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Levels and significance of serum 25(OH)D,AMH,IGF-1 and IGFBP-3 in PCOS patients
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Abstract; Objective To explore the levels and significance of serum 25-hydroxyvitamin D [25(OH)D],
anti-Miillerian hormone (AMH) ,insulin-like growth factor 1 (IGF-1) and insulin-like growth factor binding
protein 3 (IGFBP-3) in patients with polycystic ovary syndrome (PCOS). Methods A total of 106 patients
with PCOS treated in the hospital from May 2020 and May 2022 were enrolled as the observation group,
meanwhile 106 healthy women, who took physical examination in the hospital were enrolled as the control
group. The general information,levels of serum 25(OH)D, AMH,IGF-1,IGFBP-3,sex hormones and glucose
metabolism indexes in the two groups were compared. Based on insulin resistance (IR), patients with PCOS
were divided into IR group and non-IR group.and levels of 25(OH)D, AMH,IGF-1 and IGFBP-3 in the two
groups were compared. The correlation between the above four indexes and HOMA-IR and their auxiliary di-
agnosis value for PCOS were analyzed. Results The level of 25(OH)D in the observation group was lower
than that in the control group (P <C0. 05),while the mean body mass index,levels of serum AMH,IGF-1,1G-
FBP-3,luteinizing hormone (LLH), E,, total testosternoe (TT), fasting blood glucose (FBG), fasting insulin
(FINS) and HOMA-IR in the observation group were higher than those in the control group(P <0. 05). The
level of 25COH)D in the IR group was lower than that in the non-IR group (P <C0. 05),while levels of AMH,
IGF-1 and IGFBP-3 in the IR group were higher than those in the non-IR group (P <C0. 05). The serum
AMH,IGF-1 and IGFBP-3 levels were positively correlated with HOMA-IR (» =0.657,0. 586,0. 564, P <
0. 05) ,while 25(OH)D was negatively correlated with HOMA-IR (r=—0. 542, P<C0. 05). The receiver oper-
ating characteristic curve showed that area under the curve of combined detection of serum 25(OH)D, AMH,
IGF-1 and IGFBP-3 in the auxiliary diagnosis of PCOS was 0. 961, which was higher than that of single indica-
tor (0. 809,0. 862,0. 812,0. 796). Conclusion Serum 25(OH)D, AMH, IGF-1 and IGFBP-3 are correlated
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with the occurrence and development of PCOS. Combined detection of the four indicators has high auxiliary di-

agnosis value for PCOS, which is beneficial for clinical preventation of PCOS.
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