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Associations of serum anti-Miillerian hormone and insulin-like

growth factor-1 with polycystic ovary syndrome
DING Fang, YI Xiao-fang

Abstract: Objective To investigate the correlation between serum anti-Miillerian hormone ( AMH ) and insulin-like
growth factor-1(IGF-1) and polycystic ovary syndrome (PCOS). Methods A total of 58 PCOS patients aged 20-32
years who visited Affiliated Renhe Hospital of Three Gorges University from January 2017 to January 2018 were selected
as the PCOS group, and 60 age-matched healthy people were selected as the control group. The PCOS group was divided
into non-obese PCOS group (n=33) and obese PCOS group (n=25) ; The healthy control group was divided into non-
obese control group (n=32) and obese control group (n=28). Serum AMH, IGF-1, total testosterone (T) , luteinizing
hormone (LH) , estradiol (E2), follicle stimulating hormone ( FSH) , fasting insulin ( FINS) , fasting blood glucose
(FBG) and other related indicators were measured in PCOS group and compared with the control group. Results BMI,
homeostasis model assessment of insulin resistance( HOMA-IR) and FINS in obese PCOS group and obese control group
were significantly higher than those in corresponding non-obese groups( P<0.05). HOMA-IR, FINS, T, LH, LH/FSH,
AMH and IGF-1 in obese PCOS group and no-obese PCOS group were significantly higher than those in corresponding
control group( P<0.05). AMH was positively correlated with E2, T, LH, LH/FSH and HOMA-IR( P<0.05) , and IGF-
1 was positively correlated with FINS and HOMA-IR ( P<0.05), respectively. Conclusion Serum AMH and IGF-1
levels increase in PCOS patients, and AMH is positively correlated with E2, T, LH, LH/FSH and HOMA-IR, IGF-1 is
positively correlated with FINS and HOMA-IR, suggesting their roles in the pathogenesis of PCOS.
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ZLAEH , HR 7R A O SR S A5 R IE R . AR AR U
(BMI=28 ALk ) , B PCOS #H 43 Ky A AE it PCOS
4 33 5, NEREPCOSZ 25 ] 5 5 (gt S5 %o HE 20 4
JIELJr ek BE 2 32 {510 RITAE ke Xof BB 2 28 3], AR5 7 %8
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1.2 ik (DIBRARE AALETASHBE
3K, MAHTALE— K, L 8 BN # ki, 2
BIIME B -20 CLRFFE. (2) AMH SR ] ELISA 7 U]
FE S IGF-1 R I S 28 W BRI o (3) SR FH Ak

RCHEIN E S ST (T) A B R 2B BUZR (LH) i —
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5%, KA Pearson A UEATAH M43 Hr. DL P<0.05
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0.01) ; I J# PCOS 4H S AENE i PCOS 2 HOMA-IR |
FINS & 2 &5 T X3 59 5 B2 (P <0.05) 5 4% 2H 2 [
WHR FPG 22 54t it L (P>0.05) . W3k 2,
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AMH IGF-1 g 25 /&5 T X WL (4 % B4 (P<0.05) 5 A Ji:
PCOS 2 S AL X 2 T LH \LH/FSH ,AMH | IGF-1
X AR 22 R TG 122 B L (P>0.05) 5 4%
gl (8] B2 FSH 22 R L4122 L (P>0.05), UL
%3,
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(P>0.05), IGF-1 5 FINS HOMA-IR 43 51| & IF 41 5%
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Tab. 1 Comparison of general data of each group

" AP WA [

Q =1
Al P (g e CBIC0)) B
PCOS 41 HEAE 25 25.77+3.40  1(4.00) 3(12.00)
JEAERE 33 28.47+1.28  2(6.06) 2(6.06)
xthgal  ALRE 28 24.51+5.21  1(3.57) 4(14.29)
JEAERE 32 26.87+2.09  2(6.25) 3(9.38)
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# 2 4 BMI . WHR HOMA-IR .FPG FINS [t (&+s)
Tab. 2 Comparison of BMI, WHR, HOMA-IR, FPG and FINS of each group (x+s)
255 % BMI WHR HOMA-IR FPG( mmol/L) FINS(mIU/L)
PCOS 41 IR 25 28.70+1.03 1.32+0.10 3.78+1.17 5.13+0.52 20.55+0.49
JERERE 33 21.51+1.28 1.12+0.11 2.03+0.93 4.79+1.01 17.07+1.11
{5 23.543 1.128 6.023 1.020 17.391
P <0.001 0.210 <0.001 0.295 <0.001
xtRR4l AR 28 26.98+2.07 0.99:x0.32 2.88+0.19" 5.33x0.43 10.9x0.09*
JENERE 32 20.33+2.55 1.21+0.09 1.08+0.31" 5.09+0.72 7.03+0.88"
L8 19.536 1.301 9.987 0.890 15.773
P <0.001 0.197 <0.001 0.376 <0.001
AR PCOS 41 5 Ak % HAZH b, " P<0.05 ; AR AE i PCOS 20 SR AR X B4 L3 , " P<0.05.,
#3 4] E2.T FSH LH LH/FSH AMH IGF-1 [b4 (&#s)
Tab. 3 Comparison of E2, T, FSH, LH, LH/FSH, AMH and IGF-1 of each group (x+s)
k2 T FSH LH AMH IGF-1
ZH 5 %
g e (pmol/L) (nmol/L) (mIU/ml) (mIU/ml) LH/FSH (ng/ml) (ng/ml)
PCOS 41 N 25 236.79+60.43 2.62+0.68 5.90+2.07 14.03+2.29 2.55+0.59 13.95:2.09  347.09+68.28
AEAE 35 231.57+53.81 2.45+0.77 6.02+2.53 13.43+3.18 2.87+0.41 12.53+1.87  339.92+55.90
¢ {H 1.812 0.901 0.138 0.572 1.075 0.697 1.634
P 0.093 0.317 0.849 0.541 0.238 0.433 0.112
XL HEJHE 28 232.98+55.87 1.09+0.73* 5.81+2.17 7.98+2.11° 0.91+0.29* 5.87+2.19*  285.83+58.22°
JEHERE 32 230.33+59.05 0.91+0.89" 5.54+2.56 7.09+1.95" 0.73+0.38" 6.11£2.03"  300.03+42.84"
L8 1.338 1.701 0.313 0.508 0.745 0.319 1.056
P 0.227 0.093 0.755 0.599 0.457 0.783 0.260
AT PCOS 41 5 Ak % HRZH L, " P<0.05 ; R AE i PCOS 21 SR AT X R4 L3, " P<0.05.,
F 4 PCOS 4 AMH IGF-1 52K IH5 b5 2 [A] B AH OGP
Tab. 4 The correlation between AMH, IGF-1 and each test index in PCOS group
A BMI E2 T LH FSH LH/FSH FPG FINS HOMA-IR IGF-1
AMH r i -0.033 0.299 0.329 0.371 -0.087 0.584 -0.713 -0.132 0.523 0.018
P 0.737 0.041 0.031 0.025 0.354  <0.001 0.422 0.298 <0.001 0.901
IGF-1 r -0.101 -0.014 0.200 0.013 0.096 0.021 -0.051 0.312 0.293 1
P4 0.333 0.888 0.061 0.911 0.394 0.817 0.654 0.035 0.045
3 W B JRLER G5 E 5, % PCOS HEIiE AMH 55
W

AMH Rl ATIRE AL A LIS =k
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