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Abstract

Keywords

L4k B 2B AE (polycystic ovarian syndrome,

Objective: To analyze the relationship of the plasma levels of anti-Miillerian hormone (AMH) and clinical indexes
between Uyghur and Han ethnic women with polycystic ovary syndrome (PCOS). Methods: The 156 patients
diagnosed to PCOS in our hospital were collected and divided into four groups according to the ethnic and the
body mass index (BMI), which were Uyghur obesity group (40 cases, Uyghur ethnic women with BMI >25 kg/m®),
Uyghur non-obesity group (36 cases, Uyghur ethnic women with BMI <25 kg/m*), Han obesity group (38
cases, Han ethnic women with BMI >25 kg/m”) and Han non-obesity group (42 cases, Han ethnic women with
BMI <25 kg/m”). The 80 cases of healthy examinee were chosen to control group and the Uyghur and Han ethnic
women were 40 cases respectively. The plasma levels of AMH, follicle-stimulating hormone (FSH), luteinizing
hormone (LH), estradiol (E2), testosterone, fasting blood-glucose (FPG), fasting insulin (INS) and homeostasis
model of assessment for insulin resistance index (HOMA-IR) were detected and compared among five groups
respectively. The correlations of plasma levels of AMH to FSH, LH, E2, testosterone, FPG, INS and HOMA-
IR were confirmed by Pearson linear correlation analysis. Results: The plasma levels of FSH, LH, E2 in Uyghur
obesity group and Han obesity group were lower than those in Uyghur non-obesity group and Han non-obesity
group (all P<0.05), but the plasma levels of FPG, INS and HOMA-IR were higher than those in Uyghur non-
obesity group and Han non-obesity group (all P<0.05). The plasma levels of AMH in Uyghur group were higher
than in Han group (all P<0.05). But the plasma levels of FSH, LH, E2, FPG, INS and HOMA-IR were no different
between Uyghur group and Han group (all P>0.05). The above indexes in the four groups were higher than those
in the control group (all P<0.05). The positive correlations of AMH to LH, testosterone, FPG, INS and HOMA-
IR were confirmed by Pearson linear correlation analysis (all P<0.05), and the negative correlations of AMH to
FSH and E2 were also confirmed (all P<0.05). Conclusion: The plasma levels of AMH in patients with PCOS are
significant increase. And the plasma levels of AMH are not associated with BMI, which may have correlation with
hormone imbalance and metabolic disorders.

ethnic characteristic; polycystic ovary syndrome; anti-Miillerian hormone; gonadal hormone; homeostasis model
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1.2 ik

WF 5% % 4 4 RO DL AR 458 %0 (body mass
index, BMI)4r A4dl . 4EHI/RGEEMEH4005],
BMI=2S kg/m’; #EHE/RIEAENE A 360, BMI<
25 kg/m”; G386, BMI=25 kg/m?*;
DURARRE 420, BMI<2S kg/m’, 5 %37 i 2
FFOR 27 55 B B B ) S0 4G GE o A HEs ot H:
TR S DUR Y 40 . 4 AL ST G AR AR
W MRS BMIR BEAE N BF e A5 Il R A 3R 22 5
TGI8 L (P>0.05)

1.3 IMiE AMH & =40

Fr A B E 23N AR IR AT AT R 252
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=, T K m LA E L, S B
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Table 1 Comparison of basic indexes among each group

#(homeostasis model of assessment for insulin
resistance index, HOMA-IR), 1% /2. HOMA-
IR=%5 g I8 (mmol /L) x 55 i Jil 1% & (1U/L) /22.5,

1.5 GitF4biE

i FHSPSS 19.058 i 8 A i A7 8 d o0, 756
IEZS A3 A HLFFPEAS 56 A0 T ORMEUE DL X B p v
22 (xEs) R s XEARTF A IE 2550 A 1 B ) v 45
g, AL RVECE LSRR R Dy 20081, 4
6] 22 AR I SNK-q K 56 o 3145098 4k SR BUH 405K
Fon, LB N RS . SR Pearson Al 5& 43 B
175 AMH K- 5 45116 R 8 A (8] 1 A0 26 . Brf 40
T Lha=0.0SE MR B K HE, P<0.05 W ZEFA

Giitea i Lo
2%R

2.1 BA—MUBRIBEREELIBRLE
42 5 B AR IS L R L I S A
PRI B SR bR 022 7 (P>0.05, K1),

2.2 HAIMF AMH R IEMEIEIRLE

A B OR 5 E E 4H e DU R JiE 41 7 FSH,
LH, B2 4kE /K 1% A8 NE ik 20 S UM% JE 2 JhE
2 ($1P<0.05); 4EE /R G B E M IE AMHY & F i)
B ($4P<0.05), 114 E R i B S DU% B
MYEFSH, LH, E28PrEZ R TG IT¥2E L (3
P>0.05); 441PCOSHE L iRIEFRI & T X A4 (34
P<0.05, #2).

