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Abstract:Objective To investigate the clinical value of serum levels of vitamin D and insulin-like growth
factor-1 (IGF-1) in the transformation from premature thelarche (PT) development to idiopathic central pre-
cocious puberty(ICPP). Methods A total of 195 girls with PT who were treated in this hospital from March
2014 to January 2019 were selected as the research subjects,and they were followed up until May 2021. Ac-
cording to whether PT was converted into ICPP during the follow-up period, the girls were divided into the
transformation group (53 cases) and the non-transformation group (142 cases). The general information of
the girls such as bone age and breast Tanner staging were recorded. Enzyme-linked immunosorbent assay was

used to detect the level of IGF-1,and electrochemiluminescence method was used to detect the serum level of
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serum vitamin D and the peak value of luteinizing hormone (LH) and follicle-stimulating hormone (FSH).
Ultrasonic diagnostic instrument was used to detect ovarian volume, uterine long diameter, uterine transverse
diameter and maximum follicle diameter. The girls were divided into the complete regression group (135 ca-
ses) ,the repeated enlargement group (39 cases) and the persistent non-recession group (21 cases) according
to the regression of developing breasts. The transformation rates of PT into ICPP among the three groups
were compared. The correlations of serum levels of vitamin D and IGF-1 with LH peak, LH peak/FSH peak
and ultrasound indicators in the transformation group were analyzed. The receiver operating characteristic
(ROC) curve was used to analyze the single and combined detection of serum vitamin D and IGF-1 for the pre-
dictive value of the transformation of PT to ICPP. Multivariate logistic regression model was used to analyze
the influencing factors of the transformation of PT to ICPP. Results Compared with the non-transformation
group,the transformation group had larger ovarian volume,longer uterine length and maximum follicle diame-
ter,higher LH peak,LH peak/FSH peak,proportion of breast Tanner stage BIll stage patients and serum lev-
el of IGF-1,lower level of vitamin D,and the differences were statistically significant (P <C0. 05). The serum
level of vitamin D in the transformation group was negatively correlated with LH peak.,LH peak/FSH peak,
ovarian volume,uterine length, maximum follicle diameter,breast Tanner stage and IGF-1 (»<Z0, P <C0. 05).
The serum level of IGF-1 was positively correlated with LH peak, LH peak/FSH peak,ovarian volume, uter-
ine length, maximum follicle diameter and breast Tanner stage (r=>0,P<(0. 05). There were statistically sig-
nificant differences in the comparison of transformation rate of PT into ICPP among the complete remission
group,the repeated enlargement group and the persistent non-regression group (P <(0. 05). The area under
the ROC curve of vitamin D and IGF-1 alone and in combined detection to predict the transformation of PT to
ICPP was 0. 846,0. 861 and 0. 911, the specificity was 72.5%,83. 1% and 69. 7%, and the sensitivity was
84.9%,75.5% and 94. 3% ,respectively. Low level of vitamin D, high level of IGF-1 and repeated enlargement
or persistent non-regression of breasts were independent risk factors for the transformation of PT into ICPP
(P<C0. 05). Conclusion

non-regression of breasts are independent risk factors for the transformation of PT to ICPP,and vitamin D and

Low level of vitamin D, high level of IGF-1 and repeated enlargement or persistent

IGF-1 have certain predictive values for the transformation of PT to ICPP.
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