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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
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[ 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 <
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0.01), and(172.2 +6.5) cm two years later(P <0.01). Conclusion GnRHa is effective in the reeatment of boys

with CPP, and have no significant adverse reaction.
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FA P R 3 (CPP) B B F o Bli-ZE AR AR B
(HPGA) B ABIE IR, WM AT RALEER
HITHEERERE NEA EEES M ME, CPP
HEEEE RSB RFER S, T GnRHa £ HAE(IE
7 CPP (B ik e #, CPP 2R AET LB, 4 9%
FERIG, 2o BAK 231 HEERB BN RIK
RERAS, X5 EEBZML 8B mE X,
TREEA 3B B AR B R B R AR B AT E L.
A1 GnRHa X 28 B X £ B - R BT T
BT S RIRE T,

1 XgMFGE

L1 X% 1999-12 ~2008-12 7E 352 JLF A 4 i
TS & AT Wi bR HE R CPP 3B % 28 43,
RIS 8.1 ~11(9.9+£1.2) %, FHF#(11.1 £
0.7) %, BIBERFR(2.1£0.6) %, ZH(10.0
+1.3)ml, JHEFE(1.520.7)em x K (5.6 £1.9)

cm,

1.2 FE
L2.1 ZWibRdE (1) B89 B HTbIss Ak

%7%;(2) LHRH # %3R5 LH &4 >5 IU/L . LH/
FSH > 0. 66; (3) B M1d SLhREHR 1 5 1 LU
E;(4) 3L =4 ml; (5) BRAMT A P AR M
CAH %N 735K o

1.2.2 JAJr ek 28 B3 A GnRHa (i &
MBI TR 12 ~24 M A, BHRIAZEIK 100 ~
110 pg/kg, AT B 3. 75 mg/ K, JLAEST,

Central precocious puberty; Boys;

Body height

WE2MAE4 A 1K, BK80 pgke,3 MAEE
4~5 FEMAES 1K, K60 ~80 pg/kg, RE K
A KEEE S ARAR, HULBERNARE,
1.2.3 Wiysg: S BEESAEL 1R EER
A—METANS®. EEIVTEEKERN &
Tanner TR E S —HIEREHER GTH 4
A~ AE# LHRH AR5, F 6 TR EELTFIEN
XA(BE) WESEFEEE I REFEMX
(CB#) ., BRIENRA GP &Y, RAHN S ®
(PAH) % F BP 32 Bayler-Pineau 3 (‘B R fI4E#
M1 FURE) D,

L3 itk N SPSSI3.0 REET ot
FALE THEYTR L (2 £5) RO, A E LWBOR A ¢
1,P<0.05 hEFRELITFRE L

2 gR

2.1 JAITHIE TR 28 GIB BT
Pt 1 4236 28 61,3697 2 A Y 6 4, BEIZ R4
BE S fl. GoRHa JRITRIE £ KA T FIE
R 1, 28 BB ILIBTT Rk B i M B SR EE HE
AN ERFERFERITFEREN (1= -7.215,P =
0.000), % 1 FFFHEKBE(6.8 £1.2)em, 55 2
KA (4.5 £0.2) em; ¥59T 1 £ )5 PAH
H(164.8 +5.4)cm # % (168.8 £6.2) cm, J&¥T 2
SR E (1722 £6.5) em; HFE 5 PIAA LR
(166.2 +7.2) cm, 54fTHIE Z 5 (164.4 £7.1)
em EAKA, K 3 FlIAPISET HES .

%1 284 CPP %% GnRHa B M B A AHR LXK (F£5)

BIE(A) B SFE(CAN(F)  BIR(BA(Y)  HF(em) BMI HiSDO(BA) ~ HiSD€O(CA) ~ PAH(cem)
0 28 9.9£1.2 11.1£0.7 147.55.9  19.5%2.4 -1.6x0.6  0.24:0.9 1648254
12 28 10.9£1.7 11.7£0.5°  154.326.0° 21.7:2.4" -1.120.7* 0.23:0.9  168.8x6.2°
18 14 1.5£1.3 12.1£0.5*  156.126.4* 22.0:2.2* -0.9x0.9  0.12x1.0  170.6x8.0°
24 6 11.9£1.6 12.3£0.3*  158.1:4.8* 21.7%2.3* -0.720.7 -0.1%0.8  172.2x6.5"

5 AERITHTILE, © P <0.01

2.2 WITHTEBME/KFEHRE RITRTME S E2
T 7K T4 5% (25.8 +17.5) pg/ml, (31.8 =
19.9)ng/1, 397 G ILTE E2 F1 T /K4 510(18.3 +
14.5)pg/ml. (20.2 + 16.7) ng/1, LH/FSH Y4 ¥7 7 .
EARI5(2.4£1.4) (0.6 £0.3),

23 WFHES_MHERTERLE WrE$

HYAEARRBRERLE/N, BIEFAN(10.0 £1.3) ml
M ZEVATTE (9.4 £2.7)ml (HERTLITEE (P
>0.05), AT EBHZER x B A 0 (5.6 =
1.99emx(1.520.7)em (6.0 £1.0)em x (1.3

0.5)cm, THR B4k
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3.1 GnRHa £iE—+4FREASNINKIGST CPP
BT, %P T R AR Bk b A A TR AR,
A TR B T PR L, AT 40 36 35 B 0 0 3R AT o B
R, SAERERBR . RERESTHEN,
BATE AT 8% CPP BRATHEY S 8%, Bxf
FHREA CPPRITHRER D>, XS BERR
RRRE _HERBRE KRKAGERA X,

