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EEERER T ~ A REE R R
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1. EKEHR
w200 MR FE 83 A

A FrdbT
Hi4= HHE : 104/01/30
FtE2 HHA - 112/04/03

£ HEE 69

2. E5F
COVID-19 J¥E kAL E#H A MELT 1 HEk -
3. IRfRE -

EAE 1114 10 H R A & @i 2
BRERL BEemEEm1F fdbhmER
B REANSWEIZ B R ER
AKZ{H GnRHa ( Gonadotropin-releasing
hormone agonist) Z fZ4E - Gl B B Al AL ER £R
FHFR BRI - WE HAEIFIE2 8 HE - KRt - R
EH F 11 HRBRF I S e
R EZ P EIEHE - R FEE
# FF {F Tanner stage 2 * it AR 5% 34y 7L & 25
CHHFRT

( Development of breast bud ) ~ FLUHFI 7. &
F£# (Elevation of the breast and papilla) °

FREH 112 /£ 2 H 13 H S COVID-19
BTG - FLEHEE H gl - B A AR A 2L
BEMEE IS S At s AU Ry £ 5 < HEETR IR
AARBZE - sighs - ZLE MK (Enlargement
of the breast) ° YMNEHFEIHE Tanner stage 3 ;
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R BB P2 KR & R A8 10 205388 » BR T3
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K (enlargement of the areolar )
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REGE  181ecm/ RIS ¢ 161cm -

i# & B 5 (mid-parental height, MPH) :
165.5cm °

(2022/10/7) B :125cm (50-75 H5307)
HEEE @ 20.5kg (25 H(L) ©

(2023/2/17) B& :127em (50-75 H5L) 5
BB : 21.8kg (25 HOAL)

(2023/4/3) B 127.5em (50-75 FH5HL) 5
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Tanner staging of breast development in female

fy

Prepubertal, with no palpable breast tissue.

I3

ter.

Development of a breast bud, with elevation of the
breast and papilla, enlargement of the areolar diame-

LA [ 4

Enlargement of the breast, without separation of
areolar contour from the breast.

vl 1) |l o

The areola and papilla project above the breast,
forming a secondary mound.

13l

Recession of the areola to match the contour of the
breast; the papilla projects beyond the contour of the
areola and breast.

Migg— HMILEFEFSE

2ZEFL © Frank M Bire, Yee-Ming Chan(2023). Normal puberty. UpToDate. 2023, Apr, 23.
[ Fr 2K JE © https://www.pinterest.com/pin/314548355216121956/

FLEFIERE ~ BR -

A FEZEE 55 (tanner stage ) Z0HTEE— ©
7. BEERE  HREERRE

Bone age study (2022/10/7) : The bone age is
8Y10M [ E [ 4F ## (chronological age) :
7Y8M )

MR A (2022/10/12) LH : 0.39 mIU/mL ;
E2: <15 pg/mL ;

HE{FERR A (2022/10/17) starch stain : positive °
SEE S (2022/11/07) : Adrenal gland:
negative finding. Ovary: right: 1.2 cm’, left: 2.4

cm’; Ulterus: 1.9 cm’.

HtbpbgpHH MidRaaE R — -

8. BEE[olEE

LUNER - 8 % 3 H - BLEBV N =K -
e HARMIREECR 25 B0 &
BEITIR 50-75 B AL o A& R Z1E M
PR KRR REERETRE - FF
E R ~ (BFERE » SR WMITEER
VU AR IS U o AR LB ] - 1R 2
MEEE - B DUNEEZ - HREEBPEE
BYIMEE - FHEE 117 - FHEHK 4-6 X5
FAGE - 111410 A - RIFALZ#E (Development
of breast bud) ~ ¥ /5 [% # (Elevation of the
breast) - fEREEHEERT 1 F - HERNTUWE
P R R R PR AR N R B b rh B
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COVID-19 e 7 L H AL 51 7 5% 5 B 2w Bl &

x— MRBEERBREARER

IR CBC
Tl HER : 2022/10/12
HH b {E 2EHi[H HH A SEHiH
Zinc 950 ug/L 700-1200ug/L WBC 5.03 *10"3/uL | 3.5-11 *10"3/uL
female:
LH 0.39 mIU/mL RBC 4.64 *10"6/uL | 4.0-5.2 *10°6/uL

