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HHE: S5 EBL & AMH. HIEERE S BIPELLESME(PCOS) MM IR . 7 BB 1T,
W 20224E6 A ~2023F6 7L MiiAL ) LEBEST H LM ERE s i2 FIPCOSEE S0BE AR A, B
FHRE K IEE AR ESOFIEANERAE, IESE5EIFTZEMMRNIMH EB. SFEHHHEEER
(AMH). SPYERIBCE (FSH) BAL R E (LH) MEZEE(E2). 2F(T), S HrAKRAE 55 R4 M MBEINHB,
AMH K B E & RIH5KFE, KA BEAKoimogorov-Smimovih L. T A TH 6 1 Logistic[El )543
Wi %5 R BT 4T . 458 : PCOSZAE2. FSH. INHBE T X HE4., P> 0.05, PCOSEHAMH,
T. LHEEETFXEA, P<0.05, ZREFSLIFERE L. MHEB. MBAMH. HER=FEAHRIK
PHREHERTEMEN. &8 WHERB. HEHERR(AMH). HEE=FFEARNXTPCOSELHH
Bem IS AME .
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Abstract

Objective: To explore the application of inhibin B combined with AMH and sex hormones in the di-
agnosis of polycystic ovary syndrome (PCOS). Methods: A retrospective analysis was conducted, se-
lecting 50 PCOS patients who visited Liuzhou Hospital of Guangzhou Women and Children’s Medical
Center from June 2022 to June 2023 as the experimental group, and 50 normal examinees during
the same period as the control group. All participants underwent fasting blood tests to measure
inhibin B, anti-Miillerian hormone (AMH), follicle-stimulating hormone (FSH), luteinizing hormone
(LH), estradiol (E2), and testosterone (T). The serum levels of INHB, AMH, and sex hormone indica-
tors in the experimental group were analyzed and compared with those in the control group using
statistical methods such as the one-sample Kolmogorov-Smirnov test, independent sample T-test,
and logistic regression analysis. Results: The levels of E2, FSH, and INHB in the PCOS group were
higher than those in the control group, P > 0.05. The levels of AMH, T, and LH activity in the PCOS
group were higher than those in the control group, P < 0.05, indicating statistical significance. The
specificity of the combined detection of inhibin B, serum AMH, and sex hormones was significantly
higher than that of individual tests. Conclusion: The combined detection of inhibin B, anti-Miillerian
hormone (AMH), and sex hormones has high application value in the diagnosis of PCOS.
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1. 53|

2 YN 255 1iE(Polycystic ovary syndrome, PCOS) & —Fh & 24 (1 P9 43 W s, I 3 B4R AE AL FEHEME 3
FACHI R E TG FEOP D ReRRG DAL O S B 2 JME O . IXPREREREAE B R LR BONE L, 2iE
FSOX — RS B MEAN I R 22—, i 2 R R R PR 1 v IR AT 25 [ 1] o AU 1) v TURR S
I B PR R 2 i DA KRR 5 AP EA RAEFOIRIL, {845 884G PCOS ML MERE A b /B B 8 A e
G S SRR R, X LR B R B O AR VE R (2], AR E bR RS SdE, Ak
Y N PCOS MR AR RATE 5% 10% 18], FF Hix— il £ HZE BT ([3] [4]. PCOS K
WHLHIE A%, W AR R A EAEH, Al AA AR BT iR ARR IR 2 FE A
W tt, PCOS [iZWiit FEAFAE — @ I RMERI 4 [S5]. filn, — S22 H AEAbA TR 7 R 6], MR
T B & (Anti-mullerian hormone, AMH) ] AE A2 K PCOS 4# BT B o PRI /K F 7 2 PCOS
A WV AEACRAE, FEAl R AR T, X TR I BA R . PiE I E R AMH 1E
RGN B ThRE AR EH, 1E PCOS B3 il 2I R /KF, HAESH PCOS B HAG 5 i Bt Flps
Stk TMAHEIER B, N —MINEDIRR AR EY), HAK PR PCOS IR G, X4
PR EPAE PCOS B2 bkl 3 22 0 B BRI, e A TAM B8 35 Bl = A= B vl 11 By 6 o & 75 S8F PCOS,
W BE NI E NG TR IT 7 RP UK HE . AR, RS I o S S IX Be R bR, T 2 A E AT TR PR IR
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GRHETT, I HANHIER B RN A e — @ MR R, HAnESEseR e @ ol T, HoKSFrlResz 3
HALHERM M), SRS R A dEmTE.

