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Abstract: According to research, the most prevalent endocrinopathy among women in reproductive age is polycystic ovary syndrome
(PCOS). Up to one-fifth of women of reproductive age are affected by PCOS, which results in an ovulatory subfertility. Anti-Mullerian
hormone (AMH) levels greater than 3.8 to 5 ng/mL have been suggested by some research as a diagnostic threshold for PCOS. The
purpose of this study is to evaluate the diagnostic importance of AMH levels in predicting PCOS among women of reproductive age.
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1. Introduction

Polycystic ovary syndrome (PCOS) is a complex endocrine
disorder that mainly affects 5-15% of women in their
reproductive age. It is associated with various ranges of
disorders such as menstrual irregularies, amenorrhea and
infertility. Multiple metabolic manifestations such as
obesity, Insulin resistance, Dyslipidemia are also reported in
person with PCOS.

Anti-Millerian hormone (AMH) is a glycoprotein hormone,
which is also known as Mullerian inhibiting hormone. It is
produced by granulosa cells in women and play an important
role in folliculogenesis. By inhibiting the growth of pre
antral follicles, the AMH might inhibit the follicular
maturation and ovulation. Moreover, AMH level is the
indication of female’s ovarian reserve.

Pellet et al reported that production of AMH increases 75
times higher in each polycystic ovarian granulosa cell.

Catteau-Jonard et al also found out in their study that the
increased mRNA expression of AMH in ovarian granulosa
cells.

Pigny et al outlined that there will be significant increase in
the level of AMH in women with PCOS.

A study conducted by Dewailly et al reported that in
classical hyperandrogenism, AMH level can be used as a
surrogate marker.

The study was conducted to find out the levels of AMH in
women with or without PCOS and evaluated the sensitivity
and specificity of using AMH level in predicting PCOS
among women of reproductive age. Also studied the
correlation with occurrence of PCOS and other hormone

Table 1: Diagnostic criteria for polycystic ovary syndrome

NICHD/NIH
Criteria (1990)

ESHRE/ASRM
Rotterdam Criteria
(2003)

Androgen excess society
(AES) Criteria (2006)

Hyperandrogenism

Hyperandrogenism

Hyperandrogenism

Oligo-ovulation/

Oligo-ovulation/

Oligo-ovulation/

anovulation anovulation anovulation
Exclusion of other| Polycystic ovaries | Polycystic ovaries on
related disorders on ultrasound ultrasound

Exclusion of other
related disorders

2. Methods

The study population was selected from gyenac department.
Cases were women who met diagnostic criteria for PCOS
and blood samples from control and PCOS patients were
collected and separated to serum by standard methods.
Hormone parameters such as AMH, FSH, LH, and Prolactin
were analysed.

3. Result

The mean level of serum AMH in PCOS cases was 7.54 and
in non PCOS group was 2.42. The AMH level was found to
be two to three times increased in PCOS when compared to
control (p<0.05) which is statically significant. Additionally,
the mean value of LH level in PCOS cases was 12.92 and
non PCOS was 8.75 which shows statistically significant
difference (p value <0.05). There was no statically
significant difference observed in the level of FSH because
the mean level of FSH in cases was 6.67 and that of control
was 7.48(p value 0.09). The mean value of Prolactin level in
cases was 10.53 and in non PCOS was 12.6 (p value 0.2),
shows that no statically significant difference in cases and
controls.

Table 2: Differences of Hormone levels between PCOS and

. non PCOS
parameters such as FSH, LH, and Prolactin. HORMONES PCOS Non PCOS TP value

AMH (ng/ml) 754371 | 242+2.01 | <0.05

FSH( 1U/L) 6.67+2.04 | 7.48+2.70 0.09

LH (1U/L) 12.92+ 3.07 | 8.75+1.48 <0.05

PROLACTIN (ng/ml) 10.53+8.0 12.6+9.4 0.2
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Table 3: AMH as a PCOS diagnostic tool in various studies

References Year Study Design No. of Patients | Mean AMH values (ng/ml) | Cut off value of AMH (ng/ml)
Pigny et al 2006 Prospective 73 11.42 8.4
Dewailly et al 2010 Retrospective 270 7.88 4.90
Lietal 2010 Retrospective 47 9.85 8
Skalba et al 2011 Retrospective 87 10.2
Woo et al 2012 Retrospective 140 11.58 7.82
Sahmay et al 2013 Retrospective 419 7.34 3.94
Wiweko et al 2014 Case control 71 9.50 4.45
Saxena 2017 | Prospective case control 90 4.32 3.44
Singh Setal 2019 | Prospective case control 100 7.1096 4.22
YuRanetal 2021 case control 2262 8.63
M.Salman But etal | 2022 | Cross sectional study 98 7.23 3.9

4. Conclusion

Finding of this study concluded that there is significant
correlation between PCOS and serum AMH level, since the
value of AMH is two to three times higher in PCOS patients.
Numerous studies have also been reported that when
compared to control, the AMH level is significantly elevated
in PCOS patients. Our findings along with others emphasize
that serum AMH level can be used as a diagnostic tool for
the PCOS among women of reproductive age, when there is
a scarcity of reliable ultrasonographic data and laboratory
findings. More researches will be required to evaluate the
AMH as tool for monitoring the success of PCOS treatment.
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