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Analysis of Incidence Rate and Risk Factors of Precocious Puberty in Preschool Children in
Yancheng District
ZHANG Xia. Department of Child Healthcare, Luohe Yancheng DistrictPeople’s Hospital, Luohe 462300, Henan Province, China

[Abstract] Objective To randomly investigate the incidence rate of precocious puberty in preschool children and to analyze the
risk factors of precocious puberty in children. Methods A randomized survey of 4,354 eligiblepreschool children
from January 2018 to March 2019 was conducted. Descriptive studies were performed on all subjects. Univariate
analysis and binary multivariate analysis were used to analyze the risk factors for precocious puberty in preschool
children. Results The incidence rate of precocious puberty in preschool children was 1.47%. Results of multivariate
analysis showed that there were statistical differences in the place of residence, family harmony, regular consumption
of hormones or pesticide-contaminated food and excessive exposure to romantic dramas (P<0.05). Conclusion The
incidence rate of precocious puberty in preschool children is 1.47%. There are many risk factors. It is necessary to pay
attention to strengthening the guidance on diet and mental health so as to reduce the incidence rate of precocious
puberty in preschool children.
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