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[WHZE] BM HIPOHEERE (AMH) 5280 ELEAIE(PCOS) IE KR & R K H
ROC HEEPF AMH X PCOS RIZWiME, ik FHEFIC G B (ELISA ) WsE 155 4] PCOS &
F I AMH GPilaceR (FSH) (B iR (LH) (280 (T) (M8 (E2) /K7 X LH/FSH {8, 91 5
134 ) A 2 I IE # ALt B, SPSS 4] ROC Ih&E K geitirtr, &% (1) PCOS 4L iF
2 (P %) AMH 10. 45 ng/ml T 0. 83 ng/ml LH 10. 21 mIU/ml 7K F, B @ &5 T FRZH (AMH 5. 14 ng/
ml.T 0.77 ng/ml LH 5. 03 mlU/ml) , R ZERH G2 L (P < 0.01);PCOS 41 E2 68.62 pg/ml B
AR TFXTIELE (116.05 pg/ml) , g2 A G it#E (P =0.000) ; LH/FSH LGB PG 2H 8] OC & 25 25 5+
(P=0.877), (2)LL AMH 27 PCOS ) ROC [IZEF WAL 0. 828, AL HIARER A 0. 023 , 27/ I
FRSL(P=0.000); AMH i2Wi PCOS (i AE N 6. 865 ng/ml B B BURREE Ry 75. 48% 45 By
73.63% ,LWISKAE S, &1 ME LT AMH /KFRTVE R PCOS 2 Wi R 58 B B 207 %, I LH/
FSH HAEAEIVE ] PCOS (2 MrH847
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[ Abstract] Objective To explore the characteristic relationship between the anti -Mullerian hormone
(AMH) and the PCOS hormone and use the ROC curve method to evaluate the diagnosis value of AMH for
PCOS. Methods Used the enzyme-linked immunosorbent assay ( ELISA) to detect the serum level of
AMH,, follicle-stimulating hormone (FSH) ,luteinizing hormone (LH) ,testosterone (T) ,the estradiol (E2)
and the LH/FSH value in 155 patients with PCOS, and carried on comparing with 134 women with normal
menstrual cycle ( control group ). At the same time, drawh up the ROC curve with SPSS and statistical
analyzed these datum. Results (1) The serum hormone levels ( AMH 10.45 ng/ml, T 0.83 ng/ml, LH
10. 21 mIU/ml) of PCOS group were obviously higher thanthose of control group ( AMH 5. 14 ng/ml,T 0. 77
ng/ml,LH 5. 03 mIU/ml) (P <0.01). The E2 level of PCOS group ( 68.62 pg/ml) was obviously lower
than that of control group (116.05 pg/ml) (P =0.000). LH/FSH ratio of the two groups had no remarkable
differences (P =0.877). (2) The area under the ROC curve for PCOS diagnosed by AMH was 0. 828. The
standard error of area was 0. 023 which has the remarkable significance ( P =0. 000 ) ; while the best dividing
value of PCOS diagnosed by AMH was 6. 865 ng/ml, the sensitivity was 75.48% , specificity was 73. 63 %
and diagnostic efficiency was medium . Conclusions Detecting serum AMH level is a novel and important
method of PCOS diagnosis and research , but it is not suitable for taking the LH/FSH ratio as diagnosis
indicator of PCOS.
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ZREINRLEAAE(PCOS ) S&—Fw UL A= 58 N 4 Wb e s , BRI DR g ANV 28, ELA o B A BV 1R T
2 IR S AR I 2 SRR . B E R ARG — , K2 L) 2003 AFREREFHE 2R 48 S
PCOS HIIGFRIZTA IS . DU B I (AMH) /5 R EE D RE R FTARIC | LI 35 vk B e A Q2 0 L 5IR
SR E SRR A R SR O T RO BAE S b, P IS AMH BRERR IR TR (AFC) B £ 4
PRELLEAAE " . ARSCRIBIFE MGG AMH 5 PCOS 3 HHIE A9 56 2 K fdi F ROC fhZEEEITH AMH X PCOS 1)
WA,

