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Correlation analysis of premature thelarche and endocrine disruptors in infant girls Yang Yu, Wang
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Jiangxi Provincial Children's Hospital , Nanchang 330006 , China
[Abstract] Objective To investigate the association between premature thelarche and endocrine
disrupting compounds bisphenol A, diethyl phthalate in 0-2 years old girls. Methods Using case-control study
method , 50 girls with premature thelarche diagnosed in Jiangxi Provincial Children's Hospital ,from April to
August 2012, were assigned in PT group and 50 healthy girls were assigned in control group.Their age was
from 3 months to 2 years old.All should fill out the survey questionnaire.Uterus and breast were measured by
Color B -mode ultrasound.Serum estradiol , follicle -stimulating hormone, luteinizing hormone levels were
detected by chemiluminescence immunoassay analyzer.Serum bisphenol A, diethyl phthalate were determined
by high performance liquid chromatographic method. Results 48 of PT group and 9 of control group were
detected bisphenol A,24 of PT group and none in control group were detected diethyl phthalate.The
serum levels of bisphenol A, diethyl phthalate in both group were statisticaly different (Z=-8.018,P<0.01;
7 =-5.522,P<0.01),and higher in PT group than those in control group.There was a positive correlation
between uterine volume and hisphenol A in PT group (r=0.355,P<0.05).There was not significant correlation
between serum bisphenol A, diethyl phthalate and serum estradiol , follicle -stimulating hormone,
luteinizing hormone in PT group (P >0.05).There existed geographical difference in serum diethyl
phthalate , and serum diethyl phthalate in urban children was higher than that in rural children ( x*>=6.08,
P<0.05). Conclusion Endocrine disrupting compounds hisphenol A and diethyl phthalate are related to
premature thelarche in infant girls.
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