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Value of serum AMH combined with PSA detection for auxiliary diagnosis of polycystic ovary syndrome
FAN Kaihui LI Jiang”
Department of Clinical Laboratory s Xianyang Hospital sYan an University s Xianyang s Shaanzi 712000, China

Abstract: Objective To investigate the value of serum anti-Mullerian hormone (AMH) combined with prostate
specific antigen (PSA) for the auxiliary diagnosis of polycystic ovary syndrome (PCOS). Methods Eighty cases of
PCOS in this hospital from January 2018 to January 2019 were included into the PCOS group and contempora-
neous 50 females with same age undergoing healthy physical examination served as the control group. Serum
AMH,PSA.,sex hormones [ testosterone (T),follicle stimulating hormone (FSH) and estradiol (E,) ], body
mass index (BMI) and insulin resistance index (HOMA-IR) were compared between the two groups. The cor-
relation of serum AMH and PSA levels in the PCOS patients with sex hormones,BMI and HOMA-IR, and the
correlation between serum AMH level with PSA were analyzed;the receiver operating characteristic (ROC)
curve was drawn to analyze the value of serum AMH and PSA combined detection in the diagnosis of PCOS.
Results The T,LH,HOMA-IR and BMI levels had statistic difference between the two groups (P <C0. 05).
The levels of serum AMH and PSA in the PCOS group were significantly higher than those in the control
group (P<C0.05). The correlation analysis indicated that serum AMH level in PCOS patients had significantly
positive correlation with T and LH (P <C0. 05) ,and serum PSA level had significantly positive correlation with
T and HOMA-IR levels (P<Z0.05). Serum AMH level in PCOS patients had no obvious correlation with the
PSA level. The ROC curve found that single AMH and PSA for diagnosing PCOS, the efficiency of AMH was
higher (AUC=0. 884,95%CI 0.816—0. 993) ,and their combined detection could effectively increase the di-
agnosis efficiency of PCOS (AUC=0. 900,95%CI 0. 835—0. 945). Conclusion The serum AMH and PSA
levels in the patients with PCOS are abnormally elevated. The AMH level has significantly positive correlation
with the T and LH levels. PSA has significantly positive correlation with T and HOMA-IR. In the single ap-
plication of the two indicators for diagnosing PCOS, the efficiency of AMH for diagnosing PCOS is higher,

their combined application can effectively increase the diagnosing efficiency.
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