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1.1 ZXFRE

PEE 2 (precocious puberty, PP) J&45 JL#E7E
FrE IR AR Z AT A B A FIESR, BARR4E
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Mo DX IE H AHE T B S S AR I 69 P BF B (A AR
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LW S5IRTT £ ZIHR (2022) ) K ARVERE R 22
WrAFiAE 1T o Lo 7. 5 4 A LD K J 8010, 0%
BIHELH S, B9 0 AT MEIEF
L2 mAfs

FPE T Fr i — TR — P4 iR (hypothalamic-pituitary-
gonadal, HPG) HHZNREZGIEATE 30, ImIK Fk
B B2 R AR (central precocious pu-
berty, CPP). AR (peripheral precocious
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puberty, PPP) FIFRPEME L2 OR 58 e Ve
) CPP XFRIEMERR IR B E  (gonadotropin-
releasing hormone, GnRH) RKMiPE | 58 2 5 =%
PR, PPP MUFRAE GaRH AR . A1 M sl 5k
PR R AILE Y A oA, TRy
P A g P P P R 7 S
12,1 PARMEF#H CPPARYE & 4R
R PEPE R BRI AR A e T R R MM R A SR
BT, BRI, LE2 i, Ah%
#H CPP I 80% LI " SR AMEMERAZ T : 1)
AR RGP, WEGE  ALPERE  AMIER
BHHRREBSTH 2) WA MR 2 Ak ;
3) DEORZRYT B JEUR I FR IR S AEIEGR AE L
1.2.2 SPRMRMEFR L. 1) FEPErERR. W
THEPA A S B BP EL D BE 5 H 4 McCune-Albright
ZEGAE: DS EAMELADRAE, a0 A BE
3 MAETCER 1) R B SR s O L MR s Ly
WA EFBAEYEREZE  (human chorionic gonadotro-
pin, HCG) HYMIE LS AN IME M R 2R 85 55 2)
SVEVERE DTSR R B AR L 40
e R A B R R S e R SR, LSS
MER B 55

BE. 1) FEERR: WTRREE BN
s A e (BRI o B I B T R B8 52 AL ]
MR . SO0 W HCG BRI, LA S A IR e
AR 2) SRR WT R R R E
R B T R SR LR L S L M HCG FY R
A SN MR 58 55
1.3 JERHKAE

WEMERRT A TR ER LA, T
%, 3Rk E, VIBRE, SIORTUE, BlED)
Wy Z, T, WBAERULEAZKRE; BEn
PLSALIE R, BZESH . K, 1B, REBEAFL
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1.4.1 PwARBRETHRSUARE 1) LHET.5HH
MBS —VEAE, 102 AT H 2P0 ; BEI S
SRR, 2) KPEAERMER, AR ERE TIE
WILE, 3) BIRERET, B R ARG 1% K
Phb. 4) MEIRER, WEAZKEBBE/RFE. 0
HLAA B K H IR N AT W24 AR =4 mm B
BEBIHFB =4 ml; PR LTSGR HF Ccpp
5 R AR B S0 T2 —. 5) HPG il
Difeia sl Mg PR T MR R M R Kk B
L1 S

TR PEVE R BV CPP A H WA R AL, )
P 2 —PEAE B Ok R U DL MO AR A B R A2
P, DR B e A e 2 o Ry PR S 7
CPP FNZE M2 it e /1 CPP. PRIE AL CPP: A H
SRR BN — W EE A <6 A~ F 5 H S BN
L, CERR A R R > (— L6 A
WEZE) s BEd kA K nE; HPG s 3 1l
AR B w2z, RIS IERRLCPP: Pk F /-t
SE 5 E R TE R TN B I AR A 2 B iR JC Az 48
HPG #iThagfE 8

