ANAYTAXYIA MITOGOY

“H ovoyétion g avTipviiepiov oppuovng pe Proynuikovg Kol 0ppovikovg OeikTeg 6T0 GHVOPONO
TOAVKVGTIKAOV 000NKOV”

INEPIAHYH

YKomog Kol 6t6)0g TG épevvas: O okomdg g mapovoag Epevvag eivol 1 HEAETN SAPOP®V
Bloynuk®v Kol OpUOVIK®OV OEIKT®V, OAAGL KOl OPIOUEVAOV TEPIPOALOVIIKOV TapaydVTOV
(kamvicpa, oAKOOA), KOOMG KAl 1) GLGYETICN TOL TPOKLATEL HETAED TOVG OF YUVOIKEG e
ovvopopo molvkvotikdv mobnkav (PCOS). Idwitepa, kOplog otdyog TG HEAETNG NTOV M
JEPELYNON TNG GLGYETIONG TOV PLOYMNUIKAOV TAPOUETPOV Kol TOV TEPIPAAAOVTIKOV TAPAyOVTOV
pe v ouénuévn Tiun g avtipiiepiov oppovng (AMH).

Yk6-M£00dog: v épeuva coppeteiyov 38 yuvaikeg pe cOVOPOUO TOAVKLGTIKMOV MOONK®OV
Tov opioTnke cOHUPMOVO Pe To Kprtinplo Tov Potepvrap. H oppovikn pelétn mepredapupave tov
npoodoptopd g AMH, g FSH, ¢ LH, g T, tg A4 ka1 tng DHEA-S.

Amoteréopata: Katd m ovykpion 6A0V TV PLOAOYIKOV Kol OPUOVIKAOV OEIKTMV, TPOEKVYE OTL
n AMH ftav avénuévn oto 76,3% tov detypatog, n T oto 50%, n A4 oto 31,8%, n DHEAS oto
23,7%, n LH oto 21%, n FSH ot0 18,4%, o Adoyoc: LH/FSH oto 18,4% kot to emnimedo tov
ocaxydpov 6to 15,8%. Zuyvd, 600 deikteg pumopel vo avevpiokoviot TavtdYpova avénpévorl, gite
N AMH pe mv T, eite 1 AMH pe v LH. To xdnvicpa, n KatovaAmon aAKOOA, 1 ToyuoapKio
KOl TO EMIMEDO TOL GakYAPOL dev cvoyetiotnkay pe tnv AMH. Avtifeta, n T kou n LH @dvnke
ot cuoyetiCovron pe tnv AMH. MdéMota, ev avtiBéost pe v LH, 1 FSH dev paivetot va givat
ALENUEVT] GTO GUVOPOLO TOAVKLGTIK®OV MOONK®V.

Yopmépacpa: Xty mapovoo €psvva 1 AMH omotedel Tov MO onuovtikd deikTn yuoo T
JlEPELYNON TOL GLVIPOLOV TOAVKLOTIK®V mobnkmv, pe v gvaictnoia g va ayyilel to
76,3%. Opwe, Adym Tov pIKpoD aplfpold TEPIGTATIKAOV, TO €V AGY® CLUTEPUCUN TPETEL VO
emPeforwbel amd peyolvtepec KAvikég pelétec ko va vmapEel por 01ebvig ovvaiveon
TPOKEWEVOD Vo evoopotodel 1 AMH ota S1oyveoTikd Kpitnplo Tov GUVOPOLOV TOAVKVGTIKMV
®woNKOV.

AEEEIG-KAELOLA: ZVUVOPOUO TOAVKVGTIKOV modnkdv, cvvdpopo Stein-Leventhal, avtipvdiéplog
opuoVY, AVOPOYOVAL.



SUMMARY

“The relationship between Antimullerian hormone level and biochemical/hormonal parameters in
Polycystic ovary Syndrome, our experience.”

Aim: The aim of this research was to study different biological, biochemical and environmental
parameters (smoking, alcohol intake) and to investigate the relationship between them, in a
group of women with polycystic ovary syndrome (PCOS). Moreover, the major aim of this study
was to cross the biochemical and environmental parameters with the Antimiillerian Hormone
(AMH).

Material-Method: 38 women with PCOS were enrolled in accord with Rotterdam criteria. The
hormonal study was done with the dosage of AMH, FSH, LH, T, A4 and DHEAS.

Results: The comparison of all the biological and hormonal parameters showed an increase of
AMH in 76,3% of the patients, of the T in 50%, of the A4 in 31,8%, of the DHEAS in 23,7%, of
the LH in 21%, of the FSH in 18,4%, of the ratio: LH/FSH in 18,4% and of the sugar level in
15,8%. Frequently, two parameters were together increased: AMH and T or AMH and LH.
Smoking, alcohol intake, obesity and the sugar level were not linked with AMH. On the
contrary, T and LH were linked to AMH. Furthermore, in contrast with LH, FSH was not
increased in PCOS.

Conclusion: In this study, AMH is the most important parameter in PCOS with sensitivity
76,3%. This result should be confirmed by further studies with higher number of patients and
international consensus is needed in order to integrate AMH in the diagnostic criteria of PCOS.
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