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(FEE] BA K255 %4 % D[25-(0OH)-D] 4% )& i & (AMH) 2ot & 5 9 £ 45 & 20 4 T % (DOR) 49 48
KM Fik BRI BORFge B RAE R T A DOR F A5 DOR 28 (n=35) Fo xF FR 20 (n=38) . LA B4 fn i
[25-(OH)-D] AMH Z M & K-F ., 947 &~ 5392 % % 4 5F DOR #9 %A B % , K A ROC v &3 4% do 7 25-(OH)-D .
AMH AR 838k Z /5 A & % & (FSH/LH ) 3 DOR #9 FRm 2k gk . Z55R  DOR 424 7% 25— (OH )-D , AMH 7K -F-4& F AF B8
20, ¥ Fo fn v FSHOFSH/LH 8 — 82 (E2) K P & F B2, 2 F ¥ A veit 3 & 5L (14 #=2.53.4.53.-2.23.-6.79..
-3.98.-3.14, P34 <0.05) ., % logistic )3 57, ¥ FSH/LH & R 3% % % DOR 4 o B % (OR % #1=1.14.1.75, P
# <0.05),25-(0OH)-D 5 AMH & 4% % B % (OR % #1=0.84..0.06, P3) <0.05) , % ROC £ #7,25-(0H)-D ,AMH
FSH/LH B4~ DOR #5 AUC % 0.87, R #LE 4 88.57% , 4 5+ JE H 78.95% ., #4518 % 25-(OH)-D 5 AMH K -F
T M FSH/LHAL A &% R 592 & 4 &5t DOR 69 %@ B %, = 543 DOR A A — & T 44 .
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Correlation analysis of 25 hydroxyvitamin D, anti mullerian hormone and sex hormone with the diminished
ovarian reserve CHEN Shu, MA Jing.Department of Gynecology, Wenzhou Traditional Chinese Medicine Hospital , Wen-
zhou 325000, China.

[Abstract] Objective To explore the correlation between 25 hydroxyvitamin D [25—-(OH)-D], anti mullerian hormone
(AMH) and sex hormones and the diminished ovarian reserve (DOR). Methods Seventy—three infertility patients were
selected and divided into DOR group (n=35) and control group (n=38) according to whether occurred DOR or not.Se-
rum [25-(OH)-D], AMH and sex hormone levels were compared between the two groups.The influencing factors of pa-
tients with DOR were analyzed, and the predictive efficacies of serum 25—-(OH)-D, AMH, FSH/LH on DOR were evalu-
ated by ROC curve.Results The serum 25— (OH)-D and AMH levels in DOR group were lower than those in control
group, but the age and serum FSH, FSH/LH and E2 levels in DOR group were higher than those in control group, and
the differences were statistically significant (1=2.53,4.53,-2.23,-6.79,-3.98,-3.14, P<<0.05) .Logistic regression analy-
sis showed that age and FSH/LH were risk factors for DOR in infertility patients ( OR=1.14,1.75, P<<0.05) , and
25— (OH) =D and AMH were protective factors ( OR=0.84, 0.06, P<<0.05).The AUC, sensitivity and specificity of
25— (OH ) -D combined with AMH and FSH/LH to predict DOR were 0.87, 88.57% and 78.95% respectively.
Conclusion The decreasing of serum 25-(OH)-D and AMH levels and the increasing of FSH/LH are influencing fac-
tors of infertility patients with DOR, and the combination of them has certain predictive value for DOR.
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FE P 4 % £ (anti mullerian hormone , AMH)
PRV 5 B —FE bR i AL BEATS A T ER T
WFFTUESE , #h T4 A= R D n A3 30 2 2 00 L5 A
fi (polyeystic ovary syndrome, PCOS) £ 3 IIfi PR
RES S IE, AR R WF G T DOR (1 52 ) [H & K
AMH | 25 ¥ 4k 4= 2 D[25 hydroxyvitamin D,
25— (OH)-D]. P Z X DOR Y T 5 fE , LA N
DOR A9 BRI () LR . IRHGE nT

1 #ZERE5AHE

1.1 — %R %8 20204E6 A £ 2022456 Ak
T H B B A BRIRCA B 73 BN ZE BB AR I
20 ~40 % AR (30.55+4.19) % . A A bR ifEfY
& : OF I 56 N EL WG R ) R &
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12 ik THZWE 2~3 d, MEUEE SRS
TFEKIL S ml, SR ELLAHL3000 r/min #5205 min, B
TR T80 CAMF PRI, SRR G
W B2 13 25—-(OH)-D AMH 7K°F- R F 4 A 3))
b2 B E ST M AU 22 1L AR B Y 3 2 (follicle—
stimulating hormone, FSH) | WK & (luteinizing
hormone, LH) \E2 F5iA7KF-, 1154 FSH/LH {E.

