TR 2R A 2020 4F 6 A 55 41 55 6 ] Chin J Sch Health, June 2020, Vol.41,No.6 821

HEMEEEE -
EEEEHRRREREEABENXER

kKR Rk, AR EEE

HRBER} R A L TR S A A e/ 12 2 5 4k o R JRATT 5 v o/ 1 B ABTsA: 2 XSS TN 16 B b ) @11 v, TP 400016

(AZE] Bo S BESEWERES BRI ETHENERSEL TR, NS E5H LT 10
RS % ik XEKRATURRIX —EIER S BAE F AT TRV, 5 6 DA BEYT 1 0 IERE 5 4, EIROL
TR B RE AT AR (BMI) T UGBS AR I S S UK B AR AT . LA AR AR KO e (L (PHV)
BERL, 3T PHY P2 7KF RO (ELAF e (PHA) o SR FH 5 28 43 # LU RS [ A7 i 41 55 2 o R S80RS iT I 1) B v 2 B2 5 SR
Kendall SFZAICAMI AR FE NS BMLEICR ., &R 7 HEU S &A1) 8 PHA ¥4 (11.72£1.03) 2, 1
I G AR 1 HRE A B B RS 4R I - 48 (12.45+0.98) %, 1 UCGBRE AR IR AT 1 AR i B g 28 s A e B X (P<
0.05) ; 53 BB UCBRT AR I BN, UG 1 AR B g (R . S5 11~ 14 2R A0 B IR BMI 5 AL PUR IEMDC (P
{H¥1<0.05) , i JE T UCGERTHT 1 4F 5wt Ak s e BN o M (BT 0 1 e, EL 93 B8 VOB AR IR 5 S 1 4R /Y
SRR RARE, B EIEF 5w ARE K BMI R IEMAX,

[X#iR] HHEYERMET MRT Jr 2007 JLE, 5 ()

[FESES] R179 Q418 [XEkFRIAFE] A [XEHS] 1000-9817(2020)06-0821-04
Relationship between puberty growth and sexual development of boys/FANG Bo, LIU Qin, YANG Bo, HUANG Xin, LI Yu-
eyue, SHENG Lulu. School of Public Health and Management, Chongqing Medical University, Research Center for Medicine and So-
ctal Development, Innovation Center for Social Risk Governance in Health, Chongqing (400016), China

[Abstract] Objective To analyze the characteristics of puberty growth of boys and to explore the relationship between pu-
berty growth and sexual development of boys. Methods Pubertal development of boys from grade 1 to grade 4 in Jiulongpo district
of Chongqing was followed up once every six months. The data of height, weight, BMI, the age of first ejaculation and testicular de-
velopment of boys from baseline to follow-up every 6 months for 5 years were analyzed. Based on peak height velocity (PHV), the
average level of PHV and age at peak height velocity( PHA) were analyzed. ANOVA was used to compare the height growth rate of
boys in different age groups before and after the first ejaculation. Kendall rank correlation was used to analyze the relationship be-
tween different stages of testicular development and BMI. Results The mean age of PHA was (11.72+1.03) years in adolescent
height speed cohort, and the mean age of first ejaculation was (12.45+0.98) years before and after the first ejaculation cohort.
There was significant difference in the increment of height before and after one year of the age of first ejaculation ( P<0.05), the
younger the age of the first ejaculation, the greater increase of height in the following year. The height, weight, BMI of boys aged 11
to 14 years were positively correlated with testicular volume( P<0.05) . Conclusion The height growth of boys reached its peak one
year before the first ejaculation, and began to decrease after first ejaculation, and the age of the first ejaculation of boys was nega-
tively correlated with the increment of height in the following year, while the testicular development of boys was positively correlated
with height, weight and BMI.
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