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HWE.BH i % 597 L4564 (PCOS) & & i bk Il &£ 48R ( DHEA ) B %% (AMH ),
A E SR E G (SHBG) KT AL RMERIIRAZER R AT RINE TG T, ik #2018 F

12 A—2019 5 10 A £ )Rk Zdk 7 E Fda = #3845 69 PCOS &4 52 BIAE AR, HZRERANERN Z
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KT, KA Pearson ik 9 #7 fu i DHEA, AMH, SHBG 5 PCOS itk B &R E Mk %, R MEMAE T
DHEA., AMH #3+/820% (P <0.05), SHBG &34k (P <0.05), 1 B854 57 7] 3% DHEA, AMH K-
ZHT3A4, 4 R4 (P<0.05), SHBG K-FA&T 3 A28, 4 R4 (P <0.05), 2 R4 E #4577 o DHEA,
AMH KF 3T 4 A4 (P <0.05), SHBG K-FAM&T 4 A4 (P <0.05), {275 DHEA, AMH 5 PCOS # 5 ™
FTAREZEME (r=0.827 F= 0.764, P <0.05), SHBG 5 PCOS #&th = TR E 2 fi4a% (r=-0.852, P <0.05 ),
WLELA 6 97 )& s DHEA, AMH 805677 3144 (P <0.05), SHBG &8585 (P <0.05), £ PCOS & #
3% DHEA, AMH K-F7F%, SHBG KF K&, £k DHEA, AMH % SHBG 338 2 & M PCOS % 4% 4957
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Effects of ethinylestradiol and cyproterone acetate tablets combined
with metformin on serum DHEA, AMH and SHBG in patients
with polycystic ovary syndrome
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Abstract: Objective To investigate the levels of serum Dehydroepiandrosterone sulfate (DHEA), anti-
Miillerian hormone (AMH) and sex hormone-binding globulin (SHBG) in patients with polycystic ovary syndrome
(PCOS) and their changes after the treatment of ethinylestradiol and cyproterone acetate tablets (Diane-35) combined
with metformin. Methods Fifty two PCOS patients were rolled in the gynecology department of our hospital
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from December 2018 to October 2019, and selected as the observation group. 55 women of reproductive age with
regular menstrual cycle and normal ovarian function were selected as the control group at the same time. The
observation group was treated with Diane-35 and metformin for 3 months. The levels of serum DHEA, AMH and
SHBG in the control group and in the observation group before and after treatment were detected and compared.
Pearson correlation was used to analyze the relationship between serum DHEA, AMH, SHBG and the severity of
PCOS. Results The levels of serum DHEA and AMH in the observation group were higher than those in the control
group, while the level of SHBG was lower than that in the control group (P < 0.05). Before treatment, the levels of
serum DHEA and AMH in patients with type 1 were higher than those in patients with type 3 and type 4 (P < 0.05),
while SHBG level was lower than that in patients with type 3 and type 4 (P < 0.05). The levels of serum DHEA and
AMH in patients with type 2 were higher than that in patients with type 4 (P < 0.05), and SHBG level was lower
than that in patients with type 4 (P < 0.05). Pearson correlation analysis showed that there was a positive correlation
between serum DHEA (r = 0.827), AMH (r = 0.764) and severity of PCOS (P < 0.05), and a negative correlation
between serum SHBG (r = -0.852) and severity of PCOS (P < 0.05). After treatment, the levels of serum DHEA and
AMH in the observation group were lower than those before treatment (P < 0.05), and the level of serum SHBG was
higher than that before treatment (P < 0.05). Conclusions The levels of serum DHEA and AMH increase while the
serum SHBG level decrease in PCOS patients. DHEA, AMH and SHBG in PCOS patients can effectively reflect the
severity of PCOS. Diane-35 combined with metformin have a good therapeutic effect on PCOS patients, which can
effectively ameliorate the levels of serum DHEA, AMH and SHBG.
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2 A i (polycystic ovarian syndrome,
PCOS ) JEAFH RGeH WL N - TR , 385 5
SYUAEEEL . R E A G, 2R T EFLH", IR
P F L LR MERER NUE S F 08 . 2B LAHEDP
IIREEGL A ERAEFH I ReRnt, WA R SR
HHLAE, AMGE L MEIMEIE S, B G wARZE ™,
TR N S R HER ( DHEA ) & B AR A il 268 [,
SEMEMER AR 2 —, EAERIFSE &K ¥, DHEA
A[RES 5 PCOS MBI ; 2T E (AMH) BEf%
SRS AG R A A, RN I SIIRE ; MR A B ER
A (SHBG ) et 5 2 AR HEW R 2455 1z %,
RHLIE AR R4 AR st ' Ik, DHEA . AMH &
SHBG 7K~F-241 5 PCOS % UJAH G . BRI B B N 22 i 7
A H U G RIG YT PCOS BIH 254 ™. A5
PRI PCOS 34 1ML 7 DHEA . AMH A2 SHBG 7K -,
DA S 2 B R A TN 28 0 7 B — HOUNGAYT a2 1k

