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FFR, TEEFARN A R, FFHRHREe, mE
CHE BB T, ZEF LR K TREESRERK
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BEO BAHEYEENE(L9 d) AEARLER
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BEA, YOV R R %ﬂﬁ%ﬁﬁfﬁ% R | e o SR BN S S SR
Ho ERRBMRETE AR LEEAER SIS BT R ). A AERR 3% 2000, 8(4) 1324 - 329.
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[HE] B FiteEiotkEemme C-R IR B EBRGRERF AL MESRREE ZHRR KR
Bifl. FiE RGBSR G M EF C-R M E S AEEH C-RAME A (hs-CRP) MM C-RUEH
(CRP), &R 7EB4 LIRStk AR b 40 o RAE (Al v B 32 A% I AL F \ B b JBF 4% ) CRP > 25 mg/L
hs-CRP >3.0 mg/L E 4355 77.3% $1 95. 5% , BB AR L9 B TR 2 WABRIR (i R STE MK
EPRRERG N LER ) 8 6. 2% \27. 4% TR SRR (F 2 08 (CNS AR ) 19 0.0% \51. 6% , 3
REGHEFEN(P<0.05), HEQHEHMN BB E= 080 IRBEERHBNEL CRP <10 mg/L.hs-CRP
<1.0 mg/L 3, 4350 &5 98. 7% F183. 1% , B4 CRP <25 mg/L . hs-CRP < 1.0 mg/L b, A 5577 FAPEAH
SRR AR LOUEIE , 2 R RS2 & L (P >0.05) ;CRP <25 mg/L.hs-CRP >3.0 mg/L B}, HE HEFF
R 4375 LR 22. 9% (R TR TR R Y 51. 6% , = RA i3 % L (P <0.01) ;CRP >25 mg/L.hs-CRP
>3.0 mg/L BRI B 32 PR LE 20 70 LL il TR R, ERAKITFE (P <0.05) o RABRAERR
#1 CRP >50 mg/L % , R 77. 8% i 4 o5 68. 7% , XS EMK &5 13. 3% ;M EHE =5 H L% 55 o
78.6% .75.0% 69.2% o > 1% Bes% hs-CRP > 3.0 mg/L # [ 47.2% ,hs-CRP 1.0 ~3.0 mg/L 3 5§ 33.3%,
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hs-CRP < 1.0 mg/L # 55 19.5% , it RBERAEERKEHR CRP hs-CRP ERM A IZ, R R X4 L 8L
ABRMERFNST R OMERRERITRSEEESENME, R RN EREER.
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Analysis of clinical application of immunofluorescence detecting C-reactive protein YAN Shan-huo, ZHUO
Yong-guang. Department of Clinical Laboratory, Qinzhou Maternal and Child Health Hospital, Guangxi 535000, China
[ Abstract] Objective

reative protein in infectious diseases, cardiovascular diseases and other sorts of diseases. Methods The fmmunofluo-

To discuss the clinical application of immunofluorescence dectection of serum C-

rescence method adopted was in detecting C-reative protein in blood serum including hypersensitivity C-reative protein
(hs-CRP) and normal C-reative protein ( CRP). Results In the infectious diseases in infants,when CRP >25 mg/L
and hs-CRP >3. 0 mg/L the proportion of bacterial inflammation ( purulent meningitis, septicemia, abscess, omphal-
itis) were separately 77.3% and 95. 5% . The proportion of the two groups was higher than those of common viral in-
fection diseases ( pneumonia, bronchopneumonia, upper respiratory tract infection, children enteritis) (6.2%,
27.4% ,respectively) and those of virus-infected diseases ( hand-food-mouth disease, CNS virus infection) ( 0.0% ,
51.6% , respectively) , (P <0.05) ; the difference had significance in statistics. Other non-infectious diseases ( such
as bleeding of the gastro intestinal tract, asphyxia, premature birth, pulmonary edema) were mainly CRP <10 mg/L,
hs-CRP < 1.0 mg/L with the proportion of 98.7% and 83. 1% separately. When the infants’ CRP <25 mg/L and
hs-CRP < 1.0 mg/L, the positive group of bacteria culture and the group of virus infection were close in proportion
and the difference had no significance in statistics (P >0.05) ; when CRP <25 mg/L and hs-CRP > 3. Omg/L, the
group of bacteria culture had the distribution proportion of 22.9% lower than that in the group of virus infection (
51.6% ) ,the difference had significance in statistics (P <0.01). When CRP >25 mg/L and hs-CRP >3.0 mg/L,
the distribution proportion of the positive group of bacteria culture was higher than the virus infection, the difference
had significance in statistics (P <0.05). For adults with infectious diseases, when CRP >50 mg/L, the access of
fever accounted for 77. 8% , pneumonia accounted for 68. 7% and bronchopneumonia accounted for 13.3%. Trau-
ma, rectum cancer and postpartum hemorrhage accounted for 78.6% , 75.0% , and 69.2% separately. For cardio-
vascular diseases, when hs-CRP >3. 0 mg/L, the proportion was 47.2% , when hs-CRP ranged from 1.0 mg/L to
3.0 mg/L, the proportion was 33.3% , and when hs-CRP <1.0 mg/L, the proportion was 19. 5% . Conclusion
Clinical application of immunofluorescence dectection of CRP and hs-CRP is extensive, especially for the diagnosis
and treatment of infant’ s and adult’ s infectious diseases, and had significant reference value in valuating the danger-
ous level of cardiovascular diseases, which is sensitive laboratory guideline.

