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Abstract : Objective
hormone (AMH) ,sex hormone and vitamin D in polycystic ovary syndrome (PCOS). Methods

To investigate the diagnostic value of combined detection of serum anti-Mullerian
A total of 60
PCOS patients admitted to the hospital from October 2020 to October 2022 were selected as the observation
group,and 60 tubal infertility patients admitted to the hospital during the same period were selected as the
control group. The levels of serum AMH, sex hormone and vitamin D were compared between the two
groups.and the diagnostic value of combined detection of serum AMH,sex hormone and vitamin D for PCOS
was analyzed. Results The levels of serum luteinizing hormone (LH) , testosterone (T) and AMH in observa-
tion group were higher than those in control group,and the level of vitamin D was lower than that in control
group,and the differences were statistically significant (P <Z0. 05). There was no statistically significant
difference in the levels of follicle stimulating hormone, estradiol, prolactin, and progesterone between the two
groups (P >0. 05). Receiver operating characteristic curve analysis showed that the area under the curve
(AUC) of serum LH, T, AMH and vitamin D alone and in combination for the diagnosis of PCOS were >
0. 80,and the combined diagnostic value was the best (AUC=0. 928). Conclusion The combined detection of
LH.T,AMH and vitamin D has a high diagnostic efficiency for PCOS.
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g ., LH FSH E, PRL T P AMH Y2 D

(U/L) (u/L (pg/mL) (mIU/mL) (ng/mL) (ng/mL) (ng/mL) (ng/mlL)
PR =24) 60 12.37+2.65 6.57+1.82 31.4247.22 341.43458.26 1.15+0.23 4.42+1.65 9.82+1.65 15.38+3.62
pogiiskicl 60 6.26+1.88 7.03+2.40 32.24+8.31 336.73457.20 0.3140.10 4.48+1.71 3.474+1.03 19.7344.20
¢ 14.566 1.183 0.577 0. 446 25. 944 0.196 25.288 6.077
P <<0. 001 0.239 0.565 0.657 <<0. 001 0. 845 <<0. 001 <<0. 001
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LH 0.846(0. 775~0.916) 9.900 U/L <0.001 0.733 0. 850 0.583
T 0.826(0. 753~0. 899) 0.925 ng/mL <<0. 001 0. 700 0. 800 0. 500
AMH 0.843(0.773~0.913) 7.370 ng/mL <<0. 001 0.767 0. 800 0.567
#H=E D 0. 839(0. 768~0. 910) 17. 765 ng/mL <0. 001 0.767 0. 800 0.567
4 BigEA 0.928(0. 881~0.974) — <<0. 001 0.733 0. 900 0.633
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