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ABSTRACT Objective: To investigate the correlation between serum inhibin B (INHB) and Anti-Mullerian Hormone (AMH) and
sex hormones level and uterine artery blood flow parameters in patients with premature ovarian failure (POF). Methods: From May 2018
to May 2020, 126 patients with POF (POF group) who were admitted to our hospital and 85 healthy female volunteers (control group)
who underwent physical examination in our hospital during the same period were selected. The serum INHB, AMH, luteinizing hormone
(LH), follicle-stimulating hormone (FSH) and estradiol (E,) levels were measured in all subjects. Uterine artery blood flow parameters
[peak systolic velocity (PSV), end-diastolic velocity (EDV), blood flow resistance index (RI), pulse index (PI)] were measured by
transvaginal Doppler Ultrasonography. Pearson correlation analyzed was used to analyze the correlation between serum INHB, AMH,
LH, FSH, E, levels and PSV, EDV, RI, PI in patients with POF. Results: Serum INHB, AMH, E, levels, PSV, EDV in POF group were
lower than those in control group (P<0.05), LH, FSH levels, RI, PI were higher than those in control group (P<0.05). Pearson correlation
analysis showed that serum INHB, AMH and E, levels of patients with POF were positively correlated with PSV and EDV (P<<0.05), and
negatively correlated with RI and PI (P<<0.05), LH and FSH were negatively correlated with PSV and EDV  (P<<0.05), and positively
correlated with RI and PI (P<<0.05). Conclusion: In patients with POF, serum INHB, AMH and E, levels are decreased, LH and FSH
levels are increased, serum INHB, AMH and sex hormones are associated with uterine artery blood flow limitation.
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Table 1 Comparison of serum INHB, AMH and sex hormone levels between POF group and control group (xs)

Groups n INHB( pg/mL) AMH(ng/mL) LH(IU/L) FSH(IU/L) E,(pg/mL)
POF group 126 14.53+6.35 2.12+0.86 15.26+3.24 26.35+4.87 42.01+3.65
Control group 85 60.24+23.79 5.62+2.01 4.12+1.35 6.32+2.01 58.35+7.49
t 20.532 17.348 29.974 35.891 21.074
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of uterine artery blood flow parameters between POF group and control group (xs)

Groups n PSV(cm/s) EDV(cm/s) RI PI
POF group 126 30.25+3.26 6.49+1.59 0.78+0.25 1.71+0.32
Control group 85 39.65+4.51 14.56+5.98 0.62+0.16 1.23+0.28
t 17.568 14.426 5.221 11.229
P 0.000 0.000 0.000 0.000

% 3 POF % INHBAMH, #ZE K L5 FEFK MRS HHEXE

Table 3 Correlation between INHB, AMH, sex hormone levels and uterine artery blood flow parameters in patients with POF

PSV EDV RI PI
Indexes
r P r r P r P

INHB 0.502 0.006 0.539 0.005 -0.502 0.006 -0.536 0.005
AMH 0.621 0.000 0.597 0.002 -0.549 0.005 -0.602 0.000
LH -0.567 0.004 -0.603 0.000 0.623 0.000 0.573 0.003
FSH -0.613 0.000 -0.594 0.003 0.529 0.007 0.561 0.005
E, 0.643 0.000 0.679 0.000 -0.692 0.000 -0.643 0.000
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