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Detection and Clinical Application of Serum AMH.FSH and LH
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Abstract: Objective To determine the diagnosis value of anti-Mullerian hormone (AMH) for polycystic ovarian syndrome
(PCOS) by assessing serum AMH, follicle stimulating hormone (FSH) and luteinizing hormone (LH) levels in patients
with different common gynecological diseases. Methods Chemiluminescence Microparticle Immunoassay (CMIA) was used
to test the serum level of AMH, follicle stimulating hormone (FSH) and luteinizing hormone (LH) in 1 089 patients with
common gynecological diseases. The differences between serum AMH levels of patients in different age groups or with dif-
ferent diseases were analyzed,and the relevance between the level of AMH and LH/FSH ratio in PCOS was investigated.
ROC curve was employed to find the cut off value of AMH and LH/FSH ratio. Results (D The serum AMH levels were
found to be decreased with the increase of age. In the same age groups, the serum AMH level in PCOS was significantly
higher than in healthy women (P<Z0. 05). The difference in the serum AMH level between other gynecological diseases pa-
tients and healthy women of the same age group was no statistically significant ( P=>0. 05). @Serum AMH level was moder-
ate positively correlated with LH/FSH ratio in healthy persons and PCOS (r=0. 464,0. 304). @ The PCOS diagnosis was
most efficient when the cut off value of AMH was 6. 895 ng/ml,it’s sensitivity of 82. 8% ,specificity of 79. 6% and area un-
der ROC curve was 0. 886 respectively. With 75% sensitivity and 80. 2% specificity,it was most efficient for PCOS diagnosis
when the cut off value of LH/FSH ratio was set at 0. 960, with area under the ROC curve of 0. 886. Conclusion The elevat-
ed serum level of AMH is an important character of endocrine and metabolic abnormalities in PCOS. To ensure the better di-
agnostic value,the level of AMH should be set at 6. 895 ng/ml to get higher specificity as well as sensitivity.
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