YUk, AEFRRUED I MEG R B BEA ISR AU SE MR, WA ROV A
(PCOS)F5 i 12 Wiy v (1) 2 ANME -

2. AREH®
2.1. —RER

T 2022 4F 6 H~2023 4 6 HIEH T A 4 JLE BT HO AN R BE 50 1) 22 22 0P LR A E B (R
B 2H) K 50 {51 [R5 B 11 fede FE AR 3 O HEVAEL) JEAT TRV 23 AT o 6 BELZEL N AE VB L7 25~40 B2
B, ¥JMEGB2.57+536)%, MRESHEH(22~27) kg/m?, FHAEIEL(24.89 + 1.48) kg/m?, FiFE(6~30)H ,
SEEIRFE(20.18 £ 1.48) H 5 RIS N E RS VEI(E 25~39 & 2 [H], ¥JMH(32.56+5.35)% , 1AEEE(23~26)
kg/m?, “FIIREFEE0(224.75 £ 1.29) kg/m?, FHFE(10~25)H , “FHIHFL(20.47£1.26)H . LR B RIELEL,
P>0.05.

IINBRAE: (1) B & FEAE Y BE 2 TR PCOS 2 WibrdE, 1 2 LL R P 4% K UL _E BT 2 PCOS,
H AW KB ZEEGR AR >45d): fFEmBEBERIGR AWK A RRAZRIPE7]. 2) FiEd
1E 25~40 5 2 [Al; (3) RIFEFH LK BAERE.

HeBRARdE: (1) F1ET B WIRFADER : (2) A EATSRBN#E; Q) ARG 2.

22. 5k

P B 2 4MH 2 B+ AMH + PEBCERI, BARRAE )9

(1) #Z B Kl 7EFHAT MBCREEZ AT, RPN TG TTATBE 8 R N 2 A4 PR R I B () R G 1Y)
HEFED, DR AN SRR 70 00 T RE, I EReE A8y . R TR RN, W ALER M
T D5 AR 25 RS, AR AE N %o L Y06 ) ) 55 SR 7o A i, o) ARG I R v s 1 o 7 SR ML P 3 A
H, RN DO R KA A 3 =AM A . RETERE, TEMGMBFEAES NIRE FFE
1 /NS, ARG AT B AR, B0 1B N 3500 g, BSOETEIA 10 208, BSOS, K B E i
EIH, JPRHE T 20 CRUKFA TR . 8 FR, (R IR BARA IRA SR AL A0 2 R 620 A I
HEHIANER B AT . ERHTIE M RE b, PASEE U P R EER, B ORI R AR

(2) IfiE AMH K:: % R KRG R 73 T (Cobas e 601) & B E IR & (F A2 Wi (i) ™ 8% 44
FRULRE PR, 76 H S E R E0 M M S 2~5 KA M5 Pi %) IR PR AMH)IE .

(3) TRIENE: HMER: S 2 (i) A FRA R4 B 3k 27 &6 12000SR P i A L& T FSH.
E2 F LH W& 1, 42ud W1 2R AT E o

FEFFRE DA BRI R AR AT A, FRAT TR RGEHEAT T RAF AR RE VAL o A0 I AR P A BAT AR 4R A
FUFE(SOP), AR 512K F e e e it R 4% i, RS 45 51 R A5 nT RS UAE A . [RIEE, B Al N 7
BEd R R, RS TR TR A SO N BAE A SR G . 25 BRTIR, DL AR AR RS I T 4% A4
RoekE, W, SRARREE.