[Key words] CRP; hs-CRP;

Infectious diseases; Cardiovascular diseases

BRMERNRREMLES, HRFRET
WHEERRE AR E A YEE, BN EHE,
FUREAENAE KRG TREUAL , FEETH
T A INFE AR SRR AT R B2 W R 2
Bi. BB XK —-EATHBRERF
EMEBRMIERZ —, BT HZEHERNER,
Ve AL ISFRFER RN A L AR KRR, Blins
R LE R A PR F B BB ARME X AR 251,
SBOARB AR Y E, A H R 25t
Pt R AT & AR B VR M B 0 T B DI RE AR 4E
C RMEAR—MEMERMERMER, RIEGTHR
WEARF, "4 R #E# C K& B ( C-reactive pro-
tein, CRP) f#B & C & i & A (high sensitivity C-re-

active protein,hs-CRP) , 258 A B FHME R, E
%”'%RTM*&EB@%*CT%E?&%%AM%#“ BIE
£ Fp 2 SRR A S BAE B E O I
B FARNGE MR ETES ~8 h NFE
PAER B E1%,24 ~48 h KEH, WHBERLEN AT
R, 975 15 B 2 4 o O PR T B K IE . R,
I 3E CRP.hs-CRP 7EHI Wi A TR IR R BT
WEEh SRR T, & EEN A TH A
JUBHSZ W RO LB R I fE R PP R . REHANE
PER E P I E CRP 35, F B 5 R B s E A
%, REEME R ER MV CRP BB B3 . T ilE
CRP  hs-CRP 7E % #) 28 L AT A T Fn 22, LA

it CRP hs-CRP 7EBEYL ML O I B 998 56 e R
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ZFER RN EME, FiE RS IT REKE. 3
224 )L CRP hs-CRP FIRINEE SR 5B 3 SR 45 R
YEXTHA BT A CRP J& hs-CRP B4 45 4R 58
aF,

1 MHKE5FHE

1.1 #ixfg  3E1 223 6,5k B FEOMN AT 4R
Bt 200906 ~2009-09 PG HIFAKBE , HrhBy)
JUBt % 219 1, LS B R 239 i, b 0P 1 g
85 49, JLEF2 5 26 B, /N LB % 84 i, B BRLT
R MAE 105 6, PHRMH S RGBS 5 0, 37 4 LR 3%
WALREAE 19 B, WML AE 5 B, BEfd 4 B, B 28 5
B, ERRAS 19 6, g AR B R R L aE W Ll
Wil BB R B 154 6 AR & 64 4,
SRERMR 15 B, LB B 36 B, S5 28 4, F
AJG 16 6, g 4 41, 83 10 f, 7= )5 Hm 13
B, FHRETH O B, FREE R 8 B, B & 14 B, E
5K 4 B, B 10 ), R34 B

1.2 WA %ESiEK  CRP £ H % E Boditech
AEIRAE, B F#E i-CHROMA™ Reader S35 %
SIATANL, SR PR GR35 6 40 e M T ot 3%+ % AL CRP
M hs-CRP K, fra bl £ mekm®E, g2
M1 15 pl, M35 10 wl, % 10 min 8] HREEE,

1.3 %24 % hs-CRP# <1.0.1.0~3.0, >
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3.0(mg/L) ,CRP B4} JL#E <10.10 ~25, >25(mg/
L), A% <10.10 ~25.25 ~50, >50( mg/L) 4> 3
S EBHRBEHEIE. it B R A
X R, LLP<0.05 HERAGITH¥ENL,

