathic Precocious Puberty in Two Children
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Objectives
The purpose of this study is to report the case of precocious puberty in two children treated by taking herbal
medicine.

Methods

Two patients diagnosed with precocious puberty were prescribed Jogyeongseongjang-tang and were observed the
effect of treatment on height, body weight, body composition, sex hormone test.
Results

During the treatment period, rapid progression of puberty was inhibited, and slow changes in sex hormones and
steady growth were achieved.
Conclusions

This study showed the long-term effects of herbal medicine in treating precocious puberty, but further studies
should be conducted for scientific validation.
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I . Introduction
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II. Case

II-1, Case 1

1. A HOO @sAl 97i4)
2. FAF: 20 AR
3. Xlcrel 201549 19

4, 1A dH=r] vd

Sy dz=50=z FIHER Sof 220 cet SH|E w1 75

FA7] B9 glom, Aei7It 395, 2.8 kg, 48 cm

=AY
5 7t54
-5 175 cem
- X159 em (B 27 Al7)- =8t o)
- AzxsS 4 UEN 23 s gl
6. siH=

20159 1€, 9A% 84l 97i €8] Shok= 715 W2
o] A=} OO e dellA HARE WB3kom, Al
¥ Y WS HAT} (Tanner stage 1M). 20143 8
HE 20153 19714 578 59 3.1 em 7] A7l SI9d
©™ GnRH A= 7AF A3 Luteinizing Hormone (o]s}
LH) 6.23 mIU/ml, Follicle Stimulating Hormone (|3}
FSH) 11.36 mIU/M(L.E A Z%5F TS U3l GnRHa
ABE AF WkOU WY ABE W) A3 AL 4

A OO0 2015 4€ 1Y WL

A& Foksh
2) 4. U3 Ha 104 3087 FHA
3) ¥l: Y=z
4) 2. 4T

5) . {2k
6) AF: 71 1315 cn, AF 335 ke, BMI 19.2 kg,
MPH (mid-parental height) 160.5 cm

8. XI& - 3R
1) MRS GENT 10 g, L 3 g, BB 3 g,
B 3 g B 3 g F%5 3 g, W 3 g, TR
3g MIE3 g HE 3 g A -3 g A3 g
(Table 1)
2) £ 303 100 co/3), 23/, 308 X A (&

U AP A2 B B

RS

BxES AEE S8 A F=EosAd,
ol g AEh, AAdEFAL inbody 720 (Biospace Inc.,
Korea) & #fS RN & At om, 2015 445
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Table 1, The Components of the Prescribed Herbal Medication

Herbal name Pharmacuetical name amount (g) Herbal name Pharmacuetical name amount (g)
e Cocicis Semen 10 S Forsythiae Frucus 3
&l Zedoariae Rhizoma 3 HE Agastaches Herba 3
i Artemisiae Capillaris Herba 3 R Perillae Herba 3
-y Curcumae Longae Rhizoma 3 FHEL Aurantii Immaturus Fructus 3
5954 Aurantii Nobilis Pericarpium 3 s Zizyphi Spinosi Semen 3
iz Polyporus 3 V= Tractylodis Rhizoma 3

Table 2. The Gonadotropin Releasing Hormone Stimulation At 8th Jan, 2015 (Case 1)

Estradiol Luteinizing hormone Follicle stimulating hormone
(pg/nl) (IU/ ml ) (mIU/ml)
basal < 11.80 < 0.07 1.69
15 Min 2.77 4.54
30 Min 5.01 7.06
45 Min 5.54 10.70
60 Min 4.27 11.36
90 Min 6.23 9.42

Table 3. Radioimmunoassay In Vitro (Case 1)

Estradiol Luteinizing hormone Follicle stimulating hormone
Date

(pg/ml) (mIU/ml) (mIU/ml)
2015.04.11 < 5 < 0.1 0.96
2015.07.29 < 10 0.1 0.89
2015.12.19 < 10 0.03 0.7
2016.04.30 < 10 0.04 0.85
2016.08.04 < 10 0.1 1.55

Table 4. Growth Indices Change during the Treatment Period (Case 1)

Date Height (cm) Weight (kg) Body fat (kg) | Skeletal muscle mass (kg) | Mineral mass (kg) BMI (kg/ni)
2015.04.11 131.5 33.5 10.8 21.3 1.68 19.2
2015.05.23 132.5 334 10.2 23.2 1.68 189
2015.06.27 133.1 34.1 11.1 21.5 1.78 19.3
2015.07.29 133.6 34 10.9 21.7 1.68 18.9
2015.09.05 134.8 33.6 104 21.7 1.77 18.4
2015.10.10 134.8 34.6 11 22.1 1.78 19
2015.11.14 135.4 35 11.8 21.7 1.78 19.2
2015.12.19 1359 36.4 12.3 22.6 1.79 19.7
2016.01.30 136.7 37 14.8 20.8 1.67 19.7
2016.03.12 136.8 37.3 13.1 22.7 1.79 19.9
2016.04.30 137.3 384 13.6 23.2 1.90 20.5
2016.08.04 139.0 40.6 14.8 24.2 1.91 21

B 20164 897k A& o2 B8t 1d s/
ojo] X 777HEet ) gl o o) A ER] o
gkl JAZTER 5= FSHY AZ 20159 4€Y 0.96

