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HE . BR3P R RIS R B 2 E (AMH ) sHEF R & (TSH) EE5 69 % 97 E 42
HFE(PCOS) RE-BH R R HTAMIA, 773k HIR20205F9 A—2021 49 A L#HIILFEF P o= Bk
JUFE B FRKC4 69 TSH B 89 PCOS RZ &k 72460 ABF 53T e, ARAE A TAEAR S A AEHR 4L 21 ) o R AEHR 4051 4]
YO E P 2004 — AR TR BT R4 b AR [ T AR IRT B AL B AR (TPOAD ) . W R & #4k (TGAD) &
AMHAKF; KA % B Z Logistic B1ASM AR B e % B &5 44 ROC W & 54 T R4 F I HRBE A AMH
R 2 B B TR R AL, SEER BLAESSES . BMIL PCOSYRAE, REFM, Fakd, TSHARF, Mig&RFit
B, 2FRGFEL(P >0.05); HERMAPCOSHIEFLEF RS AT RIHRE(P <0.05) ; 4E4RZL TPOAD,
TGAb, AMH KT T RAEHRL (P <0.05) . £ % B % Logistic B1)2 447, PCOS s A2 B [ OR =3.422(95% ClI.
1.287,9.098) ] \TPOAb[6R=3.932(95% Cl:1.765,8.758) ] \TGAb[OAR=3.884(95% ClI:1.903,7.926) ] \AMH[6R=
5.695(95% CI1:2.879,11.265) |3 4k 28 B %A B £ (P <0.05) . Z2ROCHH 7, TPOAb, TGAb, AMH
FRm| bk 45 By 0 AT E 2 ) A 77.89 TU/mL . 17.38 TU/L . 5.90 ng/mL , # & 1 5 %] % 80.95% (95% CI: 0.574,
0.937) .76.19% (95% CI:0.525,0.909) . 52.38% (95% CI:0.303,0.736) , % 71 5 % # 72.55%(95% CI:0.580,
0.837) . 78.43% (95% CI: 0.643, 0.882) | 98.04% (95% CI: 0.882,0.999) , AUC £ #| 4 0.823 (95% CI: 0.715,
0.903) ,0.824 (95% CI:0.717,0.904) . 0.753 (95% CI:0.637, 0.847) ; 3 & T 0| 649 H B 95.24% (95% CI:
0.741,0.998) .45 F 1 H 94.12%(95% CI:0.828,0.985) , AUC # 0.955(95% CI:0.879,0.990) ., Z5ift Wik
AR, AMH RT3 TSHAEH PCOS R E- B A 4hk 45 By B A — E FUMMNE, T A6 R G REE R4
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Predictive value of thyroid specific antibody combined with anti-
Miillerian hormone level on pregnancy outcome in infertile
patients with normal TSH polycystic ovary syndrome*

Juan He, Ling Kang, Jian Tang, Sheng-hua Li
(Department of Emergency Obstetrics and Gynecology, Sanya Women's and Children's Hospital,
Sanya, Hainan 572000, China)

Abstract: Objective To study the predictive value of thyroid specific antibody combined with anti-