2 #R

2.1 By LSRR F MR R+ CRP I
hs-CRP WURIIMZS R SR 4R (o Bt
e B AE (i B LB R 2 T AR E B A0 R
FEA 22 18], CRP > 25 mg/L HEH 17 4,5 77.3%,
hs-CRP >3.0 mg/L 21 #, &5 95.5% ;i . ¥ &%
fifi 48 \ bR B R N LR R LR R A
MR 627 15, CRP > 25mg/L 39 B, & 6.2% , hs-
CRP >3.0 mg/L 172 B, &5 27.4% ; F &£ 3% .CNS
TR RE R SR B R L 9% 31 4, CRP > 25 mg/L 0
B, 5 0.0% ,hs-CRP >3.0 mg/L 16 #, 5 51.6% ;
AP RIES S WARE LR, 2R ELIHT¥
BX(P<0.05), HEQHMAELRD . E8 B8
fiti% ) JE R YL 2B M 2L CRP < 10 mg/L, hs-CRP <
1.0 mg/L 5 E, 435 5 98.7% F183. 1% , 408 R
ek R I 40 B 55 3R PR 3R AE 50% ~ 100% 22 [8] , %
T PR S B IR O 3 B A5 e 4 T B R PR
RNWAE 0% ~35% Z 8, WFE1,

&1 BYI)LFRKER CRP f hs-CRP BAMER EAEHHR LR [n(%) ]

CRP(mg/L) hs-CRP(mg/L M
* e <10 10~Z >25 <10 1.0~3.g(: : >3.0 At PR
fl ek i 2 4 0(0.0) 0(0.0) 4(100) 0(0.0) 0(0.0) 4(100) 0(0.0) 4(100)
gt 9 0(0.0) 0(0.0) 9(100) 0(0.0) 0(0.0) 9(100) 3(33.3)  6(66.7)
e 4 2(50.0) 0(0.0) 2(50.0) 0(0.0) 0(0.0) 4(100) 2(50.0)  2(50.0)
ik % 5 2(40.0) 1(20.0)  2(40.0) 0(0.0) 1(20.0)  4(80.0) 0(0.0) 5(100)
W kRIS 19 17(89.5)  0(0.0) 2(10.5)  12(63.2)  5(26.3) 2(10.5)  5(26.3)  14(73.7)
fili g8 219 202(92.2) 9(4.1) 8(3.7) 126(57.5)  37(16.9)  56(25.6)  142(64.8)  77(35.2)
HREM R 239 206(86.2)  21(8.8) 12(5.0)  138(57.7) 33(13.8)  68(28.5) 188(78.7) S1(21.3)
LI S 85 72(84.7; 4(4.7) 9(10.6)  35(41.2)  15(17.6)  35(41.2)  81(95.3)  4(4.7)
INLB % 84 67(79.8)  7(8.3) 10(11.9)  40(47.6)  11(13.1)  33(39.3)  68(81.0)  16(19.0)
F B O 26 20(76.9)  6(23.1) 0(0.0) 8(30.8) 2(7.7) 16(61.5)  26(100) 0(0.0)
CNS #5#8 5 5(100) 0(0.0) 0(0.0) 3(60.0)  2(40.0) 0(0.0) 5(100) 0(0.0)
T8 JELr 3% 105 94(89.5)  6(5.7) 5(4.8)  66(62.9)  20(19.0)  19(18.1)  97(92.4)  8(7.6)
IRBEWALAIE 19 19(100) 0(0.0) 0(0.0) 12(63.2)  4(21.1) 3(15.8)  18(94.7) 1(5.3)
He 154 152(98.7)  2(1.3) 0(0.0)  128(83.1) 17(11.0)  9(5.9) 154(100)  0(0.0)

