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Abstract: [Objective] To investigate the effect of letrozole on the reproductive function and linear growth in the
early and mid pubertal boys. [ Methods] 43 early and middle pubertal boy with seriously damaged predict adult height,
treated with letrozole 1.5 mg/m*/d Po (#2.5mg/d) were enrolled as treatment group. 48 cases of healthy pubertal boys were
enrolled as control. Growth parameters, sex hormone profiles, IGF—1, AMH and Inhibin B (INHB) were elevated at the
beginning and after letrozole treatment. [ Results] At baseline, no significant differences appeared in age, bone age,
observation time, height for chronological age, height for bone age, midparental target height, BMI, or testis volume
between two groups. After intervention, treatment group of bone age delayed, predict adult height increased, testicular
volume increased and BMI increased compared with the control group (P=0.001, 0.018, 0.002, and 0.027, respectively).
The serum FSH, AFSH, LH, ALH, LH/FSH, T, and AT in the treatment groups were much higher (all P<0.001) ,
while the serum E2 and AE2 levels were obviously lower than the control group (P=0.043 and P=0.033, respectively).17
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cases of control group and 13 cases of treatment group had serum AMH, INHB level tested before and after letrozole

treatment. Serum AMH level in the control group appeared with a decreasing trend with the progress of puberty , while the

treatment group showed the opposite tendency. And the A AMH was significant difference between control group and

treatment group (P<0.001). The serum INHB in the two groups increased in varying degrees after the intervention, the

INHB level in control group increased more than the treatment group, but the difference was not statistically significant

(P=0.517). [ Conclusion] Letrozole treatment can elevated levels of serum T with E2 reduce, bone age delay, predict

adult height improved, and can obviously promote the secondary sex characters development in adolescent boys. And

the longer letrozole treatment time, the more obvious growth effect. As to the reproductive function, letrozole may have

inhibitory effect on testis maturity and cannot deny testis sertoli cells function affected with letrozole exposure.
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Table 1 The growth parameters and testicular volume between Lz group and control group

Control (n=48) Lz(n=43) t I
Agelyears 12.92+1.10 12.74+1.51 0.655 0514
Bone Age/years 11.83+1.63 12.32+0.90 1.747 0.084
Time/months 9.14+4.41 8.63+4.65 0.537 0.593
HiSDScx -1.91+1.02 -1.62+1.20 1.246 0.216
HiSDSg. -1.21+1.22 -1.34+0.52 0.648 0.519
HiSDSw -0.78+0.73 -0.84+0.53 0.444 0.658
BMI/(kg/m*) 17.52 +£2.82 17.85+ 2.34 0.603 0.548
Testicular Volume/mL 7.55+3.24 8.72+3.92 1.558 0.123

Lz:letrozole ; BMI: body mass index; All data were shown as mean = SD; 1)Independent samplet test
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Table 2 The growth parameters and testicular volume between Lz and control group

Control (n=48) Lz(n=43) i PV
Height growth rate/ (cm/year) 10.14+2.25 10.13+4.35 0.014 0.989
ABA/ACA 1.13£0.92 0.64+0.32 3.316 0.001
AHISDS 0.36+0.37 0.43+0.53 0.734 0.463
AHSDS;, 0.48+0.76 0.64+0.54 1.145 0.255
ATesticular Volume/mL 4.64+3.33 7.23+4.26 3.249 0.002
APAH/cm 2.65+4.40 4.55+2.83 2.418 0.018
BMI/(kg/m*) 17.65+3.31 18.98+ 2.14 2.247 0.027
IGF-1/(ng/mL) 292.04+103.62 335.85+£130.96 1.778 0.079
IGF-1 SDS -0.53+0.97 -0.25+1.14 1.266 0.209

Lz:letrozole ; BMI: body mass index ; All data were shown as mean + SD; 1)Independent sample T test
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Table 3 The hormone profile between Lz—treated groups and control groups

Control Lz A pP"
FSH/(U/L) Before 2.82(2.20~4.41) (n=36) 3.43(2.44~4.72) (n=39) -0.917 0.359
After 3.25(2.24~4.55) (n=31) 6.54(4.76~8.73) (n=41) -5.000 <0.001
AFSH/(U/L) 0.46(-0.67~1.55) (n=26) 3.43(1.82~5.03) (n=38) -4.593 <0.001
LH/(U/L) Before 1.64(0.90~2.23) (n=36) 1.35(0.85~2.67) (n=31) -0.220 0.826
After 1.63(1.11~2.40) (n=39) 4.57(3.23~7.07) (n=40) —6.394 <0.001
ALH/(U/L) 0.24(-0.63~0.77) (n=25) 3.07(1.45~5.18) (n=38) -4.868 <0.001
T/ng/mL Before 1.05(0.56~1.68) (n=41) 1.13(0.72~2.46) (n=41) -1.763 0.078
After 1.94(1.06~3.47) (n=35) 8.58(6.98~12.87) (n=41) —6.425 <0.001
AT/ng/ml. 3.17(1.32~6.45) (n=33) 24.95(13.91~38.23) (n=39) -6.261 <0.001
E2/pg/mL Before 10.05(10.03~18.25) (n=33) 10.05(10.01~16.56) (n=36) -0.320 0.749
After 14.77(10.08~30.56) (n=18) 10.07(10.04~18.07) (n=31) -2.021 0.043
AE2/pg/mL 3.57(0.15~15.56) (n=17) 0.32(-5.04~7.05) (n=27) -2.134 0.033

All data were shown as Median (Quantile) ; 1)Two independent sample rank sum test
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Table 4 The serum AMH, INHB change of treatment groups and control groups
Lz(n=13) Control(n=17)
% P"
M Quantile M Quantile
A AMH/(ng/ml.) 3.00 0.36~11.67 -4.85 -35.10~-0.24 -3.578 <0.001
A AMH/(ng/mL) per month 0.24 0.05~0.78 -1.83 -7.02~-0.14 -3.620 <0.001
AINHB/(pg/ml.) 27.85 16.34~60.97 44.12 20.03~80.81 -0.649 0.517
AINHB/(pg/mL) per month 3.26 1.34~9.36 5.64 1.74~8.16 -0.607 0.544
M: Median; 1)Two independent sample rank sum test
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