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Clinical value of detecting FSH.,LH,TSTO in the patient with polycystic ovary syndrome
and Child Health Hospital of Shiyan, Hubei 442000 ,China)
[Abstract] Objective

ZHAO Qin (the Maternal

To investigate the relationship between sex hormone and polycystic ovary syndrome(P-
COS) . then explore its diagnostic value. Methods One hundred PCOS patients were chose into the experimental
group and the other hundred heathy women were chose into the control group. Sex hormone levels were measured,
then analyzed its effect on women with polycystic ovary syndrome. Cases in experimental group were therapied with
Diane 35 combined metformin about three months,then their sex hormone levels were tested secondly,and compared
with those before treatment. Results The data of LH,TSTO in experimental group had significant differences com-
pared with that of the control group (P <C0. 05), while FSH and other hormones indicators showed no significant
difference compared with the other group(P>>0. 05). Conclusion Younger patients with PCOS often are accompa-
nied by abnormal secretion of sex hormones,commonly with LH,TSTO rising. This result has a high clinical value,
but for the PCOS diagnosis,it remains to be combine d with other screening method.
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