o AR RAE (PRI + DL + TR + 15 28)22 9], SR TR MR ( T2 L 195 + CNS ST ) 31 B, A 2R 0% (B
+ LM + LIPRERYY +DILIGSR)627 B, HE (RFEMAGEE M S8 7 B ) B A R ] 154 4
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2.2 B4 LA 5 E EELE AR CRP,
hs-CRP {1434 (1) CRP <25 mg/L.hs-CRP <
3.0 mg/L: ZHEE E R B ¥ 175 B R & 104 44
(59.4% ) JREEEYL PAYE (FF 2 0% + CNS JH %
Yu)31 GHAE 15 41 (48. 4% ) B BE SR AL 5%
BRRAES T AL, ERTRITFREX(P >
0.05), (2)CRP <25 mg/L.hs-CRP >3.0 mg/L: £
IR PHIEA 40 61 (22.9%) , R B BG A 16 4
(51.6% ) , JREEERGL 40 2 A L = T4 B 35 77 PR 1
H,EZRFHITFEN(P<0.01), (3)CRP >25
mg/L.hs-CRP > 3.0 mg/L: i FFEHHA 31 4
(17.7% ) ,JREEREGL R 0 41 (0. 0% ) , HHE& B 77 P
ANFLPS TRERRA, ERARITTFEFEX(P
<0.05), WzFE2,

2.3 B ARFEER CRP 1 hs-CRP L5 R R

NBGPEBRH CRP >50 mg/L &, KL 77.8%,
i &7 68.7% , XK EMR G 13.3% , RGBS H
R IWMELEREN0.0% ; SME B R =G H L%
43510 78. 6% ,75. 0% ,69. 2% ; Lo il #F FE 5 hs-CRP
>3.0 mg/L # 5 47. 2% ,hs-CRP 1.0 ~3. 0 mg/L &
& 33.3% , hs-CRP < 1.0 mg/L % 5 19.5%, I

%3,
2 By agMMaE5REREEETRE
CRP . hs-CRP {H ¥ th 4 [n(% ) ]
. CRP<25 CRP <25 CRP >25
4B P CRP<A0  heCRP23.0  hsCRP 3.0
EEE 175 104(50.4)%  40(22.9)%* 31(17.7) ***
FEEHE 31 15(48.4)*  16(5L.6)**  0(0.0)***

H* P =1.32,P>0.05;** x* =11.00,P <0.01; *** ) =
5.15,P<0.05

%3 BMATFEES CRP A hs-CRP R E R (n(% ) ]

CRP(mg/L) hs-CRP(mg/L)
x 3 i <10 10 ~25 25 -50 >50 <1.0 1.0~3.0 >3.0
i ¢ 64 16(25.0) 0(0.0) 4(6.3) 44(68.7) 10(15.6) 1(1.6) 53(82.8)
P17 15 9(60.0) 3(20.0) 1(6.7) 2(13.3) 5(33.3) 1(6.7) 9(60.0)
SRR 9 6(66.7) 2(22.2) 1(11.1) 0(0.0) 5(55.6) 1(11. 1) 3(33.3)
H 14 10(71. 4) 2(14) 2(14.3) 0(0.0) 6(42.9) 2(14.3) 4(28.6)
WEL K 8 8(100) 0(0.0) 0(0.0) 0(0.0) 8(100) 0(0.0) 0(0.0)
# i 9 0(0.0) 0(0.0) 2(22.2) 7(71.8) 0(0.0) 0(0.0) 9(100)
Nelg] 4 0(0.0) 0(0.0) 1(25.0) 3(75.0) 0(0.0) 0(0.0) 4(100)
FRE 16 3(18.8) 6(31.5) 2(12.5) 5(31.3) 1(6.3) ' 0(0.0) 15(93.8)
7 1 1 13 2(15.4) 1(7.7) 1(7.7) 9(69.2) 0(0.0) 0(0.0) 13(100)
FHRTH 9 1(11. 1) 6(66.7) 1(11.1) 1(11.1) 0(0.0) 0(0.0) 9(100)
MG 28 4(14.3) 0(0.0) 2(7.1) 22(78.6) 1(3.6) 3(10.7) 24(85.7)
DMLY 36 21(58.3) 6(16.7) 5(13.9) 4(11.1) 7(19.5) 12(33.3) 17(47.2)
L% 11 7(63.6) 0(0.0) 1(9.1) 3(27.3) 4(36.6) 2(18.2) 5(45.5)
254 10 1(10.0) 3(30.0) 0(0.0) 6(60.0) 0(0.0) 0(0.0) 10(100)

3 itig BRI B S 50 XTBR BN S M 8 Rp i R E

3.1 CRP.hs-CRP 2{RHER LK Eig4r, i
T4 5% e PRI B 12 T RIS I, B 2K
R A B G R VPR, R M b R
Ja M 2 BORE SRR DA BT AU R TR A
M ¢, i-CHROMA™ Reader %588 3% 0% 20 4 {0 2
FhE ek Lk, BT R R EE R
¥ CRP #1 hs-CRP, #: M FE B 24 0.5 ~ 200 mg/L,
REBEN 0.1 mg/L, 5H AT Lk A 1R
TFH9 AR 5% P, BB A G DR 38 bR o | (8 5 7T SR 4RI
CRP R FHF 45 Ff 2018 o A 0F R R0 &% F gk

