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The relationship between serum anti-Miillerian hormone and antral follicle count levels
in patients with polycystic ovary syndrome and decreased ovarian reserve
ZHANG Ying, YU Xuemei, LIAO Qian, QING Qing
(Department of Gynecology ,Sichuan Mianyang 404 Hospital ;Sichuan Mianyang 621000 ,China )

[ Abstract | Objective To explore the relationship between serum anti-Miillerian hormone (AMH) and antral follicle count (AFC)
levels in patients with polycystic ovary syndrome (PCOS) and the risk of decreased ovarian reserve (DOR). Methods 173 PCOS
patients who were treated in Mianyang 404 Hospital from August 2021 to August 2022 were selected. According to serum follicle-
stimulating hormone (FSH) or estradiol (E;) levels,PCOS patients were divided into DOR group (45 cases) and non-DOR group
(128 cases).The general data and biochemical indexes, AMH and AFC levels and ovarian reserve function indexes were compared
between the two groups.Using Pearson’s test to analyze the correlation between AMH , AFC and ovarian reserve indicators in PCOS
patients with DOR.We constructed a nomogram model for the occurrence of DOR in PCOS patients and evaluated its predictive
efficacy,accuracy and effectiveness. Results The levels of AMH and AFC in the DOR group were significantly lower than those in
the non-DOR group.and the age, luteinizing hormone (LH), FSH, FSH/LH, E, and testosterone (T) in the DOR group were
significantly higher than those in the non-DOR group (: =7.417,10.598,2.681,24.222,7.801,11.334 and 156.602,respectively, P <<
0.05).AMH, AFC were significantly negatively correlated with FSH, LH, FSH/LH and T and significantly positively correlated
with E, (=—0.574,—0.566,—0.547, —0.528,0.496,t=—10.631, —0.584, —0.603, —0.560,0.545, P<C0.05 for all).The area
under the receiver operating characteristic (ROC) curve of the nomogram model was 0.802 (0.764-0.840) ,and the sensitivity and
specificity were 85.42% and 74.05% , respectively. Conclusion Serum levels of AMH and AFC in PCOS patients are significantly
correlated with related indicators of ovarian reserve,and are closely associated with the occurrence of DOR, which hold substantial
value in predicting the onset of DOR in PCOS patients.
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% $% Y 85 28 &5 1iF (polycystic ovary syndrome,
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iB (decreased ovarian reserve, DOR), 3= 5 F B ok 3&
filf /2 B 31 % (basal follicle-stimulating hormone,
bFSH) /K ~F It 5 8470 K 1) % ¥ & (anti-mullerian
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insulin, FINS) . & JH [& i (total cholesterol, TC) ., H
i =M (triacylglycerol, TG) | & % J& 5 & 4 MM [ P
(high density lipoprotein cholesterol, HDL-C) ik %
Ji 1§ 2 11 IH [ B2 (low density lipoprotein cholesterol,
LDL-C) 7K *F-. FSH. # 1A 4= B¢ & (luteinizing hor-
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25 LR T ¢ K38, AH OGP 43 7 R 1] Pearson £
B 0 H R 3.5.3 BOPFAM BN PCOS & & & 4
DOR A £ IR A, 5% 32 103 TAERFAE (receiver
opera-ting characteristic, ROC) [ £& F 4% i ] £ ¥F
A 51 £ 11 A F8) 0 3000 3 R O R i R ke 3 it £
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DOR #4E#% (28.12+5.08) %, 4k DOR 44 #%
(28.35E4.52) % , = R B A G % 2 L(P=0.008),
MiPi 4Ll BMI.WHR. & Ifi i FPG.FINS,TC. TG,
HDL-C.LDL-C /K- L85, 22 % K G it 2% 3 L (P>
0.05), W% 1.
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DOR 41 PCOS ## iy AMH Fl AFC /K
W RAL T4 DOR 4, 2% BA S iH%E L (P <
0.001), L3 2,
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DOR 41 PCOS B & 17 LH.FSH/LH.E, .
LH A T W& TAE DOR 41, 22 3 B A G 5 X
(P<C0.001), L% 3,

2.4 AMH # AFC 7k F5 PCOS &3 DOR &
BN EINBE IR AR KM T

AMH Ml AFC ¥ 5 FSH,LH.FSH/LH.E,.T
HA MK (P <0.05) .5 FSH.FSH/LH.LH.T £
BRI, 5 E, 2B, Wk,

x1 WMABE-—MABMRENERER (L)

Table 1 Comparison of general data and biochemical indexes between the two groups (x = s)

A5 it 4k DOR 2 (n=128) DOR #H (n=45) t P

EH () 33.0544.52 35.2245.08 2.681 0.008
BMI(kg/m?) 25.184:3.14 25.2543.02 0.130 0.897
WHR 0.8524-0.08 0.832-0.07 1.488 0.139
FPG(mmol/L) 5.164-0.61 5.1340.62 0.283 0.778
FINS(pmol/L) 102.37462.14 92.26+58.74 0.952 0.342
TC(mmol/L) 4.8541.10 4.684-0.96 0.920 0.359
TG(mmol/L) 1.18+1.01 1.060.96 0.694 0.488
HDL-C(mmol/L) 1.4940.56 1.4470.50 0.529 0.597
LDL-C(mmol/L) 2.6974-0.82 2.61240.79 0.568 0.571

