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[Abstract] Objective To analyze the clinical correlation of thyroid hormones, anti-Mullerian hormone
(AMH) and follicle stimulating hormone/luteinizing hormone (FSH/LH) ratio with female infertility. Methods The
infertile female patients admitted to Taishan Maternal and Child Health Hospital from March 2021 to February 2022
were selected as infertility group, and 60 healthy women during the same period who had given birth and underwent
health examinations in the hospital were selected as healthy control group. The levels of thyroid hormones [including
free triiodothyronine (FT5), free thyroxine (FT,) and thyroid hormone (TSH)], AMH and FSH/LH in two groups
were detected using electrochemiluminescence immunoanalyzer. The test results were summarized, the data with
differences between the two groups were brought into the Logistic regression equation and calculated, and the impact
of thyroid hormones, AMH and FSH/LH on female infertility were analyzed. Results  There were no significant
differences in the levels and positive rates of FT; and FT, between infertility group and healthy control group. In
infertility group, the levels and positive rates of TSH and FSH/LH were significantly higher than those in healthy
control group, and the level and positive rate of AMH were significantly lower than those in healthy control group
[TSH (mU/L): 2.56+0.35 vs. 1.64+0.25, FSH/LH: 2.45+0.30 vs. 1.46 +0.26, positive rate of TSH: 88.33% vs.
1.67%, positive rate of FSH/LH: 75.00% vs. 3.33%, AMH (ug/L): 1.58 £0.56 vs. 5.40 £ 1.20, positive rate of AMH:
3.33% vs. 80.00%, all P < 0.05]. The occurrence of female infertility was seen as dependent variable Y, and TSH,
AMH and FSH/LH were seen as independent variables X, X, and X;. Logistic regression equation indicated that the
risk factors of female infertility were TSH > 2.5 mU/L, AMH < 1.5 ng/L. and FSH/LH > 2, the odds ratio (OR) was
1.674, 1.552 and 1.606, and the 95% confidence interval (95%CI) was —1.103 to 1.725, =1.143 to 1.888 and -1.149
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t0 2.016. Conclusion The major influence factors of female infertility are thyroid hormones, AMH and FSH/LH

abnormalities, among which TSH, AMH and FSH/LH could be the key indicators of predicting the female infertility,

and provide reference on the clinical diagnosis and treatment of female infertility.
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