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Abstract : Objective
cystic ovary syndrome (PCOS). Methods

To evaluate the diagnostic efficacy of serum anti-miillerian hormone (AMH) in poly-
The Embase and MEDLINE databases were searched from incep-
tion to November 17, 2021,in addition,the relevant references and similar reviews were hand-searched. All di-
agnostic studies which serum AMH tested by fully automated chemiluminescence immunoassay analyzer were
included according to the inclusion criteria. The methodological quality of each study was assessed by Quality
Assessment of Diagnostic Accuracy Studies-2 tool. The Meta-analysis was performed by Meta-disc 1. 4 and
Stata 17. 0 software. A random-effects model and the summary receiver operating characteristic (SROC) curve
was used for the Meta-analysis. Results A total of 10 studies were included in this systematic review,compri-
sing 6 437 samples. The pooled sensitivity, specificity, diagnostic odds ratio and area under the SROC curve
were 0. 81,0.91,14. 77 and 0. 88 respectively. Conclusion Serum AMH level has good diagnostic efficacy for
PCOS.
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