Miillerian hormone (AMH) level on pregnancy outcome in infertile patients with normal thyroid-stimulating
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hormone (TSH) and polycystic ovary syndrome (PCOS). Methods Seventy-two patients with normal TSH and
PCOS infertility in our hospital from September 2020 to September 2021 were divided into pregnancy group (n =
21) and non pregnancy group (n = 51). The general data of the two groups and the levels of thyroid specific
antibodies [thyroid peroxidase antibody (TPOAD), thyroglobulin antibody (TGAb)] and AMH were compared. The
influencing factors of pregnancy outcome were analyzed by logistic regression, and the predictive value of thyroid
specific antibody combined with AMH was analyzed by ROC curve. Results There was no significant difference in
age, BMI, course of PCOS, years of infertility, family history, TSH level, and sex hormone level between the two
groups (P > 0.05). The grade distribution of PCOS in pregnant group was better than that in non pregnant group (P <
0.05). The levels of TPOAb, TGADb, and AMH in pregnant group were lower than those in non pregnant group (P <
0.05). Logistic regression analysis showed that the degree of PCOS [OAR =3.422 (95% CI: 1.287, 9.098) ], TPOAb
[OAR =3.932 (95% CI: 1.765, 8.758) ], TGAb [OAR = 3.884 (95% CI: 1.903, 7.926) ] and AMH [OAR =5.695 (95%
CI: 2.879, 11.265) ] were the influencing factors of pregnancy outcome (P < 0.05). The ROC analysis showed that
the cut off values of TPOAb, TGAD, and AMH in predicting pregnancy outcome were 77.89 IU/mL, 17.38 IU/L, and
5.90 ng/mL, the sensitivity was 80.95% (95% CI: 0.574, 0.937), 76.19% (95% CI: 0.525, 0.909), 52.38% (95% CI:
0.303, 0.736), and the specificity was 72.55% (95% CI: 0.580, 0.837), 78.43% (95% CI: 0.643, 0.882), 98.04%
(95% CI: 0.882, 0.999). The sensitivity of combined prediction was 95.24% (95% CI: 0.741, 0.998), the specificity
was 94.12% (95% CI: 0.828, 0.985), and the AUC value was 0.955 (95% CI:0.879, 0.990). Conclusion Thyroid

specific antibody and AMH level have certain predictive value for pregnancy outcome of infertile patients with

4324

PCOS with normal TSH, and can provide important reference value for clinical diagnosis and treatment.

Keywords: polycystic ovary syndrome; infertility; thyroid-specific antibody; thyrotropin; anti-miillerian

hormone; pregnancy outcome; predictive value

% # O B 25 4 1E (polycystic ovary syndrome,
PCOS ) J& Il R 8 WL 1% N 7 A ZE LM . 2Kk
THRERWZZE, SSBKWTHNSAZ, Bf
S OME L KR ALTE R BIER U, PCOS H 5 T HiA
PR WP . A WEFEEE H PCOS B8 2 /Y e FAR R
& (thyroid-stimulating hormone, TSH) & fH — & 1%
THE, AT A R PCOS (4 TSHOK V- IEH , HAl
I RO T S A i h s e . WARIRER & &
B2 O BLINRE . R A B S . I R GE A
G PR i A S PR B, A4S PR R 2o 4 1k ) il
Pk ( thyroid peroxidase antibody, TPOAD ) Fl IR iR Bk
#E 1 904K (thyroglobulin antibody, TGAb) , T fi# 5 15 JF:
TN AE iR 45 )R T K A R (anti-M i llerian
hormone, AMH ) J2& Hi B 55 5% [ 5Oy . /N5 O 39 A 4
L 10 /D O R G o8 S = W S - = N A N SR 1
P&, PCOS 4 1 AMH /K7 W] i i 15 AHE,
X T EAH S N oW e R R H H
I PR 2245 13k B3R AR 12 W BT PCOS g T, 6
Al T RO R4S Ry o BT, ARk
ICTSH IE % 1 PCOS A2 (B F M BF SN 42, 7 b7
AR SAPEBUAR TR A AMH X 4 95 5 Ja) 14 35000 4 {8,
B TE NG IRIGST I RAHITT 5 R RS %

1 ARSI

— g Bt

PEEL 2020 4E 9 H—2021 4£ 9 H Fiff JL#E E
ol =TT i 2 JLE BE B TSH GE 5 1Y PCOS AN 22
B T2H ., 23 ~31%, F(2604£2.18) % ;
A Bt & f5 % (BMI) 2 18.8 ~ 27.52 kg/m®, F
(2352+2.13) kg/m’c HWARHE: OFFH (2%
IR ZEAAE R E2YTHR B ) 1) PCOS 2 Wi bR E™
@TSH< 2.50 mIU/L, 4k F1E & KF; QA bz Pk
AR VAR EA R Z 24, @R B, g s
AR AT 2 Wi O AT IE R . HERRARME . O XU
UG E S . P E AR E AR ST ROIE B M M R
Wi, QABETFARLEIPEF AL, i3 NH
WHR BT HEPE R . B2 s M R 2Ky
H @UNFESHEZENMSDRERS; O M=
TR i TG 125 T 6 i R VA T ik A o AR oY 42 IR e
AR A A, B R E S A
FEP.

