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The clinical application of detecting anti Mullerian hormone in the patients with PCOS”
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Abstract: Objective To analyze the clinical application of detecting anti Mullerian hormone (AMH) in the patients with poly-
A total of 480 cases with PCOS and 500 cases of healthy females were selected in the

The levels of AMH, luteini-

cystic ovary syndrome (PCOS). Methods
study. The levels of AMH in the patients with PCOS were compared between the two groups. Results
zing hormone (LH) ,testosterone (T) in patients with PCOS were significantly higher than those in the healthy control group (P<C
0. 05). Differences of the levels of estradiol (E;) and follicle-stimulating hormone (FSH) in patients with PCOS and those in
healthy control group had no statistical significance(P>>0. 05). As the age increased,the level of AMH obviously declined. Conclu-

sion The level of AMH in patients with PCOS is obviously higher than that in the healthy ones,it declines with the age increasing.
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