3.2 A4 28 HIRJLEWRYT, PSR BRI
(147.5 £5.9)em ¥ )EIT 1| FE/5H(154.3 £6.0)
cem RIGYF 2 FEIFEH(158.1 £4.8) em, {156 1
ERHKFEE R (6.8 £1.2) em, 55 2 FEFHHEK
HER(4.5£0.2) em; 5 2 FFAEKHEER G, H
SR EFEHRNE, NBITHTAI(164.8 £5.4)
em EEIGIF 1 FEf5H(168.8 £6.2)em KIGYT 2 F
JEHI(172.2 £6.5) cm, IR¥TIH 1 SFR LT
BRFHK (4.2 £3.2) em, 877 2 R B )LHE
Bl & w34 (2.8 £2. 1) em, RITH 1 &5
BRI (0.7 £0.3) 3897 2 FHRBILE
BEHHK (0.5 £0.4) 5, BHREX LHAER
HEEL, TRETHPRAEKEERE, FH5
BRI SR K, B8 TERRER K,
WRBITRAE N, BIARRIGIT B BB BT
EHBHER 13 35, BEKRMEHEENT R
RS IR AERKEREE AR, 28 B8 JLFFHRIG
FrEPE A B RTERK, E387E BA = 14 B £ H1E 1L
WIT, 5REAER 4 ﬁﬁﬁﬁﬁiﬁ%ﬁgﬁﬁﬁd\
Rif 1 GnRHa Y57 MBI BRI, WITEBRR
BRENERBBILRFESTHBENRE, F 14
REHFEN 156 cm, BT HBHERAE/NEE, F &
SHEH®EN 153em HIRTHEFRCE 12.7 8
R, IR T BRI, BT XA S mk ki
/N B, CPP BEMAERRIRT  EFR <11 %,
A R RIS TR IRYT B T AR BT, B
T B B TR M AT I K BUAE B R BT

3.3 AREVVEH, BEMBTERETLHE,
XA SFEETERE K RSIERS — (LR H#
BEMEHERTERKEROREERA—) AR
EXHERAROERMEEA—F X, LMEEMH CH
A3 B (R ) 3 , (R i R B K
EHRMERY, MM SR SR E CH FE ik
{E1R, LB B IGF, K F% B FL B, Carel %™
MRER, BBEGRITE T 5 & LG I7 /T 2498
(7.7 ~19. 1) em, i< WREE H 28 B & LB 5 & F

IR T 7.3 em, 2§ Carel EHFRMTHME, KA
IR AT RE S5 A 4R T I B AR R B iR KR K
INBERBIGST P AT BESE I

3.4 A4 AT H BMI BEEREE, /i
BEREGITEREN, SHBIRITH 87 il i
FTRIG ) BML 2 E R E#HBEER AT ¥ EXE
2, % BRE S AL GnRHa A LM EH, BAR
FOBUD VTR (B B4, 5 25)5 BMI IR b
FRBBETIES .

&5 bAriR, GnRHa 8 LA H2 3677 55 & CPP
RAEBM . AIMEEFIRITIE BT, W 5 5
o, EBEEER, BR R ERVER Bl TR
B R BRI, REBBEMR, BIMES
50% CPP BEAFKE , LHRHARMEKE F
RERSH"  HAREENRKEEN ZENS
WA E A8, L RIFREER TR L.
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Clinical analysis of transvaginal and transabdominal hysterectomy for large uterus CHEN Pei-yu. Department
of Gynecology and Obstetrics ,Shoukang Hospital , Huangshan 245000, China

[ Abstract ]
transvaginal hysterectomy for large uterus. Methods The transvaginal hysterectomy (TVH)for =12 weeks of gesta-

Objective To investigate the feasbility, operative points and the prevention of complications of

tion on the size of the uterus were performed in 31 cases in the Shoukang Hospital of Huangshan from August 2004 to
August 2009 ,and compared with transabdominal hysterectomy (TAH) group (33 cases). Results Compared with the
TAH group,the TVH group had a significantly reduction in anus exhaution time and postoperative hospital stay( P <
0.05). There were no significant difference in operation time and volume of blood loss between the two groups (P >

0.05). Conclusion With a skilled surgical technique, and mastering of the right indication, TVH for large uterus is

safe, with minor trauma and rapid recovery.

[Key words] Large uterus; Transvaginal hysterectomy;

FEUBRARRRTARERE RN T EZ—,
FEEMPISMI R R, BRI ED O R4/ K
B BEHTEZEMAFRESANEHAETE
HIB A ( transvaginal hysterectomy, TVH ) 7€ E P E 18
A ERM A REGEERX 31 Bl FEITENAE
AR, 3#5 33 Bl KT ELEBEHYIBRR (transab-
dominal hysterectomy , TAH ) 1T [B1 Btk L4477, B
HEFRWTKFEEAETBRARRK AT,

1 #/ESHE
1.1 —¥E B 2004-08 ~2009-08 [&], 3 B Xt
64 BIKTE RERBRBEHT TFRBT, HPT

Minor trauma

TVH 1% 31§l (R4 , R4 45.77 5 (31 ~
53 %), AR FEIE L5 6, TEIERF FEN
MRIE R B oh 7 E NURAESL 16 61, B FARLE L
45.16% (IR EHFL 11 61, RIS RETIBRA
WEVIBRARE L 4]) . 17 TAV 418k 33 BI(X B4
TN 46.52 3 (35 ~ 65 %), A FEIE 22
B, FENE S F 5 UURIE R 40T 5 HUIRAE ¢
118, HFARE G 27.27% CRIVESENLT 61, #51E
P REMBRARE 1 6)) . ARG NIERE =
12 BERNGFE, REYHETH BN,
HERR LA MELRAA