1.2 FHik

121 KEBFG—&TH O ER . BMI,
PCOSHHE ANZEAERR (G0 st \TSH 7K F- . PCOS i 1
PR MR KO [ AR AR LR (LHD | B0 i 3 3%

1.1
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(FSH) \SEALER (T) R M FL 2 (PRL) (420 (P) | #f
BWFE(E2)]. HrpmiEeEEmReEH 2R e, A
LM NRE . Hamm/b g, & hEE,
122 WIRHF IR B AMH KPR 2 FOR
BREESPESUAR LS TPOAD A1 TGAD, T H & A% 3 K
Wi B HR o i K I 3 miL, 2 800 r/min #5.0> 10 min,
W EIEW s R AT f g B0 & TPOAD 1 TGAD 7K
T4 A S AT CERFI RN, RS,
Diasorin LIAISON ) , i 7 & W [ W A1 = 25 B £ A R
)]s SR T IBC i i 6 AMH K[ 42 B
Sl 0 2 BT AL (25 [ Dynex 23 7)) , 35 &0 B L
it 306 A= BB RS R X A i B 5 a7
A UL B AR E L R IEAT

123 A7k A3 ~7 KRORSEKSF
(il Ak R 25l B A BR A A, 25 i .
H22022100), 50 mg/d; H 28 J& 155 10 K 2B i #
N E BRI EAS, < 10 mm DU L PN 7 B 46 22 1
PEPERR IR 75 UM, 45 1A H 2220 mm 5 2 4
R ELAE> 18 mm B8 3 N B ¥ 45> 17 mm B W] LAY
T NG IR P R (hCG )5 000 TU/, SR )5 V8
it £ TS hCG J 36 h INTRI B3, I T 48 h 5 P-4
SEAHEEN, RAPIEES A, B RS
M WHEER . 78 B B8 3 ~ 10 mm BHERT X,
JE P04 B 3 2R B4R /)N 30 AR A i B s X

>

>

F R HEON & WL i 3 hCG 2 000 TU, 1¥K/3 d,
LG 3R
124 HdEdRZ A FIZ HEERIE 14 d K4 Il B-hCG
PHPE  HEBP J5 42 d 28 B8 88 75 A A v] DL 22 48 | O B
e O RN WK R R I R AT R . AR 2 5 A R
BE NI IRA AR TR .
1.3 Sit=FiE

O 23 A R FH SPSS 22.0 it 4k 4k . g R
DIF B 556 (%) o, LU xR 560 5 45 9% )
PLEEG e, H e FH R AR 56 5 11 1 WOk LA B +
PRt 22 (x + ) 7R, AT ¢ 46 50 5 5 i R 36 19 43 #7
K £ % Logistic A AR AY; 24 ROC i 2k . P<
0.05 WS AL,

HR

FH— AR E R LB

72 5] TSH 1E % ) PCOS A28 (34 4296 7 5 HEDD
42 d N AR 21 5] (AR BR 4 ) , oA 4 U S1 1) (% 4T Uik
M) AEIRFEN 29.17% o 4T YR 5 A AT YR A AR 1%
BMI . PCOS i ## AN ZEAFERR 5305 52 L TSH K -F- M i
FKF IR, Z RIS 2#E X (P>0.05) ; R4
5 R IRA PCOS i 15 72 LA, B A 0, 22 5%
B2 L (P<0.05) , iR 4] PCOS %5 1 & i 45
R TFRERA . WE1,

B/
HY

2

2.1

F1 WA—REREE

5 . @%@/(y \ BMI_/(kg/mz, PCOS_f?i‘ﬁ/(ﬁf, K@fﬂi&/@, KL TSH 7J<_5|2/(mIU/L,

X+s) X+s) X+s) X+s) = ¥ X+s)
SRR 21 25.86 +2.59 22.76 +2.09 4.28 +0.76 2.08 +0.42 3(14.29)  18(85.71) 1.96 +0.23
KiTRA 51 26.11 +2.63 22.83+2.11 433 +0.79 2.12 £0.45 5(9.80)  46(90.20) 201025
11 Z 18 0.368 0.128 0.247 0.349 0.303 0.789
PAE 0.714 0.898 0.806 0.728 0.582 0.433

