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Abstract

Background: Polycystic ovary syndrome (PCOS) is the most common endocrinopathy of
premenopausal women in different populations. There is no precise consensus on the exact
definition of this disorder and there is no laboratory criterion so it is useful to find a
laboratory marker for diagnosis. Anti mullerian hormone (AMH) produced by the granulosa
cells of small falliclesin the early stages of follicular growth, has recently been proposed as a
marker for the diagnosis of PCOS. This study was performed to compare AMH levels in
PCOS versus nonPCOS patients and determine its relation to other parameters especialy
hormone levels.

Methods. This case-control study was carried out on 176 patients who attended Vali-e-Asr
clinic. Eighty eight patients were diagnosed as the PCOS group according to the Rotterdam
criteria and 88 normal ovulatory women participated as the control group. AMH and other
data from both groups were recorded and analyzed using the SPSS software version 19.
Results: Based on the results obtained in the two groups, it was shown that in women with
PCOS, mean Anti-mullerian hormone (AMH) level is significantly higher (8.7 versus
2.9ng/ml) independent of other factors (p<0.0001).

Conclusion: According to this study, Anti-mullerian hormone is significantly higher in
PCOS patients when compared to normal ovulatory women without relation to other findings
in this disorder. Hence it can probably be used as an independent marker for diagnosing
PCOS. Nevertheless further studies are recommended to establish its value.

Keywords: Polycystic ovary syndrome, Anti-mullerian hormone, Follicle-stimulating
hormone, Luteinizing hormone

Razi Journal of Medical Sciences Vol. 23, No. 153, Feb-Mar 2017 25


https://rjms.iums.ac.ir/article-1-4139-fa.html
http://www.tcpdf.org

