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Abstract: Objective To explore the six levels of sex hormones in infertile women and their guiding significance. Methods From January 2019 to July 2020, 91
infertile women in our hospital were selected as the observation group, and 53 married and child-bearing healthy women were included as the
control group during the same period. The serum follicle stimulating hormone (FSH), testosterone (T), progesterone (P), luteinizing hormone (LH),
estradiol (E2), and prolactin (PRL) of different menstrual conditions in the two groups and the observation group were counted. Results (1) The
serum FSH, P, E2 levels of patients with primary infertility and secondary infertility in the observation group were lower than those of the control
group, and the levels of LH and PRL were higher than those of the control group (P<0.05). The serum E2 level of patients with primary infertility
was lower than that of patients with secondary infertility, and the level of LH was higher than that of patients with secondary infertility (P<0.05). (2)
There was no significant difference in serum T, P, E2, FSH levels in patients with primary infertility, secondary infertility, menstrual disorders, and
normal menstruation (P>0.05). The serum LH and PRL levels of patients with primary infertility and secondary infertility with menstrual disorders
were higher than those of patients with normal menstruation (P<0.05). Conclusion The detection of serum levels of sex hormones LH, PRL, and
E2 can more comprehensively reflect the type of infertility or menstrual disorders, and is of great significance in guiding clinical medication.
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