AREFE

L —FEBERE ARG T 2009 4F 3 ~8 H KR 25— BB | WRER T i gl O da B | RS FI-F- R BE AN T
FEI112, WF5E4L PCOS i2WiH% 2003 47 RERHFHUUHIE M2 Wibnfe . (1) % R HEON s ICHEDN ; (2) SMERE
I RIS R IAAE 5 (3) B 552 B 00 A5 2 — M slo0U I B S EL AR 2 ~ 9 mm A BRI =12 4>,
(5%) BIEARF =10 ml; (4)3 R4 2 WOTFHEG HAb S RS 06 B . PCOS 155 i, F-14E 1 26. 04 (20
~34) % XTHRAL R R R A B0 A s B PR R AN ZE M2 134 4], SE X475 25. 88 (20 ~34) %,

2. WRACRAEE AL PCOS & T LS R RER M 5 2 ~5 RO OMHAFH L8 2 ~5 K, sk
HOHASLRE AR TR 4 ~8 d JRESME, 1A 8 ~ 11 BF IR KI5 ml, 1 h P, LA 300 g 5.0 JIE5.0 5 min, FEIUM.
I, —40 CHRAEFRN

3. KGN W53 B TG S B v ) B Y6 8 2 (FSH) B AR R (LH) 2R (T) HE —FE(E2) 37
AU A2 AR B AR A FRA R AL BRI BIOZYME T FURE 00 B S el g A . AMH. F B G 28 8% ff
FHAR (ELISA) &0 | 32857 &5 14 A 3€ [# DSL( Diagnostic Systems Laboratories ) 23 ), 7 fifi %5 : DSL-10-14400 , £H{/&%
JE (/MR BE ) 0. 006 ng/ml, kA kA2 S5 25505300 8. 0% F1 4. 6% , (¥ #K HI L1 R4E KHB-ST-360
BEFARASL , 2574 He 1k ) o S AR U I A5 A

4. Gt o B T SPSS 17. 0 Geit At Bds AR, RO E (M) K P2.5 ~P97.5
TR, 8] FE R FHAES L Wilcoxon £7- S RRAGHE , AHOCHAL SR FH Spearman FRAHIG, P <0. 05 ARG 501T
SR GIEW YE BUSE REREMTES %S ROC L,

# X

1. PCOS 41 5506t AL L3 A S R He e . 45 18 3 0t BR4HAH B2, PCOS 4L 3% AMH T\ LH  FSH 1] i
L BIEFAGITEE L (P <0.05) ;E2 BRI, 27 A5 #E X (P <0.001) ; LH/FSH AR PI4L[E TG
Gt (P>0.05) W& 1,

F 1 PCOS FIXTHRALIMTE AMH J AL G K T-25 R b (P8, P2. 5 ~ P97.5)
a0 ik SEW (%) AMH ( mg/ml) T(mg/ml) E2(pg/ml) LH(mIU/ml)  FSH(mIU/ml) LH/FSH
25. 88 5.14 0.77 116. 05 5.03 4.03 1.34
XTHRZE 134
(21.17 ~33.63)  (0.88~11.63)  (0.53~0.94) (50.30 ~272.04) (1.62~20.20) (1.61~7.90) (0.40~3.50)
26. 04 10. 45 0.83 68. 62 10.21 6.30 1.42
PCOS #4155
(21.30 ~34.86) (4.13~22.99)  (0.58 ~0.96) (38.53~205.42) (2.17~19.86) (3.84~10.40) (0.40~3.60)
Z 14 -0. 447 -8.129 -2.377 —6.455 -5.415 -7.748 -0.155
P 0. 655 0. 000 0.017 0. 000 0. 000 0. 000 0. 877

