#® X

ICPPLZ ERNEAMRIFF
IESERARBREREH
REDI

"WEK E M £ 2
BoEmROERSL) L EER) LE
{REF (7R IS 463000)

[(HE] BN RITPREERR(ICPP) X ENE

FHEIR(MRNFIISHEBLAERBRNXERSD
o B MEEN20195E48 F2024F 4B FE AT
LHI86HICPPE)LNICPPAE, FikEYFEIHASGH
I EEABEER)AWRA, WESEAMRIKE,
LR MAB)LEEMRIFBE. FEEAB (5.
RE. KREEH)RERIBER. FHPearson
HEXDMEEMRIFIESKIE LB IR RERH
XM, 4R ICPPANEERTESUN~VERNE
(72.09%), WERBLALL I ~HKFE(T4.42%), ER
BEERITFER(P<0.05), ICPPANERSTE.
IRBRKAER. SRERYSTHERA, Bk
BRIRTFXTELA(P<0.05); ICPPATREMNSS.
KE. FREEKYS TXIEA(P<0.05); ICPP
AL EMNBBBIIEE(1.38£0.33)5 T R4A
(1.07£0.14)(P<0.05); Pearsoni8*(MNinss
RER, ICPPLEEARES. BEEABSE. XS
BREER. BRERYSE5EE. hAE. ARE
EHLBWRBMEHRYEEAX, BSRRR58
B AE. FRERHBLR BB HEX
(P<0.05), 43 ICPPLEMEAMRIFES. &
BE. RRERRIER. BRER. BRS5HE
BEABRBRAE—TEHEXE, LEHEEASEN
Ty, ALUENICPPRERII N E BT,

[R§2A] PREERR; LE;
FRBIIRE; A8AE,; BiR;
XS

(FE52S] R585

[ZERFRIREB] A

DOI:10.3969/].issn.1672-5131.2025.02.012

CHINESE JOURNAL OF CT AND MRI, FEB. 2025, Vol.23, No.2 Total No.184

Relationship between Pituitary MRI Chara-
cteristics and Physical Development,
Bbone Age in ICPP Girls
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ABSTRACT

Objective To explore the relationship between pituitary magnetic resonance imaging (MRI)
characteristics and physical development, bone age in girls with idiopathic central precocious puberty
(ICPP). Methods A total of 86 children with ICPP and 86 children with simple breast development
in the hospital were enrolled as ICPP group and control group between April 2019 and April 2024,
respectively. All children underwent pituitary MRI examination. The pituitary MRI characteristics,
physical development (height, weight, body mass index) and bone age were compared between the
two groups. The correlation between pituitary MRI characteristics and physical development indexes,
bone age was analyzed by Pearson correlation analysis. Resulfts The pituitary morphology in ICPP
group and control group was mainly on grade IV-V (72.09%) and grade I-lll (74.42%), the differences
were statistically significant (P<0.05). The pituitary height, sagittal height diameter, anteroposterior
diameter and coronal height diameter in ICPP group were higher than those in control group, while
coronal width diameter was shorter than that in control group (P<0.05). The height, weight and body
mass index in ICPP group were higher than those in control group (P<0.05). The advancing index of
bone age in ICPP group was higher than that in control group [(1.38+0.33) vs (1.07+0.14), P<0.05].
The results of Pearson correlation analysis showed that pituitary morphology, pituitary height, sagittal
height diameter, anteroposterior diameter and coronal height diameter were positively correlated
with height, weight, body mass index and advancing index of bone age, while coronal width diameter
was negatively correlated with them (P<0.05). Conclusion The pituitary MRI pituitary, pituitary height,
sagittal height diameter, anteroposterior diameter, coronal height diameter and width diameter are
correlated with physical development and bone age in ICPP girls, especially the changes of pituitary
height. The above indexes can be applied as important indexes in early diagnosis of ICPP girls.
Keywords: Idiopathic Central Precocious Puberty; Girl; Pituitary Magnetic Resonance Imaging
Characteristic; Physical Development; Bone Age; Correlation
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