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BE B3R % & 90 £ 42 A-4E(polycystic ovary syndrome, PCOS) #. - fu 7% 3t 3% #4 % igt % (anti-MU llerian hormone , AMH) 7K - 5
FEJE e B 4847 (insulin resistance, IR)AZ & 4948 56 b F7 i 1 0 32 P A 70 1S3k 09 139 % PCOS &4 A BT, A A 4
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AMH # & #= BMI % HOMA-IR 3 4 £ % % fi 40 % . Z518:PCOS &% f ik a9 AMH KP4 3t B B &, 5 L ACAE M 5 43k
HAREBEZEE i AL,

KT £ R0 R S48 LW B B BF R B By AT

RESEES RTINS XEFRIAAD:A XE4HS:1673-6273(2018)10-1916-06

Analysis of the Relationship between Serum Anti-Miillerian Hormone Level
and Obesity and Insulin Resistance in Patients with Polycystic Ovary

Syndrome*
ZHOU M, DING Xu, SONG Hui, HUA Wei, HUANG Yan-hong*”
(Reproductive Medical Center, Department of Obstetrics & Gynaecology, Xijing Hospital, The Air Force Military Medical University,
Xi'an, Shaanxi, 710032, China)

ABSTRACT Objective: To investigate the correlation of anti-mullerian hormone (AMH) level with the severity of obesity, insulin
resistance (IR) in polycystic ovary syndrome (PCOS). Methods: 139 cases of PCOS patients who admitted in the reproductive center of
our hospital were selected as the study group, and the patients with normal menstrual cycle, fallopian tube factor or male factors were se-
lected as the control group. The serum AMH, sex hormone levels and metabolic index of PCOS patients were detected and compared,
and the relationship between serum AMH level and the severity of obesity and insulin resistance in patients with PCOS were analyzed.
Results: The body mass index (BMI) of study group (body mass index, BMI), luteinizing hormone, luteinizing hormone, LH), testos-
terone (testosterone, T), pituitary prolactin (pituitary prolactin PRL), fasting glucose, fasting plasma glucose, FPG), fasting insulin, fasting
insulin and FINS), steady-state model of insulin resistance index (homeostasis models assessment - insulin to hold the index, HOMA -
IR) levels were significantly higher than those of the control group (P<0.05), and the age, FSH (follicle stimulating hormone, FSH)
showed no statistically significant difference between two groups (P>0.05). The serum AMH concentration and LH/FSH ratio of each
phenotype group were significantly higher than those in the control group (P<0.05). The AMH concentration was lower in the obese pa-
tients than those patients with normal body weight, while the BMI, FPG, FINS, HOMA-IR, triglycerides (triglycerides, TG) levels were
higher than in the normal weight group, the LH, LH/FSH, high-density lipoprotein cholesterol (HDL-C) levels were lower than those of
the normal weight group (P<0.05). The serum AMH concentration, LH, and FSH levels of patients with high HOMA-IR group were sig-
nificantly lower than those with lower HOMA-IR, and the levels of BMI, T, FPG, FINS, TG, and low-density lipoprotein (LDL-C) were
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all higher than those with lower HOMA-IR(P<0.05). There was significantly negative correlation of serum AMH concentration with BMI

and HOMA-IR of PCOS patients. Conclusion: The serum AMH level of PCOS patients was significantly upregulated, and it was signifi-

cantly negatively correlated with the degree of obesity and IR.
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Table 1 Comparison of the general situation among different groups

Indicators All patients(n=188) PCOS(n=139) Controls(n=49)
Age 25.76% 4.40 25.19+ 431 26.23+ 4.01
BMI 22.19+ 2.11 23.61+ 4.44 21.92+ 1.89
Family history 5.85(11) 6.47(9) 4.08(2)
Smoking 1.06(2) 1.06(2) 0
Characteristic/Duration of infertility
>2-4 years 81.91(154) 82.73(115) 79.59(39)
5 or more years 18.09(34) 17.27(24) 20.41(10)

3 2 PCOS &Rt R A B M5 AMH /KT & HAiE4R L E
Table 2 Comparison of the serum AMH levels and other indicators between the various phenotypes of PCOS patients and control group