4151 a8k 4 Wi/ A 1 ML R 52 /% WE BRI L /9
e RIGNE 2 372+4.1 24+0.8 62.5 (25/40) 37.5(15/40)
BRI N 2R 36.0 5.0 32+1.0 58.3 (21/36) 36.1 (13/36)
DU RE 2 36.8+5.6 2.5+0.9 60.5 (23/38) 36.8 (14/38)
DU T2 37.6+4.3 2.7+ 0.6 59.5 (25/42) 35.7 (15/42)
pOpiiHa) 36.7 £ 4.5 53.8 (43/80) 33.8 (27/80)
E/y¢ 1.208 8.915 7.712

p 0.230 0.109 0.167
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2.3 RATEME. BRERBERERNLE

A IR TGENE P4 B DU 4 7S FPG, INS
S HOMA-IR¥) /& T4k B R 1 A N0t 4 B DU - A
4 (39P<0.05) 5 AEE- IR GAE A S DU NE 41 |
WIPRITC W35 25 5%, HL4EF IR G AR IR b 41 J i)
WEAERE B 4H AR TE i 35 25 5% (39 P>0.05) ; 441PCOSHE
F FR IR T R4 (3 P<0.0, #3).

F2 HAMBAMHK HHRIERILE

2.4 PCOS EEIEMREIMHEXES M
PearsonfH X7 M W /n o 4k IR il S DU
PCOSHHEMIMIHEAMHYSLH ., 2. FPG.
INS XX HOMA-IR IEAH X (r=0.725, P=0.033;
r=0.832, P=0.019; r=0.654, P=0.041; r=0.712,
P=0.035; r=0.856, P=0.014), S5FSH, E2& 114
F:(r=-0.592, P=0.047; r=-0.671, P=0.040),

Table 2 Comparison of serum levels of AMH and sexual hormone among each group

ZH 5 AMH/(ugL™") FSH/(U.L™) LH/(U.L™") E2/(ngL™") 2/ (ug L)
A LR N4 15.84 + 1.84 3.42 +0.64 9.67 + 1.45 64.42 + 6.35 1.09 +0.29
A B R EEAE N A 14.82 +2.32 3.89 +0.82 12.47 +2.42 81.38 +7.33 0.98 + 0.24
PURBENE 20 13.59 +2.07 3.31+0.56 9.26 + 1.39 61.34 + 8.28 1.07 £0.28
DUBARNE 2 12.46 + 2.53 3.81+0.93 12.69 + 1.86 78.46 + 6.31 0.95 +0.27
AT IR T IR 2 6.43 + 1.65 4.19 £ 1.01 2.89 +0.38 46.49 + 4.19 0.63 £0.14
PURBEXT HR 2 6.20 + 1.52 4.27 +0.88 2.65 +0.26 40.36 + 5.08 0.58 +0.10
F 17.677 11.103 32.776 11.573 12.265
P 0.003 0.048 <0.001 0.038 0.029
P e v 2T 0.036 0.007 <0.001 <0.001 0.077
Pt o woisenmne 0.033 0.005 <0.001 <0.001 0.055
L <0.001 0.423 0.207 0.068 0.758
) — <0.001 0.690 0.652 0.062 0.296
FIBETEME, REERESRMAIEREE
Table 3 Comparison of FPG, INS and HOMA-IR among each group
215 FPG/(mmol-L™") INS/(U-.L™) HOMA-IR
A LR 6.91 +0.89 13.36 +2.26 438 £0.53
A BRI E N A 6.53 +0.68 9.57 +2.40 3.12 +0.35
PURBAE 20 6.85+0.97 12.82 +2.93 426 +0.39
PUBAERE 20 6.48 + 0.64 9.19 + 2.02 3.04 £0.21
TR T IR 2 5.48 +0.76 4.51+1.10 1.09 +0.19
PURBXT IR 2 523 +0.85 4.12 +0.82 0.96 + 0.18
F 11.126 12.388 19.626
P 0.044 0.028 0.001
P e vs e it e 0.042 <0.001 <0.001
P stenept vs vt 0.046 <0.001 <0.001
P sstennt v seichene 0.777 0.364 0.260
Pt temont ve vt iene e 0.739 0.450 0217
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[] B4 I PR IR o R IR R R P C O S £ 2 S2 i /K S
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IEASE, HFSHEE2RMAHKE, #/RPCOSHH I
5 AMHZK V- TH 8 5 08 M BRI R K OF = ALAF A —
AR SCE o [R) I 45 IR S DU PC O S £ 35 1Y) UL T
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JRPCOS B ML AMH 5 B 5L JR) 38 24 27 7% B 5 R AIK
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