2. PCOS 415X fRAT 17 AMH 5 A= FA 38 A0 % . PCOS 411 AMH 5 LH(r =0.226,P =0.001) |
LH/FSH(r =0. 195 ,P =0. 015) ¥WH Gl 22 L R IEAEIE R H r 35 <0. 3 ARG 5 B2 JAER ]
AR BTG4 5 FSH K& T GBS AHSE, XTI AMH 584545 [R ¥ T B AAIE 6 R,



rh A I R BE Il 55 (FBL T RR) 2011 4E7 A% 5 4245 13 8] Chin J Clinicians (Electronic Edition) ,July 1,2011,Vol.5,No. 13 . 3723

W2,
3. ROC 437 . (1) AR bR " 155 16 PCOS 20 134 5%t RELZH | S\l R S0 it ol 1
— SR 330109 AMH T LH .LH/FSH {Hi2#r PCOS Y ROC i<k, WWEl 1,

Fz2 PCOS S5XTHRA MG AMH FA G E KT FARIE 2 B AHSCPE
2 51 1% A LH FSH LH/FSH 1) E2 AR
PCOS 4 155 r {8 0. 266 0.091 0.195 0.091 -0.029 -0.041
P 0. 001 0.261 0.015 0.258 0.721 0. 608
PO 134 r i 0. 145 0. 001 0.15 -0.014 0. 065 -0.132
Pg 0.11 0.988 0. 099 0.122 0. 478 0.128

T o W R JR 84 56 R EL (Spearman correlation coefficient )
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(2) PCOS &i2Witats ROC MZE T M FL( ROCaue ) : ROCaue B8 K, IZ W I ELER &, PUSIIZ T 48 45 1
ROC.vc ¥ AMH >LH >T > LH/FSH, L) AMH #% K 0. 828 ,LH 1 T 43+%124 0. 761 F10. 601 , 552 =0. 5 [
B =TRSO T AR A SR L, ¥ P <0.05; LH/FSH 19 ROCae 4 0.541 , 335 0.5, P =0.238 >
0.05, TGt X, TN RS Wimn e, 23,

(3) K2R bR R 22 S PR LL A - PCOS A2 Wi d8 48 ROC e LUEL : LB ROC o [H] 2 75 HAT 22
S ARA R R (IESBRAMTT ROC 2 By ik, ARAH ROC .o (R 3) AR , SR i
i Z KA G R P, 455 AMH 5 LH(Z =2.1042,P <0.05) \T(Z =5.4545,P <0.05) .LH/
FSH(Z =6.6333,P <0.05) ,LH 5 T(Z =3. 5288 ,P <0.05) , &45¥FriE] ROC . 4 B EH1E 2R

£ 3 PCOS FZ2WifEHR ROC .

4 o 95% CI
D M (AUC) FRUER (SE) P1H
TRR FBR
LH/FSH 0. 541 0.036 0.238 0.471 0.612
LH 0.761 0.030 0. 000 0.701 0. 820
T 0. 601 0.034 0. 004 0.534 0. 667

AMH 0. 828 0.023 0. 000 0.782 0. 875
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4. FAGARISWIFHE SAZ W RERS L : DL ROC HRZRH R AR br AU BBURUE i 5 | Youden $5%5 2 W7 FHE
8, KPR ROC HZRARIBIEA 1 - 50k T AR Ot — 3150 Youden $5%L, LIS 545
Youden 5 Bt KAE IS I (922 AR 700 RAS S R IRUB A2, B E D PCOS BUIZWTRHYE, Lk 4,

