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Clinical Study on Umbilical Ointment Application of Zhibai Dihuang Tang for Simple
Premature Thelarche in Girls
ZENG Ke, LI Liyun, YANG Dongxin, PAN Mingwo, DENG Wenyu,
ZENG Weihong, LIN Zhicheng, XU dJianfeng
Abstract: Objective: To observe the clinical effect of umbilical ointment application of Zhibai Dihuang tang for simple
premature thelarche (PT) in girls. Methods: Selected 100 cases of female children with simple PT as subjects and randomly
divided them into the observation group and the control group, 50 cases in each group. The observation group was treated
with the umbilical ointment application of Zhibai Dihuang tang, and the control group was treated with the oral application of
Zhibai Dihuang tang. Both groups were treated for 3 months. Compared the clinical effect in the two groups, and observed
the changes of luteinizing hormone(LH), follicle stimulating hormone(FSH), estradiol(E,) and prolactin(PRL) in the two groups
before and after treatment. Results: According to Ridit analysis, the clinical effect of the observation group was better than
that of the control group, difference being significant(P < 0.05). Before treatment, there were no significant differences being
found in the comparison of LH base values, FSH base values and levels of E, and PRL between the two groups(P > 0.05).
After treatment, there were significant differences being found in the comparison of the LH base value and PRL value in the
control group and the PRL value in the observation group between those in the same group before treatment(P < 0.05); there
was significant difference being found in the comparison of the difference of PRL values between the two groups after
treatment (P < 0.05). Conclusion: The umbilical ointment application of Zhibai Dihuang tang has clear curative effect in
improving sexual characteristics and part of sex hormones in girls with simple PT.
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