RELSHEAT ZRE. RBEIRIAMTE RNy
B R R, KK (0.1 ~5 mg/L) ) CRP
75 At AT B EBRAG J H 3F , 3% — 7K CRP X HFR Ky
#4 CRP Bl hs-CRP, 7E B0 Lo I B 52 78 XU , B 40
VBRI E A EEM{E, hs-CRP < 1.0 mg/
L MBS A KSE, 1.0 ~ 3.0 mg/L 315K
FEEK, >3.0 mg/L M AR &, FEGRL
KRB ERITH ARG . 24h)L CRP <10 mg/L
AR >6 ~ 12 h A FeA HE R 40 B Y ; 2240 JLEE AR
A CRP 10 ~25 mg/L B X h: (1) FH ¥ 48 b 4L



P EBARERY: 20104 37 H3% KW

/NEHE R (2) FRERRY; (3) AR IR TT I
Bz K FELLT ; 245 )L CRP >25 my/L /7415
Gy, B CRP 25 ~50 mg/L: 40 TR % % 55 7 J8&
I FEHBUMHALE S QM REFRES
HE BB, A CRP >50 mg/L. % B4IH
Ry,

3.2 CRP{ENIEHFRUERERR, ELEFILEH
EME R R R AR EFAILE
CRP KR ( <1 ~2 mg/L) , KT MAH 53 ™
EREA X, B bs-CRP fB MX — 411k, 1&
AFILBHERY 2 BB R, £ 1 PILRRMERAE R |
THCILRE B | B 0 S 4 B PH M R B BRI P > 25
mg/L it & Fu ) 40% ~ 100% 2 6] {578 1 B hY 2
Bk LR BRI B B SR I R (73.7% ) , &
Wi &R aHEERE |, {2 CRP >25 mg/L i hs-
CRP >3. 0 mg/L 23L& 10. 5% , X5 4k L%
RZEEE AR BN EERE BRG]
BRRERNBFARE X, BHEILEEER
B S HEHERE, B TRPFARE, X R
FRARBAHR, H CRP fl hs-CRP KEAEEH
WEN. BaILIH RS SR | L P
e /ML 4% CRP <10 mg/L (5 80% L) I ,CRP +FF
KRR, >25 mg/L L 5% ~10% £ 45, 878 LA
ARSI E, {Hhs-CRPHH ( >1.0 mg/L) ML
BIR/N, 4381 & 42. 5% .42.3% .58. 8% F152.4% ,
VLR MRy AERT hs-CRP 8 E R ORI KBt . H
T2 )L At 3 7 B R A I PR AR AR A AR R
CRP #7553 LIRS A T & MRy R e, (B
B LB S8 R N — AR LA 55 , B 42 ) CRP = Xf
VWA B, T8 B HERR SIE S A R A T RE
FROFGRBBHIE 7] RESA T RERL5 &,
#JL CRP KL IEH , %4 # L CRP BEFHH (10
~25 mg/L) ,hs-CRP B @ F & ( >3.0 mg/L), &
61.5% ;5 4] CNS JR BB Y CRP R ALFAE, 2 hs-
CRP 4 60.0%7E 1.0 ~3.0 mp L N, 23 H 247 L
SRR 4% 5 . CRP AT+ E B i+, hs-CRP £
W BT, o, BB RIME FRERALGETE
IR D ER SR hs-CRP FHiE , 3 EAF 6 CRP
>25 mg/L, B BB RGBSR BRYL, HEas
MBI, B8R B EE R ERER
CRP . hsCRP 1 /DA E , i = iR A AT R W4 &
YL R V)R

