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Effect of Xiaoyao Powder on Idiopathic Precocious puberty in girls and its influence on estrogen receptor
1 (ESR1) signaling pathway

TU Qiangian, WANG Jing,SUN Jianhua (Department of Pediatrics, Huzhou Hospital of Traditional Chinese
Medicine , Huzhou , Zhejiang 313000 ,China) ***

Objective This study aims to investigate the therapeutic effect of traditional Chinese medicine prescription
Xiaoyao Powder on girls 'Idiopathic Central Precious Puberty (ICPP) and its influence on the estrogen receptor 1 (ESR1)
signaling pathway in the context of pathogenic microbial infection.  Methods Through a randomized controlled trial
design, 80 patients with ICPP infected by pathogenic microorganisms were randomly divided into a treatment group and a
control group,with 40 patients in each group. The treatment group received Xiaoyao Powder on the basis of conventional
treatment,and the control group only received conventional treatment. Results The total effective rate in the treatment
group was 85. 00% , which was significantly higher than 67. 50% in the control group. The expression level of ESR1
protein in the treatment group decreased significantly after treatment.and the expression level of factors related to ESR1
signaling pathway also showed a downward trend (both P<C0. 05). In addition, the incidence of adverse reactions in the
treatment group was lower than that in the control group,indicating that Xiaoyao Powder has high safety as an adjuvant
treatment. In terms of hormone levels, the levels of estradiol (E2),{ollicle stimulating hormone (FSH) and luteinizing
hormone (LLH) were significantly reduced in the treatment group after treatment (P <C0. 05 for all). In terms of breast
development, the average value of Tanner classification in the treatment group before and after treatment was significantly
improved (P<C0.05). In terms of bone age growth,the average bone age and bone age growth rate after treatment in the
treatment group were higher than those in the control group (both P<C0.05). Conclusion Xiaoyao Powder can regulate
the ESR1 signal pathway,reduce hormone levels, promote breast development, and improve the clinical efficacy of ICPP
patients, providing new ideas and methods for the treatment of ICPP in the context of pathogenic microbial infections.
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Fig. 1 Changes in the expression levels of ESR1 protein and
ESR1 signaling path-related factors in the serum of the two
groups before and after treatment
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groups before and after treatment
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