Indicators Group 1 Group 2 Group 3 Control group P
N 67 30 42 49

Age 25.50% 4.40 25.12+ 4.00 25.40% 4.51 26.23+ 4.01 0.537
BMI/(Kg/m?) 23.65+ 4.33¢ 24.73% 5.09° 23.03+ 3.87 21.92+ 1.89* 0.002
AMH/(ng/mL) 8.80+ 3.55™ 7.07+ 3.86™ 8.74+ 3.14™ 1.96+ 0.92% 0.000
FSH/(mIU/mL) 547+ 1.85 5.93+ 2.20 6.25+ 1.56 6.93+ 3.86 0.129
LH/(mIU/mL) 14.77+ 6.99™ 12.29+ 6.51* 14.38+ 7.62¢ 7.04% 5.41% 0.000
LH/FSH 2.78+ 1.72* 226+ 1.26™ 2.29+ 0.99™ 1.09+ 0.66™ 0.000
T/(ng/mL) 0.72+ 0.36% 0.71% 0.36% 0.38+ 0.09® 0.26+ 0.11* 0.000
RPL/(ng/mL) 19.01+ 18.52¢ 18.40+ 12.20 16.60+ 7.76° 12.72+ 6.36ac 0.011
FPG/(mmol/mL) 5.26x 0.61¢ 5.37+ 0.64¢ 5.25+ 0.52¢ 4.95% 0.57 0.006
FINS/(mIU/L) 16.79+ 15.72¢ 18.91% 17.76% 12.05% 7.53° 10.30% 2.59® 0.000
HOMA-IR 4.10% 4.36¢ 4.76% 5.17¢ 2.88% 2.04 2.29+ 0.75® 0.000

Note: P<0.05 vs group 1, "P<0.05 vs group 2, P<0.05 vs group 3, P<0.05 vs Controls; Group 1: PCO+OA+HA; Group 2: OA+HA; Group 3: PCO+OA.
% 3 AR BMI $E# PCOS BE G RIEFRAILER
Table 3 Comparison of the clinical indicators between PCOS patients with different BMI

Indicators Obese group Normal weight group P
N 49 90

Age 26.31% 4.36 2487+ 4.24 0.062
BMI/(Kg/m?) 28.73% 2.98 21.02+ 2.30 0.000
AMH/(ng/mL) 7.10% 3.16 9.20+ 3.52 0.001
FSH/(mIU/mL) 5.51% 1.51 597+ 1.96 0.175
LH/(mIU/mL) 10.25+ 5.50 16.34+ 6.70 0.000
LH/FSH 1.94+ 0.95 2.85+ 1.13 0.000
T/(ng/mL) 0.59+ 0.18 0.63+ 0.40 0.521
PRL/(ng/mL) 17.53% 10.99 18.49+ 16.46 0.936
FPG/(mmol/mL) 5.57+ 0.61 5.12+ 0.51 0.000
FINS/(mIU/L) 25.93+ 20.00 10.09+ 3.18 0.000
HOMA-IR 6.61+ 5.71 2.33% 0.86 0.000
CHOL/(mmoL/mL) 422+ 0.76 4.10% 0.73 0.318
TG/(mmoL/mL) 1.83% 1.15 1.31%+ 0.76 0.005
HDL-C/(mmoL/mL) 1.29%+ 0.45 1.47% 0.35 0.015
LDL-C/(mmoL/mL) 2.40+ 0.80 2.17+ 0.74 0.087
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Table 4 Comparison of the clinical indicators between PCOS patients with different HOMA-IR

Indicators High-HOMA-IR Low-HOMA-IR p
N 70 70

HOMA-IR 5.74+ 492 1.90+ 0.42 0.000
Age 25.58+ 4.23 25.12% 4.40 0.532
BMI/(Kg/m?) 26.44+ 431 21.04% 2.66 0.000
AMH/(ng/mL) 749+ 3.11 9.32+ 3.71 0.002
FSH/(mIU/mL) 5.40% 1.65 6.15+ 1.93 0.065
LH/(mIU/mL) 11.50+ 5.44 16.69+ 7.69 0.000
LH/FSH 2.48+ 1.10 281+ 1.17 0.004
T/(ng/mL) 0.68+ 0.44 0.54+ 0.16 0.019
PRL/(ng/mL) 18.57+ 12.82 1621+ 7.54 0.192
FPG/(mmol/mL) 5.52+ 0.57 5.01% 0.49 0.000
FINS/(mIU/L) 22.80% 11.30 8.50+ 1.66 0.000
CHOL/(mmol/mL) 422+ 0.74 4.06x 0.73 0.214
TG/(mmol/mL) 1.80+ 1.07 1.18% 0.65 0.000
HDL-C/(mmol/mL) 1.35%+ 0.42 1.46% 0.36 0.090
LDL-C/(mmol/mL) 2.39+ 0.79 2.11% 0.71 0.027
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Fig. 1 Linear correlation scatter diagram of serum AMH and BMI of

PCOS patients
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