PCOSHIIHRERE f51)(%) TEEER
25 LH/(IU/mL, FSH/(IU/mL,  T/(ng/dl,,  PRL/(ng/mL, P/(ng/mL, E2/(pg/mL,
R ;3 R - _ _ _ _ -
xX+s) X+s) X+s) X+s) X+s) X+s)

YR 12(57.14)  8(38.10)  1(476)  976+192 589081  4421+624 19.08+279  1.62+041  46.98 590
RUEWRA  12(23.53) 16(31.37) 23(45.10)  981+1.87  593+0.77  43.98+632 1897+2.80 1.57+044  47.29+6.03
tI1 Z1H 5.098 0.102 0.197 0.141 0.152 0.447 0.199
P1E 0.012 0.919 0.844 0.888 0.880 0.656 0.842
2.2 WHBRKRERERER AMHKEELE Wi, gk, 2706 51 E X (P <0.05) ;

4T U 20 F R 4T 3R 42 TPOADL . TGAb . AMH 7K -

IEPRA MR T REIRA . Wk 2,
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*2 WARRBBSEAERAMHKTELE (s [OR=3.932 (95% CI: 1.765, 8.758) ]. TGAb [OR=

WA o) Tomun gy S (97 UL LM T26) 1. A 0103

TR 21 62.87 +8.25 1698 +1.72  4.87+131 (95% CI: 2.879, 11.265) 1¥4 24 4R U4 Jeg ) 52 i 14
In

RIEORA 51 101.65+11.87  1947+223 721215 # (P<0.05), W4,

tH 13.649 4.580 4.635 £3 WEE
P1E 0.000 0.000 0.000
CEE T

2.3 WHiRGERMEMEZR PCOS i T X1 RRE= 1, =2, FE=3

DUGE B 45 )=y PRUAE &, DL PCOS 3 1 2 TPOAD X2 sl
TPOAb., TGAb., AMH & H 78 & (MKAHWLFK3), 9N TGAb X3 B
AZ N & Logistic [l AR 455 G5 . PCOS R 1K AMH X4 LA
FEJF[OR=3.422 (95% CI: 1.287, 9.098) ]. TPOAD HEURES R Y ARAER=0, #ElR= 1

®4 BIRFEBHMERZE ZE X Logistic BT S4

PCOS R HFEE 1.230 0.376 10.704 0.000 3.422 1.287 9.098
TPOAb 1.369 0.354 14.957 0.000 3.932 1.765 8.758
TGAb 1.357 0.429 10.003 0.000 3.884 1.903 7.926
AMH 1.740 0.298 34.076 0.000 5.695 2.879 11.265
2.4 BRIEHREREES AMHBTMNE (95% CI1:0.879,0.990) . ULIEI 1 F1FES5,

ROC ik @7~ , TPOAb. TGAb. AMH i il &

% 45 J&y i) 5 W 1 43 ) S 77.89 TU/mL., 17.38 TU/L, “l
590 ng/ml, {3 J& T 2 B K 80.95% (95% CI: 08
0.574, 0.937). 76.19% (95% CI: 0.525, 0.909) . = 06
52.38%(95% CI:0.303,0.736) , 45 L5351 K 72.55% §

0.4
(95% CI: 0.580, 0.837) . 78.43% (95% CI: 0.643,

0.2
0.882) . 98.04% (95% C1:0.882,0.999) , AUC 43 51| &

0.823 (95% Cl:0.715,0.903) . 0.824 (95% CI:0.717, 00 VERTYERTERT,
0.904) .0.753(95% C1:0.637,0.847) ; W4 T i) ik e
JEME N 95.24% (95% CI: 0.741, 0.998) . F§5t4Eh E1 TPOAb.TGAbEES AMHIHERES
94.12% (95% CI: 0.828, 0.985) , AUC A 0.955 TN ER ROC #hk

