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Relationship between Serum AMH, D-D, HMGB-1 Levels
and Early Threatened Abortion in PCOS Patients*

LIU Li', SHEN Qian', LIU Zhi-hua

(1 Department of Laboratory, Dayu County People's Hospital of Ganzhou, Ganzhou, Jiangxi, 341500, China;
2 Department of Gynaecology, Dayu County People's Hospital of Ganzhou,
Ganzhou, Jiangxi, 341500, China)

ABSTRACT Objective: To investigate the relationship between serum anti-millerian hormone (AMH),
D-dimer (D-D), high mobility group protein B1 (HMGB-1) levels and early threatened abortion in
polycystic ovary syndrome (PCOS) patients. Methods: 122 PCOS patients who were admitted in our
hospital from March 2021 to August 2023 were selected, all patients were successfully pregnant after
receiving relevant treatment. PCOS patients were divided into threatened abortion group (n=54) and
normal group (n=68) according to whether early threatened abortion occurred during pregnancy. The
serum AMH, D-D and HMGB-1 levels were detected and compared between two groups. The clinical
data of two groups were collected, and the influencing factors of early threatened abortion in PCOS
patients during pregnancy were analyzed by univariate and multivariate Logistic regression. The predictive
value of serum AMH, D-D and HMGB-1 levels for early threatened abortion in PCOS patients during
pregnancy were evaluated by receiver operating characteristic (ROC) curve. Results: 122 PCOS patients
were successfully pregnant after treatment, there were 54 cases of early threatened abortion during
pregnancy, the incidence of early threatened abortion was 44.26% (54/122). The serum AMH level in
threatened abortion group was lower than that in normal group, and the serum D-D, HMGB-1 levels were
higher than those in normal group (P<0.05). The proportion of abortion history, obesity, testosterone
(T), fasting blood glucose (FPG) and insulin resistance index (HOMA-IR) in threatened abortion group
were higher than those in normal group (P<0.05). The abortion history, obesity, HOMA-IR increased,
serum AMH level decreased, serum D-D level increased, and HMGB-1 level increased were risk factors
for early threatened abortion in PCOS patients during pregnancy (P<0.05). The area under the curve
(AUC) of serum AMH, D-D and HMGB-1 alone and in combination for predicting early threatened
abortion in PCOS patients during pregnancy were 0.770, 0.780, 0.714 and 0.905, respectively, the
predictive efficacy of combined detection was higher than that of single detection (Z=2.750, P=0.006.
7=2.362, P=0.018. Z=3.316, P=0.001). Conclusion: Serum AMH level decrease in PCOS patients with
early threatened abortion during pregnancy, the serum D-D and HMGB-1 levels are increase, which are
risk factors for early threatened abortion during pregnancy, the combined detection of three indicators has
a high value in predicting early threatened abortion in PCOS patients during pregnancy.
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Table 1 Comparison of serum AMH, D-D and HMGB-1 levels between threatened abortion group and normal group(xt s)

Groups AMH(ng/mL) D-D(jg/mL) HMGB-1(pg/L)
Threatened abortion group
7.36% 1.31 9.26%+ 1.27 75.18+ 8.21
(n=54)
Normal group(n=68) 9.78+ 2.28 4.69%+ 1.31 54.57+ 6.19
t -6.939 19.398 15.808
P <<0.001 <<0.001 <<0.001
B Normal group B Normal group B Normal group
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Fig. 1 Histogram of serum AMH, D-D and HMGB-1 levels between threatened abortion group and normal group
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Table 2 Comparison of clinical data between threatened abortion group and normal group[x+s, n(%)]

Factors Threatened abortion group(n=54) Normal group(n=68) t/a? P
Age(year) 31.68+5.79 31.47+4.91 0.217 0.829
Gestational weeks(week) 7.64+1.82 7.59+1.53 0.165 0.869
Primipara
yes 42(77.78) 50(73.53) 0.293 0.588
no 12(22.22) 18(26.47)
Abortion history
yes 31(57.41) 21(30.88) 8.659 0.003
no 23(42.59) 47(69.12)
PCOS course of disease(year) 4.93+0.76 4.86+0.69 0.532 0.596
Smoking history
yes 10(18.52) 13(19.12) 0.007 0.933
no 44(81.48) 55(80.88)
Family history
yes 34(62.96) 41(60.29) 0.091 0.764
no 20(37.04) 27(39.71)

Kaohsiung sign

yes 31(57.41) 37(54.41) 0.109 0.741
no 23(42.59) 31(45.59)
Typical symptom
yes 33(61.11) 35(51.47) 1.134 0.287
no 21(38.89) 33(48.53)
Obesity
yes 31(57.41) 24(35.29) 5.945 0.015
no 23(42.59) 44(64.71)
Menstrual cycle(d) 38.97+3.26 38.86+4.15 0.160 0.874
T(ng/mL) 57.24+6.27 45.72+5.81 10.503 <0.001
FPG(mmol/L) 8.17+0.74 7.29+0.82 6.145 <0.001
HOMA-IR 3.04+0.56 2.11+0.38 10.899 <0.001
TC(mmol/L) 4.93+0.71 4.88+0.84 0.349 0.728
TG(mmol/L) 1.51£0.32 1.48+0.34 0.497 0.620
APTT(s) 28.76+2.79 28.54+2.87 0.426 0.671
t-PA(pg/L) 6.73+0.78 6.69+0.65 0.309 0.758
FVII( %) 74.71£5.05 73.64+4.64 1.217 0.226
BEERBERRTHIZMEER WO AER (R EA =0, KA =1), AIE 1. &

DL PCOS B H MR WM 2 A & AR 2P EAESEIT%BUHBE R AL AW
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Table 3 Multivariate Logistic regression analysis the influencing factors of early threatened abortion in PCOS patients

during pregnancy

Constant B SE Wald «? OR 95%CI P
Abortion history 0.603 0.206 8.568 2.041 1.526~2.649 < 0.001
Obesity 0.538 0.176 9.344 3.137 2.639~4.152 < 0.001
HOMA-IR
] 0.515 0.168 9.397 2.945 2.129~3.874 < 0.001
increased
AMH decreased 0.496 0.153 10.509 0.515 0.849~4.329 < 0.001
D-D increased 0.511 0.148 11.921 4.058 3.165~5.384 < 0.001
HMGB-1
) 0.561 0.152 13.623 4.263 3.591~5.231 < 0.001
increased
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Table 4 The predictive value of serum AMH, D-D and HMGB-1 levels for early threatened abortion in PCOS patients

during pregnancy

Indexes Threshold value Sensitivity Specificity AUC 0.95CI Jorden index
AMH 8.79 ng/mL 68.52% 79.41% 0.770 0.685~0.841 0.479
D-D 6.33 pg/mL 64.81% 77.94% 0.780 0.696~0.850 0.428
HMGB-1 64.88 ng/L 81.48% 69.12% 0.714 0.625~0.792 0.506
Unite - 90.74% 85.29% 0.905 0.838~0.950 0.760
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3 Wy
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