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Abstract: Objective To analyze the correlation between serum levels of anti-Muller's hormone (AMH) and sex hormone and polycystic ovary syndrome
(PCOS). Methods The clinical data of 80 college students diagnosed with PCOS during physical examination in our hospital from March 2021 to
November 2023 were collected as the observation group, and the clinical data of 128 non-PCOS patients during physical examination during the
same period were collected as the control group. General data, AMH and sex hormone levels were compared between the two groups. The area
under receiver operating characteristic curve (ROC) (AUC) was used to evaluate the predictive efficacy of AMH and sex hormones in PCOS. The
correlation between AMH level and sex hormone level was analyzed by Pearson correlation. Resufts There were no significant differences in age,
height, weight and body mass index between the two groups (P>0.05). Follicle-stimulating hormone, luteinizing hormone, estradiol, testosterone
and prolactin in PCOS group were higher than those in non-PCOS group, and progesterone was lower than that in non-PCOS group, the difference
was significant (P<0.05). With PCOS=1, non-PCOS =0 as dependent variables, and AMH and sex hormone as independent variables, ROC curve
analysis was performed. The results showed that AMH and sex hormone had good predictive value for PCOS, with AUC of 0.946 and 0.924
and sensitivity of 0.850 and 0.850, respectively. The specificity was 0.977 and 0.891. However, AMH combined with sex hormone 6 had higher
predictive efficacy, with the largest AUC (0.997), sensitivity (0.988) and specificity (0.977). The predicted threshold of AMH was 7.975 ng/mL.
Serum AMH level in PCOS patients was significantly positively correlated with luteinizing hormone and estradiol (P<0.05), but was not significantly
correlated with follicle-stimulating hormone, testosterone, progesterone and prolactin (P>0.05). Conclusion The abnormal expression of AMH and
sex hormone levels in serum of PCOS was confirmed by physical examination of college students, and the serum AMH and sex hormone levels
may have a certain correlation with PCOS. AMH combined with sex hormone 6 has a good evaluation value for PCOS, and AMH has a significant
positive correlation with luteinizing hormone and estradiol.
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