1 #ERSAEZ®
1.1 —RER

TEHL 2018 4F 12 A —2019 4F 10 A 78 & K = Ik
Hl E B P RS I PCOS H# 52 Bil4E Jy WL
BEEW 19 ~ 442, I (2805+9.68) %, A
Pl : AR = 18 % 5 #5464 PCOS [FEFriE rg 12 Wiks i

(2018) "o HEBRARAE - ORE S BMRAE 5 G IFHAD AN
GBI 5 AR N2 SEERIRYT 5 AHOC 2t B
Y AL SAE, RIS PCOS EFrism (2018) ¥4
HBE N 1R 2 IZH | 3 RIZ K 4 I, A S
8. 23 Sz 16 {1 ALBRF I AHE IRy [F] ) Ha e 7 B
HZBERAE | SRR G RFRIA /5 m MR
i K S TN TCHETE 5 2 78R I ARy 7 B
R U KA R HEP S TCHEDR 5 3 B8 I RE
R Ay 5 R 2R A I R e BRI / e T R R I A
HEBR AL ICHEDN 5 4 Y3 G PRI IR Ay i 7 O 55 22 g
WU R R A R I R IR / 8 B R L .
HURIAABE 2 A #LE A 2850 . BRET)BEIE Y
B LobE 55 BIVE ST RRAL, AR08 18 ~ 45 %, P
(2736 +£10.42) %, WAl —wekt ki, 2ZRI8t
RN (P>0.05), HAT M. ARBFTZE G
Z o, BE SRR E M RE .
1.2 FHik

WFoE X 4 H & WA 3 ~ 5 KA B2 1 i ik
M5 ml, 350 5 WU o 2R FH SO G928 16 A6 0 it v
DHEA, R B G Ze M B A DU 1M 7 AMHL, U f
PR G IR G ) A F8 A T 36 ) DL 5 2 o AR R
ANl SRAIEEP A A E411 4 A shiibs# & 65
HEASCRM 7 SHBG . WAER 4L T H 28 sl 1 il 25
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XUSCUR, A5 o bR ER PN A2 5156 — F ORI 248 DR ELZE G AR R I DHEA . AMH &2 SHBG 7R3 0

5 R I FHY R P B DR 27 A R RSO, e e A
W2 R (TEEFEHEARMERRA ), 1M, &
SEMRA 21 d, (E25IR1E H ZORMNEE 5 RS,
3 s ZHUR (e R st A R AR )
500 mg/ ¥, 3K /d, IR 3 A H o SRAIRIRE AR
S R IAYT S I DHEA . AMH & SHBG 7K.
1.3 SitEHE

Bl R F SPSS 19.0 Ge it %R
P+ beifEE (xxs) 3R, HWRH ¢ Begesli oy 2555
Mr, db—2 WP FL A A SNK—q 35 5 M SEPE 24
Pearson 3%, P <0.05 NZESH G2 L,

Z#HR

21 WERASIERAETEIME DHEA. AMH &
SHBG 7K FE b3

W 5% 41 5 % B4 YA Y7 BT IV DHEA . AMH &
SHBG /K- LbAS, 25 A5t X (P <0.05), Mg

2

41 DHEA . AMH 3 BR41 = (P <0.05), SHBG X
FRLAME (P<0.05). WL 1.

F1 WARITATME DHEA, AMH & SHBG 7k bt

(x+s)

XHRZH 55 204.26 + 78.34 17.58 +7.13 72.65 +21.34
WL 52 385.81 +127.62 4526+ 18.72  45.08 +16.29
t{H 8.922 10.213 7.480
Py 0.000 0.000 0.000
22 WEAAREITBEEEFr a0 F DHEA,

AMH % SHBG 7k F Lk

L RUZE, 2 AU AL, 3 YA e 4 B4R 3R 9T R0
DHEA., AMH K& SHBG 7/K-F- L8, 2=5A 55 L
(P <0.05). 1 B4 Il % DHEA . AMH /K55 T 3 %Y
2. 44 (P <0.05), SHBG /KT 3 Bldd, 4 %Y
20 (P <0.05), 2 BIZH B 1% DHEA . AMH /K-F-15
F 4 B (P <0.05),SHBG /KK T 4 FIZH( P <0.05 ).
W2,
2.3 Imi% DHEA, AMH % SHBG 5 PCOS f&'i&
EEEEMNHEXE

Pearson AHIC M43 HT 2w, 1L DHEA. AMH 5
PCOS %5 1/ 7™ B 2 & 52 IE A 2% (P <0.05), SHBG 5
PCOS Ji i ™ E R 2 7R C (P <0.05). W3R 3.

