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Abstract: Objective To investigate the clinical effectiveness of combined serum sex hormone and anti-Miillerian hormone (AMH) testing in the diagnosis of
polycystic ovary syndrome (PCOS). Methods Seventy-two patients diagnosed with PCOS in our hospital from March 2022 to December 2023 were selected
to be included in the observation group, and 72 healthy women who underwent physical examination in our hospital during the same period were selected
to be included in the control group. The serum sex hormone and AMH levels of the two study groups were compared and analyzed, and the efficacy of
these two indexes in diagnosing PCOS alone and in combination were compared and analyzed. Resufts In the observation group, the concentrations of P,
LH, E2, T, PRL, and AMH notably exceeded those in the control group (P<0.05), and the concentrations of FSH were markedly less compared to those in the
control group (P<0.05); the combined detection of serum sex hormones and AMH had the greatest AUCRC and the highest efficacy in diagnosing PCOS.
Conclusion Serum sex hormone and AMH levels in patients with PCOS change significantly compared with those in healthy women, and serum sex hormone
combined with AMH levels show high diagnostic value in the clinical diagnosis of PCOS.
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