R4 BA54r PCOS LW FHH K2 Wik e HL i

Hotr kT Ll MUK FREE IESIE O EMEBT BAMEW MR BHEEM . Youden

(g S (%) (%) (%) WE(%) WE(%) Al 4 EiE

AMH 0.828 6. 865 75.48 73.63 74.39 76.47 72.05 2.859 0.332 8. 381 0.491

LH 0.761 6.211 81.29 64.17 73.35 72. 41 74.78 2.290 0.2899 7.784 0.458

T 0. 601 0.777 65.16 50. 14 58.13 60. 11 55.37 1.314 0. 6904 1. 870 0. 156
i

PCOS iR A=Wk ~i48 05 B ZREARRIE 5 2880 TCHEON AT B | o B 2R I B2 g 5 4K hi 5, (1
FEARFTA 0 s B SR I PREE A AE , FH T PCOS AHIGIE IR 1 /8 JE S B, PCOS #0402 LA i % 5 5
1k L AMH ZKCETHE , LH FHEskiE #  FSH 1 SRR A 250 22400 , 05 B2 AKSE R AR aE ™ 4%
1M, AT BB FSH T, SRR RAE Oy, BAR PCOS 41 FSH /KT 35w TAE# 4L, {5 FSH /KP4
TGP LT B S HETP VAT 1 2T A 5, mT B R Sk B9 360 =y 355 1 10 ol 25 -B 41 ) 1 80K 40 i X FSH
(U RO R T A B0 FSH S, T FEAFOE S R i e £ M it — 2 R B TR, AL SRS 2Z AL,
PCOS fB3 1Y IMLI5 MM 1 2 F0 B2 7K RS PCOS T2 25 75 10 1 1% 2 AT BEw 0 /L, 3 AMH o 31 )
KA A ALREE R L LG A 2T PCOS AE fb T —J& LH/FSH Hf =2 ~ 3, {H £
FRiR Y LH/FSH. HORLAS 5 97 A 2 BT PCOSTA 4 (e, A SC48 5 B 7R PCOS 5 1E % HEN i 2 A 1t
LH/FSH HAESM AR 1,42 F11. 34, EREVEESF (P >0.05) , SZHF R LH/FSH HAEAE Mg Wibnifi 2
—HFK

IAEAFSE R B AMH ZEVREBREA K & & i BAT — @ E A . AMH S50 3235 T4 2 D1 0 1) A 248 i
B TEERZ70.1 ~0.2 mm PSERTIIN N HAR20 2 mm ZoA /NSRBI b A B0, T 7E >4 mm SR
HhFIk WIS B R A, BUE, B4 PCOS L INLIE AMH (44 I AS AR /1N 52 1R B i e 1
it WA IR AMH ZMARE J s in ™ e R 4R 2 RV 75 TR 22 4 B L (PCO ) BB, L
AMH AT R T IEH O BRAL, BRI, RS 203 14 28 P R 7t AS B A RS B A B0 S 155 00, T G 00 1, 375
AMH /K2 W PCOS T i /R AR A3

ROC. A2 I A B 2 RV AT 24 50 b i 0P 12 T 19 10 1k B S vl — o ik, il
ROC o KT ROC HIZR, ROC wye BB IEFE J9 0.5 ~ 1.0, ROC e =0.5 BFRIASESTILWHE, 1£0.5 ~
0.7 WHZIH AR, 76 0.7 ~ 0.9 WHZ WA 45, 76 0.9 VL RS (8w, A Scas 80, L
AMH 6. 865 ng/ml & PCOS 2 FEIT , ROC v 4 0. 828 (95% CI0.782 ~0.875) ,i2WriME h4% 35 T LH
KT, 2 Wi R ROCaue #2253 B3 (P <0.05) . LH/FSH HAE 9 ROC e i 0. 541,423 0. 5, Tl K 2
WrE SL(P>0.05) . FIH Youden FEUR A s ffi i I X 02 A2 W7 AL, 2 U B8 AR, S B 38 28] ) e R (LA
G SRR IS RIS R ME &S . A3 AMH 6. 865 ng/ml 2 PCOS 2 W FHE N, HAURE K 75. 48 %
RSN 73.63% , 5 LH o T HIH, A $0 B2 W7 I B A T |

AMFFE N, 5 IEH A4 i, PCOS i AMH Bl A4, HAGEBUN S5 TH B— MR, 5 T
WIFTCH A, SR —2 " S ARs PCOS B3, HRTHIBIGE M AN RESE 4 L AMH RIAS:
PR P R, T R BRI T HEVE R PCOS BIZ iRt — (B4Rl PCOS A fbtsds , s BT LH
KT (s Wiskag , (A4
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