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Age at menarche (years)
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Table III. Possible mediators explaining secular trend in timing and

progression of puberty

Genetic
Migration:

Environmental

Improvement of;

Growing urbanization
Reduction of family size
Changes in nutrition:

Environmental pollutants (?)

gene flows
phenotypic effect of heterosis®

soclo-economic conditions
hygiene conditions
health service

increased intake of animal proteins
phyto- or xeno-oestrogen intake (?7)
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Causes of precocious puberty

® Gonadotrophin dependent ("true' or "central’ precocious puberty)
O Tdiopathic (family history, overweight/obese)
O Intracranial lesions (tumours, hydrocephalus, irradiation, trauma)
O Gonadotrophin secreting tumours
O Hypothyroidism
® Variants
O Premature thelarche (and thelarche variant)
O Adrenarche
® Gonadotrophin independent
O Congenital adrenal hyperplasia
Sex steroid secreting tumours (adrenal or ovarian)
McCune-Albright syndrome
Exogenous estrogen ingestion/administration e.g. child ingesting oral

Oooan

Contraceptive pills

Human Reprod Update 2003:5:493-504

Thorough history
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Uterine causes

Miillerian agenesis (e.g. Rokitansky syndrome)

Ovarian causes

Polycystic ovary syndrome
Premature ovarian failure (usually genetic, e.g. Turner’s syndrome)
Hypothalamic/pituitary causes (hypogonadotrophic hypogonadism)

Weight loss

Intense exercise (e.g. ballerinas)

Idiopathic

Consitutional delay or secondary
Hyperprolactinaemia

Hypopituitarism

Causes of hypothalamic/pituitary damage (hypogonadism)
Tumours (craniopharyngiomas, gliomas, germinomas, dermoid cysts)

Cranial irradiation, head injuries (rare in young girls)

Systemic causes

Chronic debilitating illness

Weight loss

Endocrine disorders (thyroid disease, Cushing’s syndrome etc.)

| Thorough history

Low FSH - [
concentration | € »| High FSH
L
Family ‘_ (+) for adrenal Karyotype
history insufficiency in males v
Y 45,
DAX1 WE} Turner
syndrome
« | Tumor or
® y »| Tumor Rx [
Y Y
it : SoD 46,XX 46,XY
Constitutional | | Anosmia | MPHD | | Gonadal dysgenesis | | 45.x/46.xY
i GnRH-R Ovarian failure gonadal
Y LH-B (i.e., autoimmune dysgenesis
Kall FSH-B defect in
Siirore steroidogenesis)
Y l
Chronic T Prolactin
illness
Anorexia
Intensive exercise
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Age adjusled percentages of cardiovascular disease risk factors

Height gain in centimetres per year
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