2.3. MEEIR

(1) PEepidapsss . AFE I IEPTE ¥4 2 (Anti-mullerian Hormone, AMH). 22f{i(Testosterone,
T)- M ¥ (Estradiol, E2). ¥ {A 4 1% 2% (LutEinizing HormonE, LH). JFi{3 1% % (Follicle-stimulating Hormone,
FSH). PLAMLiE 2 B (Inhibin B, INHB).
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(2) WS ERMUASIN 55 3K A R oS 22 ZE R SRER A AE RIS AN, b R S e MEEAT Ge vt 0 A .
24. GitFAE

KH SPSS 18.0 A 43 b1 AL H U, %RoRtH R, 17 AL (3 +5) Rt E7EL 17 185,
P<0.05 NZEFGFEG TR L.

3. &R
3.1. EHFERNER

REGZH E2. FSH. INHB ¥y FXHE4, HZERAHE, P>0.05; AMH. T. LH 754 m T 6 R4,
P<0.05 BEESIEN, Wk 1 s,

Table 1. Hormone test results (X £ )

F 1. BEHERNER(X£s)

2H 5 n AMH (ng/ml) T (nmol/l) E2 (pg/ml) LH (IU/L) FSH (IU/L)  INHB (pg/ml)

A 50 3.51+1.09 1.05+0.12 46.84 +5.63 7.83 +2.36 7.42+2.13 94.9 +5.59
562 50 8.02+3.21 2.03+£0.94 4758 +5.69  16.32+4.57 7.59+2.16 84.7+3.71
¢ - 9.407 7.769 0.654 11.672 0.396 0.075

P - <0.001 <0.001 0.515 <0.001 0.693 0.940

3.2. By, BEERINRBESHEFESH

2 B M35 AMH. PR DL = RS R 1 R BV 735 42 78.00%- 70.00%- 78.00%- 96.00%,
H =R BEA A F RV 2 = T Bl . MHI 2R By I35 AMH. PEEER DL = R &R )45 S 15
3l 80.00%- 78.00%- 76.00%-. 98.00%, H.=FRIEA KM A4 S B B B i T B G I, WL 2,

Table 2. Diagnostic efficacy, sensitivity, and specificity of individual and combined detection

2. B, RERNSHMRERRMESTF T

LoRIIWIRES n n RIS (%) n RpR (%)
i B 50 39 (78.00)* 40 (80.00)*
1 AMH 50 35 (70.00)% 39 (78.00)%
TR 50 39 (78.00)" 38 (76.00)"
—FELE 50 48 (96.00) 49 (98.00)

i PSRN E S MBCS AR, P<0.05; SRARMHMERNMREE. BRES MBS, P<0.05; "&
NEZFECEMELE, P<0.05.

4. g

B R 2RO RER AN E RN, AR AORILA S R, ORI RS T
i - A - GRS R G, X S B ER AT, TSI R AR s AL, k251K
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—RINIIGATEIR, A B E M REZAME[8], thoh, BERNREYHIANS 2RIV EGEA MR RRE S5
PRAR, JUHZ X JetRmEs R Iksife, xR\ FIE LA — SRR EmAMER 5 &k [9]. PCOS &%
TR R DA A WL 28 hr B 2BUEACR B REME, X2 ANG T IR 2. W WA IR 4
EHEBCER KT JERE. TEHEORIL G SRV B A B DL B HZ LA o X LRERFN A HREAMYAE PCOS &
F I, WA HAR A S WA S ) R RO R, XU 2 B P HLER SRS HA A 4 WA 1]
SAFE RS SL R R B AE B LA . Bl A2 B0 e, DR REER AR BT RER H R ME, fum
TG R AINARSE, PSR AR I AR VS ST, Bl FE R, AN n 2 2200 S5 A ME IR %,
HIR S IMBZBR G« Bk, 0T 2 0P B LRSI S W RAF ROV EZE, et Tl A e
I 75 SEANGE B R ) R R B e MR S

