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A clinical follow up study of premature thelarche in 0 to 2-year-old infants Yang Yu, Shi Qiao.
Depariment of Endocrine Genetic Metabolic ,Children's Hospital of Jiangxi Province ,Nanchang 330006, China

[ Abstract] Objective To investigate the risk factors associated with premature thelarche in 0 to
2-year-old infants, and analyze the related factors of the regression. Methods A total of 807 infants with
premature thelarche, who visited the Department of Endocrinology in Children’s Hospital of Jiangxi Province
from April 2012 to March 2013, were followed up by two years. Questionnaire survey inquiring information
about families, social factors, life-style and diet was repeated and basic levels of serum sex hormones were
reassessed. Results In 807 infants with premature thelarche,234 cases lost follow-up and the other 573
cases were followed up successfully. 88.8% (509/573) premature thelarche faded gradually at the average
age of 16.6 + 8.3 months. 11.2% (64/573) had recurrent or persistent thelarche, but only a minority
turned into precocious puberty. A multi factor Logistic regression analysis was conducted in 213 infants with
returned questionnaires. The related factors of the regression of premature thelarche were families near
polluted factories[ odd ratio (OR) =5.846,95% CI:1.051-32.521,P =0.044 ] , unharmonious relationship
between parents (OR =4.087,95% CI:1.126-14.839,P =0.032) , mothers had an early age of menarche
(OR=3.133,95% CI.:1.108-8.859, P =0.031), frequently use of plastic products ( bottles, tableware,
toys, food packing materials, et al. OR =6.235,95% CI.1.912-20.336,P =0.002) , high intake of animal
food , high protein diet (OR =3.885,95% CI.:1.452-10.393,P =0.007), high intake of sucker pigmented
foods containing preservatives such as fired food, beverage, puffed food ( OR =2.927,95% CI:1.070-8. 007,
P=0.037), feeding patterns ( formula feeding, mixed feeding, OR =7.249,95% CI.2.000-26.280, P =
0.003;0R =6.220,95% CI;1.499-25.803,P =0.012) , estradiol level (OR =8.500,95% CI:2.149-33.618,
P =0.002) and Tanner staging of breast at the first visit (OR =5.325,95% CI. 1.744-16.257, P =0.003).
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Conlusions Premature thelarche fade in mosto to 2-year-dd infants. Unfaded or recurrent cases may relate

to long-term consumption of high protein diet, highly frequent contact with environmental endocrine

disruptors. For patients with persistent development of breast or recurrent thelarche, a follow up should be

performed.
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