%5 TPOAb.TGAbEEE AMH Xt 1E iR 45 B B TS BE 5 47

TPOAb 77.89 1U/mL 80.95 0.574 0.937 72.55 0.580 0.837 0.823 0.715 0.903
TGAb 17.38 TU/L 76.19 0.525 0.909 78.43 0.643 0.882 0.824 0.717 0.904
AMH 5.90 ng/mL 52.38 0.303 0.736 98.04 0.882 0.999 0.753 0.637 0.847
i iNll - 95.24 0.741 0.998 94.12 0.828 0.985 0.955 0.879 0.990
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3 iip

PCOS J& T8 & N 4r M R PR ey, &l T
bPEL T RE AL . R B AT £ B i S0 i
ARME, kA E R IR, TS 3L
AN ZEE0 A S 72 4] TSHIE % PCOS AN B 34 42
RITJEHEDR 42 d AT R 21 ), REFUR 5141, 4R
FH2917%, FWHZEBEEIRBHRA., KIS
GEURE, I PR AT 3E 5 43 A7 52 i TSH1E % PCOS A 42
B URSS R s e KR, I & 4 A O il v
T AE R O, AT A HE B iR T S A A BRAR AR .

PCOS Z 1A A B et s, M el 2k o mT
FE 23 X0) 2 1A - HUIR Bl A — e 2t H R RO
T HUIR I 2h BE IE % (TSH< 2.50 mIU/L) () PCOS A 24
BAEAM R, H 5 H AW m E 7K 54
ORZE Jey W AH DG PE L AR B . PCOS SR F R A B %
PEVEHUIR IR R 2551 Z WOIRIRIE MRS, =3 A
BB R BGEm k A wA, FECTR R S
PEPUR I R 63k, JE M52 M PCOS N2 /B 35 11 HE
O S AR AR AR R, AR R AL R IR R
SEPEPUIR TPOAD . TGAb KR TR IRA, H
TPOAb . TGAb J&4EURES R i sgma & o R R Al
AE N : B PCOS ANZEERHE [ B Ry P ny it & |
TPOAb . TGAb KF-Th i, AL G5 R G ad B,
AN S L T T i S ek & e O 5
i, 51% TSH IE ¥ () PCOS ANZ2 Bty HEGE , Atk
AT R B H R R R S M BRI OK T, Ok
GEYRSS Jy A — i 5 ol

AMH J& T oAb A K K g M A 5, 2 B
S5 R0 0 R I, 2 AT PE AL R R ) e Y
FAR G YT, PCOS ANZE B H Sk E e £ |
R A B R HE i, R B T AMH ZKE 3 EE £
PEFF T, MM FSH, 5200 52 B0 i 5 05 345 B0 o 1Y
RE G RAL AR A R 40 AMH KPR T
KAFURAL, H AMH NI URES )5 g m R 2% . A wF
FEPR L, XTI AR R R A, R E 2
FREGREA, BTN FSHAE B, 1Misg
M) FSHAE R A9 AMH K HR ST &, S AR 4
AHSF . AWFIE ROC 2645 2 7R , TPOAL \TGAD |
AMH P00 4F 4 45 &y 1) 4% W7 16 53 53 24 77.89 TU/mL
17.38 TU/L A1 5.90 ng/mL, AUC 435} 0.823, 0.824
F10.753, BEAFUMA AUC N 0.955, Fom =FHWH

— i AN E, ELEEA R R SR T . PR,
PRV HOIR R Ry S PR B AR 5 AMH 7K SF- X5 TSH IE %
PCOS /N7 £ 35 4 e 445 Jmy 174 FoUI000 A9 1L X 12 72 48 W g
U BA B IG IR E L.

i bk, HUAR R S UK TPOAD . TGAD
Ko AMH 7KSF- %t TSH 1E % PCOS A2 (i 3 i IR YR 45 R
BA—EmMME, v/RERIZIHREEE S,

S
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