A

mlU/m¢ — 2016% 8¥ 1.55 mIU/m) L2 531520
. Estradiol (©]38} E2)9} LHE A<53HA] &9ttt X &
717058 715 7.5 em AASIATE (Table 2-4).
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[I-2. Case 2
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W AEE 1] Q) A2 24 OOOFH] Yol 2012
| 349 109 W SHaTh
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7. ZTIN 2A

1) 23717 AAF dB 7154ER A, 2AY,
AR, - (500 mbd

2) 4H: F5. H2 1047

3) o™

4) AW

5) . 2

6) AF: 7] 128.1 cm, #Z 28.7 kg, BMI 17.5 kg/n,
MPH (mid-parental height) 154.0 cm

1) BSERE BRI 10 g, L 3 g, BIBE 3 g,
B 3 g, WK 3 g, M 3 g, MU 3 g, TER
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(Table 1)
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1) 20124 3€ 109 ~ 20134 4¥Y 6Y: & 147}
(% 1374Y)

715 128.1 cmOlA] 135.0 enZE 6.9 cm AAASIE AL,
AFL 287 keoll A 323 ke & 3.6 kg 27, 28HFS
19.4 kgollAl 22,5 kg2 3.1 kg 37}, A2 7.8 kg
oA 8.2 kg®=Z 0.4 kg F7F BMIE 17.5 kgm'ollAl
17.7 kg m'Z Z7I8I3tE T 28 42 E2 15.58 pg/
mlA 5 pg/ml 0182 A3 2, FSH 1.08 mIU/
mlell A 1.89 mIU/ml, LH 0.29 mIU/mlA 1.61 mIU/
= 8=

2) 201349 4€ 6Y ~ 20144 6¥ 14Y: A& 24z}
(2 107149)

71+ 135.0 cmolA] 146.1 en® 11.1 cm A3,
AFE 323 keollA 41.3 kgl & 9.0 kg 57}, 2855
22.5 kgollA 27.8 kg® = 5.3 kg 7} A2 82 kg
oA 11.6 kg®-= 3.4 kg 57}, BMI= 17.7 kg/m'ol| 4]
19.4 kgm'Z Z718199TE 201343 7€ 13900 /52
AS7F Yepster, 20131 119 1690 fido] &
ol SRt S2EFAE B2 <5 pg/ml oA 28.22
pg/ml, FSH 1.08 mIU/moIA] 5.48 mIU/ml, LH 0.29
mIU/meA A 3.55 mlUmlE 53kt

3) 201449 69 14 ~ 201549 5€ 30Y: X|& 34x}
(< 11749Y)

715 146.1 cmOlA 154.0 en® 7.9 cm AAASEE AL,
AT 41.3 keollA 43.0 kgo Z 1.7 kg F7F8IH.0H,
BMIE= 194 kgmollA 18.1 kgm'og 7HAsich
20151 5€ 300l S57F ERJAFATH

4) 20159 59 309 ~ 2016 2¢¥ 24Y: A& 493}t
(oF 8714€)

715 154.0 cmollA] 155.5 em® 1.5 cm A373F3 A,
FFAIE 43.0 kgoll A 53.3 kgS =2 10.3 kg 78IS
o, BMIE= 18.1 kg/m'ollAl 21.9 kgm'Z 71813tk 3

e = 3 1078€e] A34E 2016 1€ 2090
7ol AATH (Table 5, 6).
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Table 5. Radioimmunoassay In Vitro (Case 2)

Estradiol Luteinizing hormone Follicle stimulating hormone
(pg/ml) (mIU/ ml ) (mIU/ ml )

2012.03.10 15.58 0.29 1.08

2012.11.10 7.31 <0.1 2.13

2013.04.06 <5 1.61 1.89

2013.07.13 13.3 1.44 3.66

2013.10.05 7.67 1.05 3.01

2013.12.04 21.2 2.8 6.5

2014.02.08 16.39 2.65 4.26

2014.06.14 28.22 3.55 5.48

Table 6. Growth Indices Change during the Treatment Period (Case 2)

Date Height (cm) | Weight (kg) | Body fat (kg) | Skeletal muscle mass (kg) | Mineral mass (kg) BMI (kg/nt)
2012.03.10 128.1 28.7 7.8 194 1.48 17.5
2012.04.17 128.3 28.7 7.1 20.0 1.51 17.5
2012.05.26 129.2 289 7.3 20.1 1.51 17.4
2012.07.14 130.3 28.9 7.2 20.1 1.51 17.1
2012.08.15 130.5 28.7 6.6 20.6 1.53 16.7
2012.10.06 131.6 29.8 6.9 21.3 1.57 17.1
2012.11.10 132.3 29.8 7.3 21.0 1.55 17.1
2013.04.06 135.0 32.3 8.2 225 1.62 17.7
2013.05.21 136.5 32.2 6.7 23.8 1.68 17.2
2013.07.13 138.1 32.7 7.2 23.8 1.68 17.2
2013.10.05 140.9 36.6 9.4 254 1.75 184
2014.02.08 144.1 38.0 9.4 26.8 1.82 18.3
2014.06.14 146.1 41.3 11.6 27.8 1.87 19.4
2014.10.25 148.9 44.1 12.2 29.9 1.96 19.6
2014.11.29 149.5 45.0 12.2 30.8 2.00 20.0
2016.02.24 155.5 53.3 17.2 34.0 2.15 21.9
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