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Clinical significance of serum anti-Miillerian hormone level in polycystic ovary syndrome”
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Abstract: Objective To explore the clinical significance of serum anti-Miillerian hormone(AMH) level in polycystic ovary syn-
drome(PCOS). Methods

40 controls. Women with PCOS were divided into two groups. PCOS groupl included women with one of three conditions,including

Serum AMH concentrations were tested in 80 women with polycystic ovary syndrome(PCOS group) and

condition 1 of with normal menses.,hyperandrogenemia(HA) and polycystic ovarian morphology (PCO) ., condition 2 of with oligo-
or amenorrhea( ANOV) , normal androgen and PCO, condition 3 of with oligo- or ANOV, HA and PCO. PCOS group2 included
women with oligo- or ANOV,HA and PCO. Other serum indexes related to PCOS were also tested. Results Serum AMH level of
PCOS group was (55.21749. 03)pmol/L,higher than (12. 5844. 82) pmol/L of control group(P<C0. 05). Serum AMH level of P-
COS group2 was (61.73%7. 62) pmol/L,higher than (32. 534 3. 05) pmol/L in PCOS groupl (P<C0. 05). In both control group and
PCOS group,serum AMH level was correlated positively with FN(»=0. 856,r=0. 703, P<(0. 05). Serum AMH level in control
group was negatively correlated with age(»=—0. 431,P<C0. 05). Conclusion Abnormal AMH production could be cause of patho-
genesis and development of PCOS. Serum AMH level could be a good marker as morphologic description of PCO. Serum AMH
could be a sensitive marker of ovarian failure in normal conditions,but not really in PCOS.

polycystic ovary syndrome
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