3.3 32 R84 )L CRP <25 mg/L.hsCRP <3.0
mg/L BT, 40 B 48 5 9% B PR AR AL BT o5 Lo B A9 1
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B ERLEITERNL(P>0.05), RUFEX—N
EETEE N AR R SRERRERX S, HEE
&, RETER:QORBET 6 ~12 h, NEUIE
H# CRP; (2) WBHRA b 23 5 i W BR 4- 4H  = HL
SEIRE (R BORE ) A — & 2 A5 1 [
K, A5 ME S A CRP <25 mg/L, & H I
CRP, T HS LB HA B TE & U HBR A E
Y R IERAE AT R Bl . WERRA
A3 HI7E CRP <25 mg/L hsCRP >3. 0 mg/L B R
SETHHEBEEERRH, ERARITFRL(P<
0.01) . CRP >25 mg/L.hsCRP >3.0 mg/L 45 [H
B A AT He Bl M 17. 7% R R 44 0.0% ,
A HERR R R IR , 2 A B IR I 96 7 o
3.4 BMAARRLRR CRP Fl hs-CRP f il 25 R A
RIFRSEME, BRAM R P TR KRB R
B3R B i A B RS, fiti R BB CRP >
50 mg/L {5 68.7% . Z#FIJRAMLL CRP § &1
B R R SR L R VT A A R R, B fE T
P E, HES AWM CRP LA E LA RIT
M., XEEM % CRP RFHE & 60.0% ,hs-CRP F
B 60.0% , k45K CRP ASTFHE , AR5 i b e
IR R LR B B B R R BE R
J& JEfE L TR AT M B S AR 4R
¥R FE, CRP AR E AR F IR, 1E KA L
R CRP AR MBI IE AL, O ME MK EEMN
22 hs-CRP 1384k, B BEFHE (1.0 ~3.0 mg/L) 5
33.3% M F BN EBRRRNARBT AEHE
( >3.0 mg/L) [ 48. 2% , g K b= I BZ JR) Ay 47 70 % 0
PIBIAFT o Bickel C &P LR BIFEAT R ST 45
RER,EFYET 2.9 FROMEFGLTH
88 i, hsCRP 7K S ¥ 5 F A& M il o 7218l
[ () A8 % 2 B T F1 Cox MM EI 047, R
4 hsCRP £ 5 /0> % 5 1= i B I 95 #5. Biasucei
U0 gy BFFT % M, hsCRP >3 mg/L fy K tH BLAHR
ERLLAEE KM a0 ISR 3 mg/L
UTHEREERBREL AREHLOEREEFNR
7 J5 hsCRP IS5 , A e bk & & 1E A A B
FI AT BEMEREA, Y B hsCRP B 1E Jy — 0 3z KUBS i
WHEHT o

L E 4 Fiis 58 CRP . hs-CRP X401 L B B3
WEREESHERNETEEESEMME, ZRY
B EIE AR T I IO E B hs-
CRP, T 0 it 5 395 B9 JRVE /N, DA SR B AL
Xt 7t
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[HE] Bf WEEEREEBIHEELY (GnRHa) X iRt 5 M4 R #(CPP) BERSE _#
E B B AEER PN EESIIFHNEN, 7k 328 Al RS R BB EA T GoRHa 3BYT,
WUASEE, XATRIENE ZHE SR B R EERR I AR KSR SFHRIRET TN . &R
IR B (HT) (147.5 £5.9) cm, Hiil 58 (PAH) (164. 8 +5.4) cm, Y457 1 4EJ5 HT(154.3 £6.0) cm, PAH
(168.8 £6.2)cm,2 4EJ5 HT(158.1 £4.8) em, PAH(172.2 £6.5) cm; M8 Z/K E( T.E2 . LH . FSH) Bl EH &
B, EHEF /A BRZ M, B ML (HISDSBA) BRI - 1.6 £0.6) 2 1 FFFM( - 1.1
+0.7)(P<0.01);2 E/FHZE( -0.7£0.7) (P <0.01), £t GnRHa FEAANE FRXPEE R HHL
8%, A XHBARR R M.
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Analysis of the effect of GnRHa in boys with central precocious puberty TANG Qing, CHEN Shao-ke, FAN
Xin. Department of Pediatrics ,Guangxi Women and Children Health Hospital, Nanning 530003, China

[ Abstract] Objective To observe the effect of gonadotropin-releasing hormone analog( GnRHa) treatment
on secondary sex characteristicd, height, bone age, body mass index, predicted adult height (PAH) in boys with
central precocious puberty (CPP).Methods Twenty-eight boys with CPP were treated with GnRHa and exercises,
and plus GH if nescessary. And secondary sex characteristics and the indexes of height,bone age, body mass index
and PAH were evaluated. Results  After the treatment sex hormone returned to prophase of the youth, spermary
dwindled , bone age was restrained, HtSDSBA increased from ( =1.6 £0.6) to ( =1.1+0.7) (P <0.01)1 year lat-
er, and ( ~0.70 £0.7) 2 years later (P <0.01) ;PAH increased from(i“. 8+5.4)cm to(168.8 £6.2)em(P <



