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Exploration and application of age-specific cut-off values for anti-Miillerian
hormone in the diagnosis of polycystic ovary syndrome
ZHOU Qingfeng .CAO Min”
Department of Clinical Laboratory .Shanghai Songjiang District Central
Hospital sShanghai 201600,China
To investigate the age-specific cut-off values and diagnostic efficacy of anti-Muller
The Serum AMH levels

were measured by immunofluorescence assay in 2 187 patients with menstrual disorders aged 14 —40 years in

Abstract : Objective
hormone (AMH) in the diagnosis of polycystic ovary syndrome (PCOS). Methods

the hospital. Patients who met the Rotterdam criteria were classified as the PCOS group,while those who did
not were classified as the control group. The generalized additive model (GAMs) and the area under the re-
ceiver operating characteristic (ROC) curve (AUC) were used to establish the age interval and the corre-
sponding cut-off values of AMH. The efficacy of AMH in diagnosing PCOS in each age interval was evaluated
Based on GAMs model,
the age cut-off values for AMH in predicting PCOS were 21,28,and 35 years old,respectively. The cut-off val-
ues for the prediction of PCOS in the age categories of 14—<C20,20—<(28,28 —<(35,and 35—40 years were
8.28,8.02,6.70,3.96 ng/mL. The AUC was 0.97 (95%CI:0.93—0.99),0. 97 (95%CI :0.95—0. 98),0. 98
(95%CI:0.95—0.98),and 0. 99 (95%CI:0.98—0.99),the sensitivity was 0. 87,0. 87,0. 91,and 1. 00, and
the specificity was 0. 94,0. 93,0. 90,and 0. 93, respectively. In all age groups, AMH level in PCOS group was

and compared with the cut-off values provided by the reagent manufacturer. Results

higher than that in control group.and the difference was statistically significant (P<C0. 001). Conclusion Ap-
plication of age-specific cut-off values of AMH could elegantly assess the value of AMH in discriminating P-
COS patients in all age categories.
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