2.0-9.0 mIU/mL

early follicular:
E2 <15 pg/mL HGB 13.8 g/dL 12.0-16.0 g/dL
22.4-115 pg/mL

female: non-pregnant

prolactin 8.36 ng/mL 4-23 ng/mL HCT 41.4 % 36-46 %

TSH 1.880 mIU/mL | 0.38-5.33 mIU/mL | MCV 89.2 fL 80-100 fL

Free T4 1.14 ng/dL 0.53-1.35ng/dL MCH 29.7 pg 26-34 pg

Fe 190 ug/dL 50-212 ug/dL PLT 261 *10"3/uL | 150-400 *10"3/uL
TIBC 344 ug/dL 205-567 ug/dL

UIBC 154 ug/dL 155-355 ug/dL

3f sk sk sk sk stk sk sk sk sk st sk sk sk sk sk sk sk ske sk sk s sk sk sk sk sk sk sk sk sk sk sk sk ske sk sk sk sk sk sk st sk sk sk sk sk sk ske sk sk sl sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk st sk sk sk sk sk sk skoskokoskokokokokok

H{Ffd

s HH © 2022/10/17

HH fbalE 2 EZHE
Neut. Fat, stool| normal normal
starch stain | positive negative
Reducing subst | negative negative
Fatty Acid | negative negative

sk sk ok ok ok ok ok sk ok ok ok sk sk ok ok sk sk ok ok sk ok ok k sk ok ok sk ok kosk sk ok ok koo sk sk ok ok sk ok ook sk ok ok ok sk sk ook sk ook sk ok sk kR sk R Rk Rk ok K

FEERE kA
A HER : 2022/11/07

No abdominal mass; no ascites; liver\ pancreas\ spleen\ kidney\ ureter\ urinary bladder\ adrenal gland: negative

finding. Ovary: right: 1.2 cm’, left: 2.4 cm’; Ulterus: 1.9 cm’. No intra-abdominal mass noted at present.

Bz R - B8 #3 BI AR A ARERE B S B AR st == 0L Ry
H 11242 H 13 HIEGE COVID-19 Bits » EAZHEEENARNE - T ABRERE
FLIE NS (Enlargement of the breast) - BN EERER > wmEEE R ZERE
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10. IR S DT

10.1 FE BRI mER

[J1A ]

ANAL : INEIZETE (COVID-19) : #Findhek (R
BEEBER) -

N ERE - BREEE - (HIYEREEE
AfERE  HIEEZRH - INBIDCE NG PR
DIREEST) -
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(i fiz ]

FREEIRGL © ERIRGE ~ BEEE - AT
SR ©

AR A7 © EEORAL  BR - B B RERAL
fifi~ 5 -
QLED)
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REE - WEE - IR - TRE S - FTIENE - BEE -
ke 2BA RIS ~ BW > RI%5
TR ~ B RARSZHE
T2 BEEIRAL  HRAR  HEE
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RIFE R - E LB B H A
BREFEIREEFFANRERTE
FHK AR TC - ¥ 15 BRI 32 2] COVID-19 R 7%
TR - R 3 BN S AH AR B 3% R S FE I
GnRH 73U - EE 5 - HE(E AKX
R IMRAFHE - WEVZEITERZ
WAL - AEPFEERE 2 BRI - Hl
B B R B A M R SRR B - AT -
R INERIVEM - REGER - BRIKEH
TR MERE » BEHREK - HEpES
W B ZE 5 HNETEfE R R s S
EARSA 2R ATIRRIFEIR « 720055

Nk - 38 B RAE - IR BRI
15 DRI 2 17 3 A L A S P2 B AN 22 R g B I 1Y
R EEEEREST RN - A2k
Ko MEBEBRESBSR  EmEEKEE
e EHL 7 s A B N8 K (Enlargement
of the breast and areolar diameter ) ; #pREIH
JEALEZ IR ~ —EREGRENIEIE AR 2 o KBk Bt
R K L5k T 7L 2 e o B PR i P R 1 i
B o RIE AR SRRE T 2 RS2 SN - FEAS
Rt R —H MR -~ I8E - DU &
ZHNEAEAR ©

(Al biE ] - 20k —Frw

10.2 328

(PaEs2h ]

E30.1 precocious puberty ( PHFZ) .
R62.59 other lack of expected normal
physiological development in childhood ( H:({t
SREAEZENRFIERED) |

(&2 ] 7E

L)
< NG AR | AR -
fex -

A : R KT 5 iR -

10.3 JRBI - BogmE - b - ERSE
TBEE K -

10.4 275 - FBFIER0.7g - EH LR
0.7g > FEHREME 0.7~ HIEF0.7g » BffE
0.7g ~ #EE 0.7g ~ FHFHEZ 0.5 ~ A= thiEs 0.5¢
I 1.2g °