Fx2 MBAARRITEEEATHME DHEA. AMH
% SHBG 7k FEEb 5

(x=+s)

1R 5 401.29+2857"" 53.76+16.52""  35.13+9.48"7
2MI4] 8 397.58+46.157 49.18+18.84%  42.85+12.16"
3MIZE 23 391.62+8836  43.42+2579  50.26 +22.49
4RI 16 35275+75.13 3468+2243  56.08 +23.55
FAH 2.355 2.939 4519
P1H 0.041 0.037 0.018
I O 3BEHEL, P<0.05; @5 4 BEHI, P<0.05,
%3 1% DHEA. AMH X SHBG 5 PCOS f#F1E™&
BENEXESH

[ S
DHEA 0.827 0.008
AMH 0.764 0.015
SHBG -0.852 0.005
24 WMEABFrEIFME DHEA, AMH, SHBG
KT P 3R

WELH G Y7 Rl 5 1ML DHEA . AMH 2 SHBG 7K
T, Z2RAGIHEE X (P <0.05), GI7 R
DHEA . AMH BJ3&J7HiIK (P <0.05), SHBG #3697 Rl
# (P<0.05), W 4.

R4 MWBAETEIFEME DHEA, AMH, SHBG 7k F

Lk (n=52, x+s)
VAJTHT  385.81 +127.62 4526 +18.72 45.08 +16.29
VAITIE  236.48 £83.45 21.58 +10.31 70.46 +23.17
18 7.062 7.990 6.642
P 0.000 0.000 0.000
3 itig

PCOS G 44, ALl AN, 8 55
RRFA R, WRERAIHLEA, 2T, B8
EREAR, MR R S A F R R —
PCOS 233G BE PRI . o IR S KU, 45 JR A
H AR 16 RN B R el S AN A2 Y PCOS IR &
RN 5% ~ 10%, irtadg R ",

S2I A DHEA J& PCOS B & TR /A 1) = ZE IR
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R, PR MR MER R ", DHEA NHEA4:
YriEtE, (PR fEmp e N ol dt— 2P o 52, B
FE AR ", AMH S0P SThRE S UIAE Y, B
F PR IR ZEAE | By kIR R B E SR,
AT ELOW R B T B S Dy RgARAS ™. PCOS [
A /NSE BRIV F I AIE RFFE , i/NSE BRIt JE AMH
B4R, P PCOS Hi AMH /K3 F1IE % &
PE", SHBG HAFAESMI, PCOS BE RN RS
W, RARE FEABT, DOmiHIFE A SHBG, A
7S MBI DHEA . AMH /K347 F 5 R4
SHBG KPR F X IR, 5045 ' .CALZADA % ™
WFFE45 30, 2018 4F , PCOS et FE BRiZ Wibr i &A1
SRR T EZIRIREN, JFit—25E% T PCOS
WAL R, 1 ~ 4 s R AR AR . ACHE
e 1 BB IR YT R LTS DHEA . AMH K28+
3/, 4R, SHBG KT 38, 4 AU ;
2 B IG YT R I YE DHEA . AMH /K285 T 4 5
B, SHBG /KR T 4 BUEH . Pearson 04T
%, DHEA . AMH 5 PCOS it ™ B2 S IEA G,
SHBG 5 PCOS i 1f /™ 8 F2 i &2 fAH 56, 45 SRR 0,
Bfi# PCOS A MRIHIUINEE, 17 DHEA . AMH /K
BT, M SHBG /K2 N . 17 DHEA |
AMH K SHBG 7KF-155 PCOS J i /™ g AL B A A e

PCOS WG RFRINK Z U B T HER R ACE i = F
[ 5 RICPT, ARy fe v, I ARG 25
[ 55 22K F AR ™ B A N 2 1
FEIA VT2 T R E B, R 5 s U A PR R A
IS I B 1 o N 8 o TR A /R
KA, JG#RENSMEDE SHBG & LI I e = 0%
PR, PR SEECHT, S0 AR B A 0Y SR 7E I
TR P RN R 5 2R 2 Y, Ret
PER AR SO R AHEERGE 1, 41F PCOS 3
PRI S 2= AT, JT DM R M 2L ™
FEAIEGE R R N 22 i 5 B — OSSR T
J& , PCOS HZ I35 DHEA ., AMH /KK TR T,
SHBG K- FIRITRT, S H e WA oy 2 i e B¢
A HBUIEYT 1) R AR

Zi LAk, PCOS BF 1M DHEA . AMH /KF-7F
{5, SHBG K FRE{%, IiiE DHEA. AMH J SHBG ¥
RERE AR PCOS S 1R 1E ™ SRR . JfERE R
PIZET A B — U PCOS B3 ELAT RLUF A7 3K,
REfS A k35 3 1ML DHEA . AMH K SHBG 7K°F-
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