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Endocrine detection and clinical value of polycystic ovary syndrome patients
LI Hong-juan, XU Jing~yue, ZHANG He-ping. Department of laboratory, the Fifth Central Hospital of Tianjin,
Tianjin 300450, China

[Abstract] Objective To investigate the characteristic of endocrine and metabolism of the patients
with polyeystic ovary syndrome (PCOS), in order to provide evidence to correctly diagnose and therapy. Meth-
ods Chemiluminescent immunoassay and ELISA were used to detect the serum levels of luteinizing homone
(LH), follicle stimulating hormone (FSH), testosterone (T), prolactin (PRL), androstenedione (A2), dehy-
droepiandrosterone sulfate(DHEAS) and sex hormone binding globulin(SHBG) in 30 cases of PCOS patients and
30 cases of health people. Results The levels of serum LH, PRL, T and A2 were significantly higher in the
PCOS group than that in the control group (P all < 0.05). While the level of serum FSH were not higher in the
PCOS group than that in the control group(P> 0.05). There were negative correlation between serum DHEAS and
SHBG in PCOS group(r= —0.299, P< 0.05) . Conclusion The levels of serum LH secret higher than FSH in the
PCOS group. Continued rised LH cause ovarian follicle membrane cell excreted overmany androgen. There is
negative correlation between serum DHEAS and SHBG in the PCOS group. DHEAS take part in the occur of
PCOS.
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