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[Abstract] Objective To evaluate the expression of anti-Miillerian hormone (AMH) in serum and ovarian tis-
sues of patients with endometrioma, compared with that in healthy people and other patients with benign ovarian cysts to
determine the impact of endometrioma on ovarian reserve. Methods A total of 20 women with unilateral endometrio-
ma undergoing surgical treatment from July 2016 to August 2017 in Hainan General Hospital were enrolled, as the exper-
imental group. In the same period, 20 women with other unilateral ovarian benign cyst undergoing surgical treatment
were enrolled as the control group A, and 20 healthy women were selected as control group B. Serum AMH levels were
determined in all women of the three groups. Immunohistochemistry was used to detect AMH protein expression, and
quantitative RT-PCR was used to detect AMH mRNA expression in ovarian tissues. Results There was no statistical
difference in age between the three groups (P>0.05). There was no statistical difference in the size of cyst between the ex-
perimental group and the control group A (P>0.05). Serum AMH level in the experimental group was (2.34+0.98) ng/mL,
which was significantly lower than (3.14+0.73) ng/mL in the control group A and (3.46+1.02) ng/mL in the control group
B (P<0.05); while there was no significant difference between the control group A and the control group B (P>0.05). The
positive expression rate of AMH protein in the ovarian tissues of the experimental group was 53.3%, which was signifi-
cantly lower than 80.0% in the control group A. Quantitative RT-PCR showed that the relative expression of AMH mRNA
in the experimental group was 0.48+0.16 versus 0.63+0.21 in the control group A (P<0.05). Conclusion The expression
levels of AMH in serum and ovarian tissues of patients with endometrioma was significantly lower than that in healthy
people and other patients with benign ovarian cysts. Endometrioma has adverse effect on ovarian reserve. Early diagno-
sis and intervention may protect patients' ovarian function.
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[Abstract]
adiponectin, and pregnancy outcome in patients with gestational diabetes, and to provide evidence for clinical diagnosis
and treatment. Methods

Objective To investigate the effects of Shenmai Dihuang Decoction on glycosylated hemoglobin,
The clinical data of 135 patients with gestational diabetes who were treated in Yangling Dem-
onstration Zone Hospital, Clinical Hospital of Shaanxi Provincial People's Hospital from June 2016 to June 2018 were
retrospectively analyzed. The patients were divided into three groups according to different treatment methods, of which
46 patients who received conventional exercise therapy and insulin therapy were enrolled as the control group, 48 pa-
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