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[ Abstract] Objective To evaluate the risk of polycystic ovary syndrome ( PCOS) in women of childbearing age according to the
physical examination results,and to develop the screening procedure for PCOS in women of childbearing age. To evaluate the diagnostic
value of anti-miillerian hormone ( AMH) in PCOS. Methods 92 women of childbearing age with irregular menstruation who underwent
physical examination in the Health Management Center of The First Peoples Hospital of Changde City from December 2018 to October
2019 were selected. The influencing factors of PCOS disease were analyzed by Logistic regression, and the clinical predictive value of
AMH was analyzed by ROC curve. Results The best boundary value of AMH was 5. 96 ug/L, the sensitivity was 79.2% , and the
specificity was 77. 3% . Logistic regression analysis showed that the higher the value of body mass index and AMH, the higher the risk of
PCOS diagnosis( OR = 1. 15,95% CI ;1. 003-1. 320; OR = 4. 83 ,95% C1;1. 777-13. 129 ; OR = 496. 667 ,95% CI:24. 839-9 930. 874 ).
Conclusion Obesity, increased AMH and PCO are high risk factors for PCOS. It is recommended to add AMH test on the basis of
basic physical examination items for high-risk groups.
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