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Diagnostic value of AMH detection in polycystic ovary syndrome
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Abstract: Objective To evaluate the diagnostic value of anti-Mullerian hormone (AMH) detection in
polycystic ovary syndrome (PCOS). Methods A total of 169 cases were included,including 93 cases in the P-
COS group and 76 cases in the control group. The levels of serum AMH,{ollicle stimulating hormone (FSH) ,
luteinizing hormone (LLH) ,prolactin (PRL) ,estradiol (E,) and testosterone (T) were measured. The serum
hormone levels and LH/FSH were compared between the two groups,the diagnostic efficiency of each index
for PCOS was compared by the area under the receiver operating characteristic curve (ROC-AUC),and the
(1) The AMH,LH
and T levels and LH/FSH ratio in the PCOS group were significantly higher than those in the control group
(P<C0.05). There was no statistically significant difference in the levels of FSH,PRL and E, (P>0.05). (2)
The AMH level in the patients with PCOS had significantly positive correlation with LH, T and LH/FSH ra-
tio (r=0.573,0.599 and 0. 662, P <C0. 05). (3)In the diagnostic value of each index, AUC of AMH was signif-
icantly higher than that of LH and T (P<C0.05),and its comparison with AUC of LH/FSH showed no statistical
difference (P>>0. 05). The best cut-off value of AMH for predicting PCOS was 8. 07 ng/ml. Conclusion AMH has
the assisted diagnostic value for PCOS.

correlation between serum AMH level and other diagnostic indexes was analyzed. Results
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