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Early Diagnostic Value of Serum Insulin-like Growth Factor-1
Combined Sex Hormone in Girls with RPP*

WANG Li-jun*, LIU Jing, LI Qiang.
Clinical Gene Amplification Laboratory, Zhoukou Maternal and Child Health Hospital (Children's Hospital), Zhoukou 466000, Henan Province, China

Abstract: Objective To investigate the value of serum insulin-like growth factor-1 (IGF-1) combined with sex hormones in early diagnosis of rapidly-
progressive puberty (RPP) girls. Methods A total of 43 RPP girls who received medical treatment in our hospital from March 2021 to March 2023
were selected as the observation group, and 41 healthy girls who received physical examination in our hospital during the same period were
selected as the control group. Age, weight, height, birth history, sex hormone levels and serum IGF-1 levels were compared between the two
groups, and receiver operating characteristic curve (ROC) was drawn to analyze the diagnostic value of IGF-1, luteinizing hormone (LH) and follicle-
stimulating hormone (FSH) in RPP girls. Results There was no significant difference between the two groups in age, birth history, short stature of
parents and maternal disease history during pregnancy (P<0.05). The weight and height of children in observation group were higher than those
in control group (P<0.05). Compared with the control group, the serum levels of IGF-1, LH and FSH in the observation group were higher, and the
differences were statistically significant (P<0.05). The area under curve (AUC) values of serum IGF-1, LH, FSH and combined diagnosis RPP were
0.764, 0.673, 0.768 and 0.884, respectively, and the AUC value of combined diagnosis ROC curve was higher than that of single indicator diagnosis
(P<0.05). IGF-1 246.69 pg/L, LH 0.595 U/L, FSH 2.94 U/L were the best cut-off values for predicting RPP. Conclusion Serum IGF-1, LH and FSH levels
are high in RPP girls, and the combined detection of IGF-1, LH and FSH levels has a high value in the early prediction of RPP girls, and is expected
to become a clinical diagnostic indicator for early RPP.
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2.1 RA—RRHEH AAFR. HEFHEXERN. REE
1 HE—REENLE (/n)
Eistn W (n=43) IFERA(n=41) x %/t P
FHR(F) 8.52+0.44 8.46+042  0.639 0.524
1k E (kg) 30.1242.66 25.64+272 7.627 <0.001
5% (cm) 35.80+3.51 127.94+3.86 9.750 <0.001
HAEPRE HEAKSE (kg 3.214054 3244034 0306 0.760
HEAR  BIEFE(61/%) 26(60.47)  23(56.10) 0.165 0.685
JRR= (/%) 17(39.53)  18(43.90)
BEZHERE B (/%) 4(9.30) 1(2.44) 0.753 0.386
(/%) 39(92.70)  40(97.56)
REBZEGTER
BERE 7(16.28) 8(19.51) 1330 0.722
RERIE 10(23.26)  9(21.95)
REWHHRE 7(16.28) 8(19.51)
REVHHRS 9(20.93) 5(12.20)
REWH EBIIES 10(23.26)  11(26.83)
i RENSBERNAIESE (TE0-18%)LE. BLESE. AEMRELE K
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2.3 IGF-1, LH, FSHUURBX&IZETRIROCHLZ3HT ®BITROC
B2 HTIGF-1. LH. FSHU KR =M M EistrEx S 12 8RPPRIM
{8, MAIGF-189 ROCHZ; TmE R (area under curve, AUC)A
0.764, EfEELETEN246.69ug/L, ZABETHHRENFRE
23140.721, 0.756; MMiELH ROCHIZR AUC H0.673, RiE
HUTEN0.595 U/L, ZRETHHRENIERED7790.605.
0.732; MI5EFSH ROCHAZLEY AUCH0.884, BRITEMTEN2.94
U/L, ZRETHSRZENFRESSF0.791. 0.683; =Fim
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®2 WAMBIGF-1, LHRIFSHRLL

45 IGF-1(pg/L) LH(U/L) FSH (U/L)
MZRH (n=43) 254.08%5.01 0.61+0.04 3.00%0.05
X$ER4H (n=41) 248.98+15.29 0.51+0.17 2.76+0.13
t 2.034 3.671 11.066
P 0.047 0.001 0.000
&3 IGF-1, LH. FSHEARBX&ZMMEE

=T AUCIE SE P& BilTE 95%Cl RRE BRE
IGF-1 0.764 0.052 <0.001 246.69pg/L 0.663-0.866 0.756 0.721
LH 0.673 0.059 0.006 0.595U/L  0.557-0.789 0.732 0.605
FSH 0.768 0.051 <0.001 2.94 U/L 0.668 - 0.869 0.683 0.791

= 0.884 0.035 <0.001 0.815-0.953 0.947 0.732 0.884
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