AT 7 PCOS B 5 IEH BRI L AMH. INHB M N/ &Ifabs, 4558 ExR: PCOS
‘4 E2. FSH. INHB iEEX & TAEA, HEZR(P>0.05); AMH. T. LH iEMEE TXIEA, AZREP
<0.05), PCOS A IME AMH #5535 m T X IR, X — RIS 3 TR A= S5 1018 70 3% 1Y SRR AIESE o
L7 A B0 P U A — PR IR I SR, BN R AR, R R E A T AR
B9 S EAE b BT R AMH FEZRIE T 50 R B NIRRT SRR AT, RIbE R —
But, BRIMmiE s AMH 7K (Tl fg s e/ N SEERia A SR AT s i 2, X Fig £S5 PCos &
FINEKE A, Ik, AMH KT T s ] AR PCOS i3 URIER & 7 I —/MEE AR 2
Fr&E[11][12].

WL I PCOS 25 IEH W A 2 A4 3 B 4532 R Guih 5= (P> 0.05), X —RKINEHEEE
(130 FEE Z WA Fo s e — 8. 0 3R B 2 —Fh@ T AL E KA 1B (TGF-R) B X IEM B A, &
FEGN SN RER RS i B A . NI LN DR DGR R 2 —, 403 B Refg G Rt iRy
MEPEBCR 20 o R RIRAE RGNV, H0HI R B X ORI (FSH) 1 3 21 S s R 1 A o AR IR
FRALAERTIARIRE R rf R B, AEANZUE B, BEE IS T 30H] & B INHB) & &R K, IR RIS K
PHASHI S X —IRIREAT, MG E INHB KF R DA — N A EY, HT
M PCOS 3 RIS E L, AHICHIEFu 4 R CAE TR 14] [15]Hh K 3K

W, EN—MIEN W RGP PO A G ITERR, (EIRPRER 00, Rl & 7E A BHEm 1)
WL LT RS T, RIEE R R EEMAIER . X E KT % 3 RE B R s Lotk AR T R G
FEARDL, JCHIETE 2 B OPELLGAEPCOS) IS Wit FEdr, PRI BRI AT 0 BRI AN v Bk . PRI
FOARTME H S ER R . ZAER . MRS 2RI E, XS 45 SR B TR B R PCOS &
HIN WIS, £ PCOS B #EAT, — M EEMRHMERMERZ/K IS, XBFHRIWNEZE, B
JEEAMERER . RIS, XPERER A A R AT ARSI TIPS R BRSO R & X 2, BREIR T
AERIERIT TR, FHA BT A a7 AR TS 1 B 16]

W5 &E%, AMH. T. LH. INHB. E2. FSH /& PCOS WM K &, @il 7 2 h s otr,
#2% By IMiE AMH DA IX = Fhdabr 6 A A MU AR A T i), HAs S BE A 3 8 e . 1X—
Mg BAeoR, BEERIZE PCOS HiZWid A2t A Sm M e, & RBN8 35 528 m I R 2 W R AE R 14
BCA R BB A B0 S i1, AIRIS S, EREE A PCOS BFH N /- ilbRAS . [N, X
PRI RS 1) 7 3250 T8 SR ARG Tt B S 3, B Re S 5 Bh = A B8 v ot b ) b SR R, AT
il S MR T S . AR T TR I B KR e, (H INHB #3050 5 AR 1)
REJIA R, RHEWIER IR THE AR . 51 N ZFE 8 T BEAAME INER AT I A, &R peigfit 52 It
BCRiZWioTmk. b, [EAERRE, AR BANEDN, 110 HBER K Z B0 2 7 52
K, DRI AS H (RO 56 285 R0 S P AN 32 3 ) 3 7 0 I 3k — 20 R FE AT AR E R AR A
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B E R (AMH) BRI X =R AREY), AT LR S sXs PCOS 2 W i1 REEUEARF . IXFh
EREATINTNIER T PCOS M2 W BAT B RS AT UME,  AENS B 4t Hh S W A B N 70 WAIRAS s IR E=
A SR AR K2 AR
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