K2 WABEMFE AMH F AFC K FEELE (x+5)

Table 2 Comparison of serum AMH and AFC levels between the two groups (x £ s)

A 9 DOR 4l (n=128) DOR £ (n=45) t P
AMH(ng/mL) 2.50+1.28 1.0840.12 7.417 <20.001
AFC(HM) 8.62+2.18 4.85+1.63 10.598 <0.001
x3 FWHBRBEWENEERIER (xLo
Table 3 Comparison of ovarian function indexes between the two groups (x £ )
AR 9E DOR 4 (n=128) DOR 4 (n=45) t P
FSH(IU/mL) 8.32+1.31 16.0242.85 24.222 <20.001
LH(IU/mL) 5.48+1.42 7.66+2.07 7.801 <20.001
FSH/LH 1.09+0.72 2.92+1.37 11.334 <20.001
E; (pg/mL) 35.42+1.85 87.69+2.13 156.602 <20.001
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T(ng/mL) 0.70+0.12

1.82+0.18 46.846 <20.001

£ 4 PCOS#E#EF AMH.AFC/KE5IE
IhBEHE AR AU R X 1 A7
Table 4 Correlation analysis of AMH, AFC levels and

ovarian function indexes in PCOS patients

AMH (ng/mL) AFC(/)
&t
r P r P

FSH(IU/mL) —0.574 0.015 —0.631 0.015
LHU/mL) —0.566 0.008 —0.584 0.008
FSH/LH —0.547 0.032 —0.603 0.032
E; (pg/mL) 0.496 0.012 0.545 0.012
T(ng/mL) —0.528 0.024 —0.560 0.024

25 S & EEBI MG E
EFHRRZSNPEREESIT2EXW

B O Y B 2 BB RL, # PCOS B3 AR IR
35.1 % ,AMH ¥ ¥ 1.0ng/mL.AFC 7% & 5.FSH
W 18.01U/mL . LH ¥ & 10.01U/mL,FSH/LH
HMo1.8. E, A 80. Opg/mL. T ¥ & N
3.0ng/mL. 38 b5 PE 4> 40 B A 35.41.25.60,62,18,
52,40 43, B {E N 333 43, e H & A DOR #f %
h 80.82% . WL 1,

2.6 51| & B 45 B T 3

K ROC 2k 43 Br b 7 51 2 PRI A5E 7 i il 26
AN 0.802(95%C1:0.764~0.840, P<C0.001) , R
ORE R S T S 295 8 8003 ) Ty 85,4200 .74.05 %0 Fl
0.601, BA RAF Ay TU AL g . UK 2 1k 5,
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Fig.1 The nomogram model for PCOS patients with DOR
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Fig.2 ROC curve analysis of the predictive

efficiency of the nomogram model
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Table 5 The predictive efficiency of the ROC curve SR<T3T Vot T RS T A s 24 S & AR 37 Y ~
evaluation model 83 00 B, L X B ARG AT 5 24 = 4 & A R AE 83060 ~
o iy 2 T i RBE  FRE A% 100 Yo Bsf o TR0 XGPSz 8 Ak o I IR D 5 il 4 45 SR B
o (95%CID) %) %) Eih " . " N . . A
. B 2 PR TR0 () 0 3 2 (B 8 o ) 2 PR TR0 00 1 o
HILEEIRAL  0.802(0.764~0.840)  85.42 74.05  0.601

2.7 B ERERBIETM
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Fig.3 Evaluation of accuracy and effectiveness of nomogram model
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3.2 AFC 5 AMH

AFC J2& H T 1Pl 2 1 U1 5548 2515 10 L B9 5L i i
P 00 A2 B0 JEL L T AR S0 2R A IR Bl R A
HARPE . AFC KOF BT, W4 £ U IR I TP A
U AR UR AR . ARG & B, PCOS & JF DOR
BAE M AFC 7K B BE AR, Ui W] AFC /K776 51 51
TR fits 25 Jy 10 HL AT 5 0y WO A (5D . AMH &
TGF-B BEMGH — 61, FE S 50 L 4E IR K
PRGN TR VA OC, R E W otk
() AMH == % Hy 52 57 RS2 R 09 96 J50RE 200 A 43 s
LA % S W B 3 A 5T e R BRI B S Gk 45 Th g
0GR 5L R 1 R, e T I ARG I A AR . A
FEW,PCOS &3 DOR S 1M AMH /KW &
X F ¥4 PCOS H %, PCOS &4 3F DOR & 1y
AFC 7KV BEAR , B 52 B0 3 43 W 7 A2 1) AMH 7K -
o B S REAR . AT F 3 PCOS 4 3F DOR 34 1l 7
AMH 7K FEARD . AMH () fa e M5 4 R & b
At 2 JE AR T AR, R v M AR
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