A HPG I Th e 2 A 3. 1) JEah i i ¥ 14
H: 1% % (luteinizing hormone , LH) T £ A 12 Wi it F 24
%4548, I B LH=0. 83 IU/L (HEfb ¥k
o6k, RIFRICMAYE) AIEHERAH &I, 0.3 1U/L<
LH<0.83 IU/L, #&/mAlGERT A WnT, WwalfeE
HHENY, TEIAT CnRH s e Mk IR E B
15 (Gonadotropin-releasing hormone analog, GnRHa)
MR s T LH<0. 2 TU/L, AICHIBAL T35 50
B (ICMA L), dRZeRfiyimisgs . FR LHAE 5 1
T8 LH LR A GnRH U I 5 LH W(E 52 15 A0
K, WIER CPPiZWr . & 5 PRI S P H8 A
)22 5 2) GnRH ¥ & i 5 J& 12 W7 CPP 1Y
“ShRUE” . CnRH AR 1) 259038 % & GnRH (F
FHRIREGHR) , FIEN 2.5 ne/(kg » ), FARHIH
HF0. 1 mg, #lkiEHE0. 30, 60 F190 min I % Il
Vi LH A1 BP0 i &= (follicle-stimulating hormone,
FSH) /KF. LHIE(E=5TU/L (ICMA ), Hie
LH (I%{E) /FSH (I%{F) =0.6, #&/~ HPGHIDIGE
Cash 7. mXIREMOA T, 7 GnRHa, % H
iSRG, B NSRS 0. 1 mg/m’,
TS0, 30, 60 min IZE M35 FSHFILHWKEE 7,
GnRHa #URVE R LR SR GnRH SRELT1%, A &A1+

B S BG: 58 W ST C B2 Il AL T
1.4.2 SMRABE®RTRGEATE K (MERAL
Sraam (A1) ) R ChARPEE RGeS iRTT
LRI (2022) ). 1) BEEIDH, LHEE
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PR RE 5 Ay cpP
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ERAELZIER, s [ R FEO7 8 el
af, BURFSLAETE, B AT AT R AR R v R v R
BP0 2) Atk L IRThEE R TR R
PR SR EATISY 2 2B (30 KE. &
RAERATRI, MaHEAMEAILGERE, B
MMEAEANZENER, ST BT, 74
By R, 7 HEBR SN ) b R R 1R
R DL R M R M A R M b R R T B AR
(CAH) ¥, 3) Huglivk H &R P . L mia
BEAGIFGE i >, AT RE B R MR B T 3 IR
B EIAME I, AR R R F R, A IR
VERBAT, XRUE S R B R
1.5 %54

PERLEE AT DU SRl BB, ] DURAR
R . 2N AR KRB R SR
B —iB P R IR R R AL . 249 20% ) <6 % 1) CPP &
HULCEELL ) CPP Y A 4 R G0 5 s g
LERRTREIR I ) X <6 % 1) CPP &L # LI M T
CPP 3 3 1 )i ML A7 3k il MRIKG 2, 6 ~8 2 1Y
CPP L B A5 PP 28 2R 55 IR ol et 08 Je A8 R 0L £ 7 3k it
MRI £ 4 ', FER 2845 40 Kiss1. KissR. MRKN3
DL K DLK1 4 3 R 58 48 5 CPP 9 & 9% % VI AR G ,
McCune-Albright ZEGAIE . G5 55 M 1 S2 10 UAE H
LAY PPP LR TR 28 A 8y, PRt e AL A
AR e o AR A A AT B T — 25 s P2
FHHR R T A — A FHOBR AR L 22 (riiodothyronine,
T3) . HRMEE (thyroxine, T4) . & H R IR &R
(thyroid stimulating hormone, TSH) [%:# A B+
HEBR S KA FFUR R D REVAR PR 2 R R AR iR
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L 52 LA K M 2R A 3 g 5 17-OH 22 i
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ACTH) |\ HEJ R 50 2 2 2 R G A ] A7 By kB
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(human chorionic gonadotropin, B-HCG) #HlH Jif &
H (alpha fetoprotein, AFP) 0 4fi Bl HE Br 4= 58 40
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1.6.2 FEHESA B KIEIE. TP KL
IR A 2 E R PR i LR =Rl R TERY , (HIG
R b2 LIS AR 7 A, A B ke K R GIE 2
I T BCE DLIERL, IR ORI N 2 24
SHHEUE 5 Bk K BEIE [N A AE 2 IR HEIE
SKAE, — MR 280 3R . RAERDAT 2T .

B JCREAIE ;B8 L3R AT AR R B RYR I,
[ AT AR, T, KMET4E, Lok, %
M EREDR, WLABERL, B HEOHE, Ik
I

JFABAG K s JR LA BVEAE R B R,
) o] PEAT SR S 2, e R, P K el AN
TELHEE, KX,

PRIENZIE . BILSE AT BVEAE L 7 AR,
RISl AT Z B H, JEARICIE, BiARE, 2
BEl, FRREE, FEAEIER, BRI
2 JRIT

PR A R WA IR E, JFERTA Y
PER BT 20T . TER ARSI Jow A | 288
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A 2 SMIY AL E SR S R A YR B
oA LA R 2R R AN, B DLRRF AT 1 (AR S
AR ARIO) o B RIE TR Sy I R T R
TEZE P i ac RS | SO R 0 R T B AT B

At Wb EGR H T R R B GO T )
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X TR SR BT R A PR L 5], T DL SRlioR ] v
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ANHAE, AR ES PR AIRTT

2.1 mARABT

FERIR YT I A0, e o e A oy AR 37 A 4 7
SMBRTREAST . O AR ED BEISGE BT B0 1
T HURBR B WIFAYT IR AR s Je KRB b o
W SR T RS B B R AR . A
MR A AT RAE, FIERTRE, MR
BRI AT AATIHE , B0a] 2k H v 25 BHIETR
J7 Y GEWEEEY. V; #EFE9R): E).

