e 1070 - E I E¥ 4% 2019 £ 5 A% 40 %% 93 Int J Lab Med,May 2019, Vol. 40,No. 9

W - T3
m#EF AMH M EZ BWELESMEPHINANERR

v OB O RTLERWSLE OFULAE AN U AR A
(LLPEHAFRRXFEINERCEH) EFRELS > FH M P, RKY 518107;2. PEMFRKF
FIER GRS AFEY 518107;3. BRI FTARERERE S
B F S, ) AR 51802054, MY AR, E AR B P, T AEY] 518020)

W OE.BHM BT hiRSH T E(AMH) &M E % £ 97 £ 252448 (PCOS) % W 7 44 5 JA Hr18,
FiE R 2017 HF 1 AZE 201856 ARGRGE A % EIF L4204 & 4 206 B, M ARG AT LA 3 F A%
H 287 (T) R E<75 ng/dL B 130 ], B AR AP0 A A b & 28 (T) R E>T75 ng/dL &% 76 4], & 4k
HERA B, R M REEE P S 206 Bl W AR, A AR FRESN SR LESIEEL MR
AB AMHAMNE R, 8 AU AMHREAR S THRBA,MELA B AMHREWHRE S TN
AVZFARATFEL(P<0.05) ;R AMH R E L EMRKEZEMAM, X LM r=0.171 B P<
0.05;ROC W & 54 AMH % i PCOS & 4 & T @ARA 0. 776, @RAR AR A 0. 028, £ F A 4% it 3 & 3L
(P=0.000), A AMH %) 6.19 ng/mL % PCOS # b RALBS , ZHEH 6920 .5 FE A T1%. &Hi® % &5
FrbiEd B hE P AMHRE R FEH 5. ok AMH R ESN T S 90 L 254006 KL WA — T WL,

KBRS ENWLEHIE; REHKRERE; £W

DOI:10. 3969/j. issn. 1673-4130. 2019. 09. 012 REESES RT1LT5

XEHE:1673-4130(2019)09-1070-03 XHERERIRAD : A

Application value of serum AMH detection in polycystic ovarian syndrome”
ZENG Jun',YIN Jun® ,WANG Guangming'® ,DAI Yong®,DU Dong"* ,
ZHENG Yi' ,LIN Liekun', TANG Dong’e®
(1. The Centre of Medical Genetics and Molecular Diagnosis ,University of Chinese Academy of
Sciences Shenzhen Hospital , Shenzhen,Guangdong 518107,China ;2. Department o f Clinical
Laboratory.University of Chinese Academy of Sciences Shenzhen Hospital ,Shenzhen,
Guangdong 518107 ,China;3. Clinical Medical Research Center ,Shenzhen People’s Hospital ,
Shenzhen,Guangdong 518020,China ;4. Health Management Center ,
Shenzhen People’s Hospital , Shenzhen ,Guangdong 518020, China)

Abstract:Objective To explore the application value of serum anti-Miillerian hormone (AMH) detection
in polycystic ovarian syndrome (PCOS). Methods 206 patients with polycystic ovarian syndrome who were
diagnosed as PCOS from January 2017 to June 2018 were selected as the study group. Among them, 130 pa-
tients with testosterone (T) concentration <75 ng/dL were named as study group A,and 76 patients with tes-
tosterone (T) concentration >75 ng/dl. were named as study group B. In the same period,206 women were
recruited in the health management center as the control group. The AMH detection results of patients with
polycystic ovarian syndrome and healthy people were analyzed by statistical software. Results The AMH con-
centration in the study group was significantly higher than that in the control group.and the AMH concentra-
tion in the study group B was significantly higher than that in the study group A,and the differences were sta-
tistically significant (P<Z0. 05). The AMH concentration in the study group was positively correlated with the
testosterone concentration, and the correlation coefficient » was 0. 171, and P<C0. 05. ROC curve analysis
showed that the area under ROC curve of AMH diagnosis of PCOS patients was 0. 776, area standard error
was 0.028,and the difference was significant (P =10. 000). When AMH concentration of 6. 19 ng/mL was
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taken as PCOS diagnostic cut-off value, the sensitivity was 69% ,and the specificity was 71%. Conclusion The

serum AMH concentration in patients with PCOS was significantly increased,and the detection of AMH in se-

rum has certain value in the clinical diagnosis of polycystic ovarian syndrome.
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