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INTRODUCTION RESULTS

 Central Precocious Puberty (CPP) causes early sexual
development, rapid bone maturation and early epiphyseal
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- Variable ratio matching (1: £10) on continuous age (in days)
and calendar month of the index date

- Exploratory data analysis for patient characteristics and

outcome events during follow-up CONCLUSIONS

-  Proportional hazard modeling comparing the risks of the first

fracture in the leuprolide-exposed cohort with the unexposed - Compared separately to the leuprolide-unexposed children with or without CPP, the study observed a lower risk of
cohort with CPP and unexposed cohort without CPP for males fracture in female leuprolide users with CPP, but no statistically significant difference in male leuprolide users with
and females separately CPP

. Post-hoc stratified conditional analysis on age integer (in - There were consistent results from the post hoc analysis, accounting for the impact of differentially truncated follow-
years) and calendar month of index event to account for the up time due to conditioning on matched sets

impact of differentially truncated follow-up time due to

conditioning on matched sets - Results from this study provided no evidence for an increased risk of fracture following leuprolide use during

childhood
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