2.2 BEBASRLZELSPED LT

B PR AT R T BT G YT, B AR A
PR R RSP R AL, IRE D W
GEFEEH N . HEEDON: C).

S it e AR R nT 4 R R IR, SR
B 25T i) FBe A 2 (UER SO . 1 HEFESRL
e €

PRTAL I J TP RS TN A ¢ B e R Az T
REHBEIIE, TUSEhEIERTT, JFEY)
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2.3 PEHIELS

JLE M R BWARAR LA TS IR, Mok
3l BILEY), REIHEFIFERH , 25552 45 Fh a0
R, SEEZMEA, M%), £RR%
Wz, RERA. TR KHE . R ks
PRIBNZE, AT ZHIHAE, AHIREE . &
I R 22 LA G B BIS AH K R EZEE W], XT3 D
A K ATTE IS K, BRI N 2Rt DA AR BRI .
W B BB G AR, EREZOWIL, 755 FEIK
R, AR HUS RAFRIRCR
2.3.1 FEXEIE AL WIANE . EIEA K.

J7 0 s R b B L PO s CUE s 9
IT; S C).

W2 Bk EHbE . A, K. 4
Ko B XS IR%E . FOBERE, wT AT
EFODIOBRET; BE M . AR P
W BE WY ZE, Ik B AR R

PR HERE : RO GRS T HE
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2.4 GnRHa57 "7 GEHEFR. 1; #EA
. C)

NHFEAE: 1) PR dE AL CPP: LB K
AR MR R B IGE BE; 2) CPP A AR
SRSz P WU A2 B v <A 3 E i gk <
WG TG 3) CPP L5 P30 B A S (0
AT ROl 4) Pk e A0 i 75 0 B i R ek
Al S A2 B A

BT % W H GnRHa 2459 5% T4 Fii Ak i il
W B bR B, R R 3. 75 mg/ik, B4 )H
TSR R 30 kg LA B9 L3 n] i I4GYT
5 1. 88 mg, %4 TN 1K, ¥2JL4FE GnRHa 25%)
AW, KAGRFIAEEFEE, F128 34
F) — IR A A A i 70 ] PN G (s

i GnRHa J5 5 A KR T (<S5 em/4F DK
L3N <0.5em/H), AR T2, BOl A
LG E/NT 28D, FEERKBMENNZE
fiE, HEBREESIESS , WA KR DA 5
K, TEUIGIKRBEDT ' GEEo] . T g
S C) ;5 GnRHa B Az K 3 0 il v R 3L 2
BEA, BARITRILES S WRFEL S
L MR B bR E 221 (HiSDS-BA) i

FHIN, WIT RS 1240 A Bk g5 oK
B RKHBNT 2 em/4F, BEBFR>165, &
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o L AT IV B S R AE A K -1 (IGF-1) |
PEREMENE S AEGYEI . BT ICF-1 K e E F
WG RN, T A S B BRI 45 SR A AR
TR A HE
2.5 THELLSET

A TR P R R R AR, HL R T A5 A R
R JC#:(d FH GnRHa, 7] R ELSEGIRIT £,
P b 27 ) 671 2 A 400 o e il 1 D B R 7 FH L A
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AT AR Y FIRRMI S & B, s
FH by 2 ) A O SR R e MM R A R R B R
W, A TP PR R ATC R ] GnRHa, 1T %
JEH M ZE I G rh 2Ry o, I BIREYT CUEE
HH). I HEEHR: C).
2.6 WBITEENAE I
2.6.1 Mamlmaay 7 WA 3AH WL EE
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WHE . XIFRAEE TG EE , 9697
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WA R R R BRI . B A AR AT
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W RN B RN 5 T2 B rh VRT3 I Rl T
JF B I BE LA R I VR B R o
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s MKMW, 75 . ISR Z 48 R gk
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2.6.3 AZabiE ST e RAL T G P R R
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B, LEgREE12.5% ) BEghiEg 14,
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