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Relationship between serum anti—Mullerian hormone and metabolic syndrome in patients with polycystic ovary
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[Abstract] Objective To discuss the relationship between serum anti-Mullerian hormone (AMH) and metabol-
ic syndrome (MS) in patients with polycystic ovary syndrome (PCOS). Methods The clinical data of 110 patients with
PCOS, who admitted to Shaanxi Provincial General Hospital of Armed Police from February 2017 to February 2019,
were analyzed retrospectively. The differences on the relevant indexes of the combined MS group and the non-combined
MS group and the relationship between AMH level and relevant indexes were analyzed. Results There were statistical-
ly significant differences in B body mass index (BMI), waist-to-hip ratio (WHR), systolic blood pressure (SBP), diastolic
blood pressure(DBP), fasting blood glucose (FBG), insulin (INS), homeostasis model assessment of insulin resistance
(HOMA-IR), total cholesterol (TC), triglycerides (TG), high-density lipoprotein (HDL), low-density lipoprotein (LDL),
and AMH between the two groups (all P<0.05); serum AMH level was positively correlated with INS, HOMA-IR, TC and
TG (all P<0.05); serum AMH level was not positively correlated with BMI, FBG, HDL, very low-density lipoprotein
(VLDL), LDL, apolipoprotein (Apo)-A and Apo-B (all P>0.05). Conclusion There is a close relationship between serum
AMH level and MS in PCOS patients. Intervention measures can be taken as early as possible according to the serum
AMP level of PCOS patients to reduce the risk of cardiovascular disease and diabetes caused by MS in the long term.
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HEORH & , s ICHEDY , B4R A &0 F 8 1k, 8 H 48 1
3L 35 d; @A AL bR s HERCER IUAE , R AR 1t 2
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e B Sl R 1+t 6.0 pg/mL, [AIIF Il PR F 2630 Jy iy &2
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PIARFRAE 10 e’ AL o ASHIFSE i Bir AT S8 3 S94 T4 H IR
[l 2% (TSH) i 7L Z (PRL) Bz T A2 5B I R ik
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) J 9 LA B 28 TR 2 IE 25 ] e T S50k 3 3 488 s Bl
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th 2 /0 2 3. (D23 i 1B (FBG) Y /5 (>5.6 mmol/L), 5§,
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[ 4 JE (SBP)>130 mmHg (1 mmHg=0.133 kPa)Fl/a{;
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o I35 5 () %% B g 2 11 KPR IR (<1.29 mmol/L);
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2.1 BIFMSU5REH MS A B H AT F5 PR
Fe#:  WiZH #3579 BMI.WHR .SBP .DBP .FBG .INS
HOMA-IR.TC.TG.HDL .LDL . AMH [t 45 2% ¥ H
A G it2E 5 L (P<0.05), M HAbFE A5 b4 22 5 33 o4t
P L(P>0.05), W# 1,
R1  AHMSASKEHMSABEE N ETHEHR LB TLs)

RAEFEMSA(n=53) HFH-MSH(n=57) 14 P1E

£

AR () 28.2243.21 28.98+2.11 14772 0.1425
B Ei(cm) 162.11£2.09 161.89+2.01 0.5627 0.5748
BMI (kg/m®)  20.01+2.88 24.80+1.06 11.734 4 0.000 0
WHR 0.81+0.06 0.87+0.05 57126 0.0000
SBP (mmHg)  113.88+10.99 121.2149.81 3.6954 0.0003
DBP (mmHg)  70.23+8.98 80.8149.09 6.1352 0.0000
E2 (pmol /L) 163.80+21.09 160.51421.01 08191 04145
FSH (IU/L) 6.72+1.93 6.65+1.26 02268 0.8210
LH (IU/L) 8.52+1.23 8.67+1.19 0.65 05171
LH/FSH 1.34+0.19 1.39+0.18 14173 0.1593
T (nmol/L) 6.01+1.12 6.12+1.21 0.4937 0.6225
PRL (ng/mL)  18.61+2.95 19.2142.12 12314 02229
FBG (nmol/L)  5.01%0.11 6.09+0.32 23.316 5 0.000 0
INS (mmol/L)  17.1242.25 16.13+1.95 24708 0.0150
HOMA-IR 3.11+0.85 4.20+0.95 63242 0.0000
TC (mmol/L)  4.01+0.65 4.93+0.92 6.0159 0.0000
TG (mmol/L)  1.41+0.14 1.84+0.16 14.953  0.000 0
HDL (mmol/L) 1.59+0.41 1.2240.21 6.0183 0.0000
VLDL (mmol/L) 0.64+0.17 0.59+0.12 1792 0.0759
LDL (mmol/L)  2.11+0.12 2.93+0.21 24.893 4 0.000 0
Apo-a (g/L) 1.6140.11 1.63+0.12 0.9091 0.3653
Apo-b (/L) 0.93+0.11 0.96+0.13 13016 0.1958
AMH (ng/mL)  8.10£1.21 12.09+1.11 18.037 8 0.000 0

2.2 AMH K- S5HOCHER A  Spearman
A4S R s , AMH 7K SF- 5 INS \HOMA-IR . TC .
TG & IF A 2% (P<0.05); IfiL 35 AMH 7K F-5 BMI,FBG
HDL .VLDL .LDL.Apo-a.Apo-b JLH S (P>0.05), Il
%2,

#2 PCOS B M5 AMH KT 518 8iRH0 M

Eistun i P1H

BMI 0.003 0.968
FBG (nmol/L) -0.703 0.467
INS (mmol/L) 2.146 0.035
HOMA-IR 0.683 0.013
TC (mmol/L) 1.483 0.040
TG (mmol/L) 0.398 0.044
HDL (mmol/L) 0.137 0.686
VLDL (mmol/L) -0.145 0.175
LDL (mmol/L) -0.098 0.363
Apo-a (g/L) 0.118 0.256
Apo-b (g/L) 0.149 0.165
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