TID*7 K

(7% ] - RREEZ 00 - KZREE
REFLE - REA A RIE - TR RE K ~ i
BRERAZAEEEZE BN L2 E
H KR ER SRS T R - SNESERS ~ 48 AU
B EE R - RERERKEINEE - ¥
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HifiHESR,
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FEH

B= mEFREE

EHI RIS E SR B ZELEE
BRI R SR - ERAE - BLREGEE
JERGE - BIILHIDG s & B A L R A LAs
JEEESR - IR BRI B RIE S DL E
SEL > BRI RS RIEAR - H iR
BEZEREAR  HAEEERYIZIER X
TR o S DI B AL ARk R 1 5
ERCZEETETT - FIRE -~ At HEIRE %
[FI s B AT B 2 DU T K 5 REPHRE ~
AR O IR T ORE R FRZ K -
BEAb - i BEAEH TEHE AR R 6  JR 5 R AR AR
AHERT - [EERN IERYEL - BRAR
B 2R [Bl52 A [FHE IR B B 7 DA B AH UK R
LR - AR O R DA B N T 5
MBS\ RE - SR AR AT R LR A A, > 8
el S ZE(LThRE  REAIRLVINERES E

SKAIE - RIS - HREAZE
a1 EAR

LR o =R

HESR ~ HEUR - il

FEHER ~ IRASHIE « R =JEGH - WEZ
L A= ARCTE2WRENRZEFRIPRE -
HEERFLE - wEERIERINERFER -
12. BHECEERZS -
WEF - XREZERK - ALEBEEX
(Enlargement of the breast ) & /|\fk 4228 Hij %
2 R & (Elevation of the breast) * #L = &k
BERFEBERRE - AFERE - BEALE
#% 5 [0] 3] Tanner stage 2 ; 28 — R [E 2>
A BFEH (Elevation of the breast) JR[EI{E %
BHANNRE - BB RER S FAZRRE
PEE B L R B H R R IR 5 1R 85
BER - MEARIKE RSB E LI (breast
bud) - HEMEE @ E G #REER
OB R AE SR - ZIRRIARBIERIB AR
B 7T ECTE 2R T HEREDHE
% o iy NP B B R B R IR B T RS
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H AR E - [Ah - JREAEEZ T
BRI DR AT RE AN W EREHEE &
RO - BERFGEES  WEAFEFTET
P o BB AR EEEARTIGE R K

THRE B 5 BRI R FIR S 20524 - Hink
SHRRIAR 2 2 R E R skfs BB RO - 7
EhEeRE RN R EERBERTEE
By - IGFGEHE R HEERE RN R

KT AEEMKFZE
. e N - . FfE(em) | e
BT HE | BfER | BEEER AFBRER T2/ k2 L2y
EE (kg)
112/4/3 | BEHITEE « | 8% - 5 H | Tanner stage 3 127.5em/ | FIRAL ~ HR | FIIER 0.7g » EHIE
VIES VREh - W% 2 KMIME - R | FUEETH S ALB Y 22kg REE B RE07g EREM G
B - wES IR R R R ERIE | EEIREGE0.7g > FIRE0.7g > EAGE
% &FIE - ERIE R AR 0.7g EiH0.7g H I
KB RE L 0.5g 4 HiE 0.5g 2%
%o 1.2¢
TID*7 K
112/4/10 | Ui 5 W 5 2 | BRSF < & H | Tanner stage 2 127.5cm/ | FIRAL ~ B | EREME g ¥R
—2 o FEERE BIGE 1 R FLETE  AUERE (218kg | H - BT/ A|07g B 02g H A
FIEE R M - e FLEF R R e s 2R | 5 0.7g ~ %16} 0.3g ~ 2 1E
TESRE - i - 0.7g M= 0.5g FHY
0.5g ~ &% 1.2¢
TID*7 K
112/4/17 W2 K& 47 & H ¥ {f 1| Tanner stage 2 127.5cm/ | FHIRAL B | EREM S g FRE
MEWE - RS R MR - FLEEEVN S FLE - | 22kg H /SR 0.7g iR 0.2g  BREE
o ABKEERER 0.7g~ 41 BH03g: 2
RAE ; LS 0.5g 45 03g FTi
HEESE - 03g K 1g
TID*7
112/51 [ {yE+ERE » | A H — H | Tanner stage 2 128cm/ | HWRAL - B | FREL03g BH A2
PR - W RO - | ALBEEE R R EHT 22kg F /IR RS 0.5~ IR 0.2g » EAE
e RAE o LM - B 0.7g ~ HIRE0.3g~
TR - 0.5g > A% 0.3g > 1%
03¢ 25 1g
TID*7 K
112/5/8 | = - SBEFT Tanner stage 2 128em/ | EHIRAL > B | EERB0Sg FERAE
MENE - MIEFF AFERERE - 219%g  |H/ ¥R | T 1g B 0.2g 0 B
BRI - B 0.5g HIBL03g EE
03g~ M 03g FHE
03g &% 1g
TID*5 K