1.3 Siitsfores RHISPSS 23.0 Giit2riibitty
BAEHT . TR GEOR AR B AnifE 22 (xxs ) PR . 41
[T TR BER ) K56 5 SR FH logistic FIH AT A
ZREBH G I DOR ER R R . SRHIROC bl
134 25-(OH)-D . AMH  FSH/LH % RZ24E 3 24
DOR TRIMRLRE . % P<0.05 H2=F A G055 L,
2 R

2.1 AR A I DOR, K 73 Bl 3543 DOR 41
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FIXHHBZH . W4H I35 25-(OH)-D . AMH K i &

KA L 1,

F1 Wid125-(OH)-D AMH EM5 /KTt
Ef=gan DOR 4] payilsEisl
AR 31.66% 4.13% 29.53+ 4.03
25-(OH)-D/ng/ml 1674+ 6.09* 20.57+ 6.77
AMH/ng/ml 2.02+ 1.57* 3.83+ 1.83
FSH/IU/L 12.01% 4.64* 6.11+ 2.57
LH/IU/L 539+ 1.75 5.87+ 3.33
FSH/LH 2.67+ 1.66% 1.30+ 0.79
E2/pg/ml 188.80+70.31%* 141.89+57.19

o SRR L, P<<0.05,

H 2% 1 7] UL, DOR 4l 1L ¥ 25—-(OH)-D . AMH 7K
SR T X B AL, A4 AN ML FSH FSH/LH (E2 7K
TR, 22 79 Gt R B X (14 31=2.53,
4.53.-2.23.-6.79.-3.98 .-3.14, P¥#]<0.05) , 411
LH t#, 25 g0 L (1=0.77, P>0.05) .

2.2 AHUYEBRE DOR LR E logistic [F1H 4341 L
#22
R2 NEEHREDORKLINE logistic [P 3HT

AR B SE Wald P OR 95%CI
AE 0.13 0.06 449 <0.05 1.14 1.01~1.29
25-(0H)-D -0.18 0.09 4.13 <0.05 0.84 0.70~0.99
AMH -275 1.03 7.17 <0.05 0.06 0.01~0.48
FSH 0.14 0.12 140 =0.05 1.15 0.91~1.45
FSH/LH 0.56 0.26 4.53 <0.05 1.75 1.05~2.92
E2 0.01 0.01 271 =0.05 1.01 1.00~1.02

M 262 A 0L, AR % L FSH/LH J& A 22 0 /B 34
DOR 11 & |6 [ & (OR 43 9 =1.14 . 1.75, P <
0.05),25-(0OH)-D 5 AMH EARHUAE B % & DOR
- R & (OR 43 1)=0.84 .0.06,, P¥J<0.05)

2.3 Il 25-(0OH)-D AMH . FSH/LH %} DOR A4 i
DU D2 3

*£3 13 25-(0H)-D . AMH . FSH/LH & = Z 4%t DOR [ FiA i

LoRlIE R AUC  SE P Cut—off{ REUZI% RSB % Youden $5%4 95%CI

25-(OH)-D  0.69 0.06 <0.05 19.50 ng/ml 82.86 50.00 0.33 0.57 ~0.81
AMH 079 005 <0.05 1.56 ng/ml 74.29 71.05 0.45 0.69 ~ 0.89
FSH/LH 067 007 <0.05 1.41 71.43 68.42 0.40 0.53 ~0.80
=HBE 0.87 004 <0.05 - 88.57 78.95 0.68 0.79 ~ 0.95

i £ 3 1 WL, 25-(OH)-D ,AMH . FSH/LH 75l

ANZRE 4 DOR AY 26T 1 AL43 514 0.69.,0.79
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0.67, = HEA T FIMRLAE , AUC N 0.87, REE
H 88.57% , ¢ 57 ik 78.95% .
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