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Abstract: Objective To investigate the value of laboratory tests for screening ovulation disorders in patients with polycystic ovary syndrome (PCOS).
Methods A total of 140 patients with polycystic ovary syndrome who were initially diagnosed from August 2019 to December 2021 were selected.
According to the presence or absence of ovulation disorder, they were divided into ovulation disorder group and non-ovulation disorder group. Their
clinical information and various laboratory examination indicators [inhibin B (INHB), anti—Mullerian hormone, homocysteine (Hcy), six sex hormones,
insulin and blood glucose | were collected, and their correlation was analyzed. The above patients were divided into the discovery group and the
verification group according to 100 : 40, and the receiver operating characteristic curve (ROC) analysis was performed to determine the screening
efficacy of laboratory examination indicators for ovulation disorders.Results There was a statistically significant difference between INHB and insulin
resistance homeostasis model (HOMA-IR) in the ovulatory disorder group and the non-ovulatory disorder group (P<0.05). ROC curve showed that the
sensitivity and specificity of INHB in the diagnosis of ovulation disorders were 66.07% and 52.27%, and the AUC area was 0.587; the sensitivity and
specificity of HOMA-IR in the diagnosis of ovulation disorders were 53.57% and 63.18%, and the AUC was 0.618; the combined specificity was
72.73%, and the AUC was 0.650; the specificity of homocysteine (Hcy) in screening ovulation disorders in PCOS patients was 97.73%. According to
the Cut—off for verification, the results of the validation group showed that the sensitivity and specificity of INHB in the diagnosis of ovulation disorder
were 65.00% and 50.00%, the sensitivity and specificity of HOMA -IR in the diagnosis of ovulation disorder were 55.00% and 65.00%, and the
specificity of Hey was 95.00%.Conclusion INHB and HOMA-IR can be used as laboratory indicators for screening ovulation disorders in PCOS
patients. Hey can improve its accuracy and help to monitor the key patients to early intervention, and protect the fertility of patients.
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resistance , HOMA-IR) f§%(31+2 /A= . HOMA-IR=
(25 JR e 5 R x2S R A 4 /22,50

L5 Giit2#0r: SR SPSS 21.0 Gt k1148
HHHT B RER [ n( %) 13, 4T )2 K, P<0.05
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A (MedCale #1FA BRZA R, HOAM IS ) X INHB
HOMA -1R %552 56 45 b £ 47 ROC 20 #r, PF Al
Xof HE B A %) 07 A ZLRE o 8 3 Logistic [81 19 43 #r
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2.1 A7 TCHEBR Bt AL R GERE AL A7 HEBR R ft2H
FTCHEGR AR 41 INHB 5 HOMA-IR W, %5
A G738 L (P<0.05 ) 5 PO ZH HAIG R 558} A, 22
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K1 B . LHNEBAKKZRIEB[N(%)]

RYE| TCHEIRRRATAL A HEINRATAL  x P

TiH TCHEORRRATAL A HEIRRAGAL ¥ P

(n=64) (n=76) (n=64) (n=76)
FR () 0.022 0.883 T(ng/ml) 0.797 0.372
<25 37(58.00) 43(58.00) <0.51 36(56.00) 37(39.00)
>25 27(42.00) 33(42.00) >0.51 28(44.00) 39(61.00)
ZER(K) 1.157 0.282 LH(mIU/ml) 0.005 0.946
0 55(86.00) 60(76.00) <10 35(55.00) 42(52.00)
>0 9(14.00) 16(24.00) >10 29(45.00) 34(48.00)
FER () 0.304 0.582 FSH(mIU/ml) 0.039 0.844
0 59(92.00) 68(85.00) <5 34(53.00) 36(48.00)
>0 5(8.00) 8(15.00) >5 30(47.00) 40(52.00)
BMI(kg/m?) 1.191 0275 LH/FSH 0.459 0.498
<27 32(50.00) 31(88.00) <2 39(61.00) 42(46.00)
>27 32(50.00) 45(12.00) >2 25(39.00) 34(54.00)
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(n=64) (n=76) (n=64) (n=76)
AMH(ng/ml) 0.985 0.321 Hey( wmol/L) 1.083 0.298
<7.80 36(56.00) 49(56.00) <8.0 34(53.00) 47(62.00)
>7.80 28(44.00) 27(44.00) >8.0 30(47.00) 29(38.00)
P(ng/ml) 0.388 0.533 HOMA-TR 6.393 0.011
<0.73 57(89.00) 65(85.00) <191 47(73.00) 40(42.00)
>0.73 7(11.00) 11(15.00) >1.91 17(27.00) 36(58.00)
E,(ng/L) 0.009 0.924 AFC(1) 0.133 0.715
<53 45(70.00) 54(79.00) <25 39(61.00) 44(55.00)
>53 19(30.00) 22(21.00) >25 25(39.00) 32(45.00)
PRL(ng/ml) 0.111 0.739
<19 38(59.00) 43(58.00)
>19 26(41.00) 33(42.00)

2.2 SIS A5 AR 6 K B 4 HE P B 5 1Y) 0 A 4% BE
ROC £/, INHB 2 WrHE IR FREAg ) 72 SR Ay
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PCOS & FHEDN AT I r 5 B v, (H R U AR
INHB . HOMA-IR \Hey = HBEAUAT400T, HR
BE R RS YA I ETE, B AUC R 0.661( P=

0.003), A # = Iz W RE, W3k 2 K 1,

2.3 UG Z A AT P A X 6 U4 D B A 7 A kB
INHB LA <75.20 pg/ml 4 Cut—off {ELH} , INHB i2 W
HE O i A5 RABE R 65.00% , 455N 50.00% ;
HOMA-IR LU>1.73 Jy Cut—off {HF, FHAZWrHEGH &
15 118 A0 AR 5 8 53 391 24 55.00% .65.00% 5 Hey
PL<5.60 wmol/L & Cut—off {HE, HAZWrHEUN EAT
114) R U AR S8 5001 R 15.009%.95.00% , iE—
HEWY Tz ke v, WLk 3

%2 LW ERER LI AHINFERTH T AR A

izt Cut—off {H RIEGE(%) PR (%) AUC P
INHB 75.20 pg/ml 66.07 52.27 0.587 0.129
HOMA-IR 1.73 53.57 63.18 0.618 0.037
Hey 5.60 wmol/L 21.43 97.73 0.550 0.386
HOMA-IR+INHB 0.59 53.57 7273 0.650 0.007
INHB+HOMA-IR+Hcy 0.58 57.10 70.10 0.661 0.003
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INHB 75.20 pg/ml 65.00 60.00
HOMA-IR 1.73 55.00 65.00

Hey 5.60 pmol/L.  15.00 95.00
HOMA-IR+INHB 0.59 35.00 80.00
INHB+HOMA-IR+Hcy 0.58 40.00 85.00
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