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Establishment and evaluation of prediction model of central precocious puberty in girls”
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Abstract: Objective To construct a prediction model of central precocious puberty (CPP) in girls based
on laboratory indicators, ultrasonic parameters and clinical factors. Methods A total of 103 girls with preco-
cious puberty in this hospital from January 2020 to April 2022 were selected as research objects,including 62
cases of simple premature breast development (IPT group) and 41 cases of CPP (CPP group). The clinical
baseline data,ultrasound parameters (uterine volume, ovarian volume,number of >4 mm follicles) , follicle-
stimulating hormone (FSH) ,luteinizing hormone (LH) peak,serum insulin-like growth factor-1 (IGF-1),in-
sulin growth factor binding protein (IGFBP-3) and 25-hydroxyvitamin D [25-C(OH) D] were compared be-
tween the two groups. The influencing factors of CPP were analyzed by Logistic regression model,and the pre-
dictive value of CPP was evaluated by receiver operating characteristic (ROC) curve. Results The proportion
of hormone food diet,nutritional supplements diet, LH peak and serum IGF-1 level in CPP group were higher
than those in IPT group,the uterine volume,ovarian volume and number of =>4 mm follicles were higher than
those in IPT group.and the 25-COH)D level was lower than those in IPT group, with statistical significance
(P <C0.05). Logistic regression analysis showed that hormone food diet,nutritional supplements diet, uterine
volume,ovarian volume,number of >4 mm follicles, LH peak,serum IGF-1,25-COH)D levels were the influ-
encing factors for CPP (P <C0. 05). The risk prediction model constructed was as follows: Logit (P ) =
—12. 857+ hormone food diet X 0. 423+ nutritional tonic diet X 0. 530 + uterine volume X 0. 971+ ovarian vol-
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ume X 0. 885+ number of =>4 mm follicles X0. 772+ LH peak X 1. 145+ IGF-1X0. 736 —25-(OH)D X 0. 681.
ROC curve analysis showed that when Logit(P)>0.5,the AUC of the model predicted the occurrence of CPP
was 0. 859, the diagnostic sensitivity was 70. 92% and the specificity was 84. 16 %. Conclusion The occurrence

of CPP is related to uterine volume,ovarian volume,the number of >4 mm follicles, LH peak,serum IGF-1,

25-COH)D levels,hormone foods and nutritional supplements. The established Logistic regression model has

high predictive value for CPP,and may provide reference for clinical decision-making.
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