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Value of AMH Combined with Sex Hormone in Diagnosis of
Polycystic Ovary Syndrome
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Abstract: Objective To investigate the value of serum AMH combined with sex hormone in the diagnosis of polycystic ovary syndrome (PCOS). Methods
50 patients with polycystic ovary syndrome first diagnosed in our hospital were selected as the observation group.In addition,58 healthy
subjects in the health management center of our hospital during the same period were selected as the control group.The serum levels of
AMH, follicle stimulating hormone (FSH),luteinizing hormone (LH), estrogen (E2) and testosterone (T) in the two groups were detected by
electrochemiluminescence immunoassay, and then statistically analyzed. Results The average level of AMH, LH and T in the observation group was
higher than that in control group, while the average level of FSH was lower than that in control group, the difference was statistically significant
(P<0.05). The level of E2 was lower than that in control group, but the difference was not statistically significant (P>0.05).Compared with other sex
hormones, the sensitivity of AMH in the diagnosis of PCOS was higher (86.00%), and the value of AMH combined with sex hormones was higher
than that of single detection. Conclusion Serum AMH is significant in the diagnosis of polycystic ovary syndrome, and it is more valuable after
combined with sex hormone test.
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