JIHEEE EER HES 77
R CAEEHRFAZE (8)
s S N _ X B& (em)/ | .
MZEE | BIER | BEEER AFBENR T2/ k2 2
H2E (kg)
112/5/13 | T W& W8 7 % W& - f# {5 | Tanner stage 2 128.5cm/ | FHIRAL ~ & | FHEL 0.5¢» FHAEF
WD o WS I - R | AL EE 22kg F /SRS 0.7g > fRATHL 0.7g ~ MR
e BHRE - 0.2g > E i 03g H
03g> H#E 0.5g EMiE
0.3g FHZ 03g &% 1g
TID*7 K
112/527 | &7k » W | S REHEH0 1 | Tanner stage 2 128.5cm/ | ERAL B FRE07g NERE G
W TEEER | AR - BERE 22kg H/®IRE 1 07g H Al B 03g &
A0 R B B #1.2g 5K 03g BE
e 0.5g ~ 4% 03¢~ F+ 57
0.3g > HEF0.3¢g
TID*14 K
112/6/17 | 5§ b W 1 % | KMERCJE | Tanner stage 2 129cm/ | EHRAL - B | FREL0Sg NEE S
X hH A LA - R | 22kg F/HE0REE 0.5g > Al L 2g B
K e 03¢ BME 03¢ &
7 1.2¢g
TID*14 K

Ul
L4
ELELL

RIBHET - FPHE M I 2R 2 A BT Ry
1:5000 2 1:10000[18] » SBE L E 4 LR
FEAA [6] © & B 5 2R iR R AT 43 o N 14k AT
ZAIAJREERIZE [3] 0 kisspeptin (KISST)
the kisspeptin receptor (KISSIR) ~ makorin
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Case Report

Traditional Chinese medicine intervenes in
the girl with the aggravation of early breast
development suspected to be infected with
COVID-19: A Case Report

Chao-Hua Fang', Cheng-Yi Chan’, Chu-Chang Tyan™ *

' Si-Miao Ton Chinese Medical Clinic., New Taipei, Taiwan
2Department of Medical Imaging, Taipei Tzu Chi Hospital, the Buddhist Tzu Chi Medical Foundation,
New Taipei, Taiwan
" Chi-Bo Zhai Chinese Medical Clinic., New Taipei, Taiwan

The 8-year-old girl investigated in this study who suffered from central precocious
puberty and has since received traditional Chinese medicine(TCM) treatment regularly.
After infection with COVID-19 in February 2023, she experienced intensified breast
development (i.e., from Tanner stage 2 to Tanner stage 3), and taking traditional Chinese
medicine based on Long Dan Xie Gan Tang and Zhi Bai Di Huang Wan did not show
any improvement. At the first visit, the patient also suffered from gastroenteritis at the
same time, the syndrome differentiation of TCM is that the exogenous cold pathogen
invading lung and stomach, combination of phlegm and heat, and hyperactivity of
ministerial fire. Therefore, the treatment principles in deal with the exogenous pathogen
is dispelling cold and removing dampness for regulating stomach and resuscitation with
pungent and warm-natured drug, and in addition, the rule of treatment in precocious
puberty is nourishing yin to reduce pathogenic fire. The initial treatment consisted
of jing fang bai du san, huo xiang zheng qi san, xin yi qing fei tang, and modified
zhi bai di huang wan as the main formula, while in the middle and later periods, the
therapeutic principle of strengthening the spleen and stomach, dispersing lung qi for
resolving exterior, dispelling cold and removing dampness was used to improve the
syndrome of diarrhea with spleen qi deficiency and cold fluid retention in lung. Among

them, modified zhi bai di huang wan was prescribed throughout the treatment course
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New Taipei City 231023 , Taiwan, Tel:+886-2-2912-8116, Email:
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of precocious puberty. After three weeks of traditional Chinese medicine treatment,
the bulging of the patient’s breasts disappeared completely, the breast development
returned to Tanner stage 2. It has also stabilized with poor digestion due to lung and
spleen deficiency with qi weakness and alleviate allergic rhinitis symptoms. Through the
TCM therapy in treating with this case, we could provide the experience on alternative

medicine to the treatment of precocious puberty that aggravated by COVID-19.

Key words: girl, precocious puberty, COVID-19, epidemic, phlegm—heat congested

lung, stagnation of liver fire



