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Relationship between circulating anti-mullerian hormone status and the level of
serum vitamin D in women with endometriosis
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Abstract: Objective To evaluate the level and relationship of serum vitamin D (VD) and anti-Mullerian hormone (AMH) levels in
patients with endometriosis. Methods One hundred and nine patients with benign ovarian cysts who admitted to Suzhou Municipal
Hospital from September to November 2019 were selected. Serum VD and AMH levels were measured upon admission. According to
postoperative pathology, 49 patients with endometriotic cysts were selected as endometriosis group, 60 patients with other benign cysts
were selected as control group. The levels of VD and AMH between the two groups were compared and their correlations were analyzed.
The endometriosis group was randomly divided into VD group and placebo group by using simple random sampling. Serum VD and
AMH levels were detected before placebo treatment and after treatment of three months.Results  The serum AMH level in endometrio-
sis group (3.39+0.34)g/L was significantly lower than that in the control group (3.61+0.43)g/L,P<0.05. The level of VD in endometri-
osis group was lower than that in control group (12.90+1.14)pg/L vs. (13.74+1.39)g/L,P<0.05. There was a weak correlation between
VD and AMH in endometriosis group by global analysis (Pearson’s r=0.345, P=0.015), while there was no correlation in control group
(Pearson’s r=0.087, P=0.646). The reduction rate of serum AMH (%) in the VD group and the placebo group was19.43 and 20.47, re-
spectively, at 3 days after operation. After three months of VD treatment, serum AMH levels in VD group were significantly higher than
those in placebo group (P=0.029). The recovery rate of serum AMH in VD group and placebo group was 30.26 and 23.98, respectively,
at 3 days after operation. The serum AMH level in VD group recovered to 30.26% after 3 months, while that in placebo group was only
23.98%.Conclusions Compared with control group, endometriosis patients has lower serum VD and AMH levels, and there is a weak
correlation between VD and AMH. The AMH level of endometriosis patients recovers quickly after the treatment of VD. VD has the po-
tential as an adjuvant therapy to improve ovarian reserve in ovarian endometriosis.
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Effect of deltoid ligament repair on medial space and valgus of ankle joint after
open reduction and internal fixation of ankle fracture
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Abstract: Objective To explore the effect of deltoid ligament injury repair on medial space and valgus of ankle after open reduction



