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Application of Determination of Serum Melatonin in Diagnosis of
Polycystic Ovarian Syndrome
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Abstract  Objective To investigate the significance of determining melatonin(MT) in diagnosis
of polycystic ovarian syndrome (PCOS). Method The changes of MT and the other sex hormones of
PCOS patients before and after treatments were determined, and their relationship was investigated.
The pretreatment group, treatment group, and control group were 29 cases, 21 cases, and 10 cases,
respectively. Result MT levels of PCOS [mean (77.5 +57.6) mg/mL] were higher than those of
the other diseases. The concentration of MT in blood serum did not change distinctly after using
Daine-35 or Clomid, but the other hormones changed obviously.  Conclusion The determination of
MT in serum may be useful as a new assistant diagnostic method, especially after using Daine-35 or
Clomid due to a lot of reasons, the other diagnostic determining values are in critical and instant need
for taking blood sample to assay right away.
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Table 1 Comparison of melatonin level, etc. before and after using Daine-35
MT(ng/mL PRL(ng/mL  FSH(mU/mL)  LH(mU/mL) Es(pg/mL) T(ng/mL)
Before treatment 77.5+57.6 10.9+£5.6 5.5+2.3 9.2+10.3 84.4 £57.6 0.8+ 0.2
n=29 (n=9) (n=15) (n=17) (n=11) (n=7)
After treatment 72.9+£39.7 11.1+£7.2 4.2 £3.1 5.3%£2.3 90.5+44.6 0.6+ 0.3
Control group 42.1x7.7 9.8+3.9 5.6 £2.9 4.3+£3.5 70.2+39.6 0.5+0.2
(n=10) (n=10) (n=10) (n=10) (n=10) (n=10)

MT melatonin; PRL plasma prolactin; FSH follicle stimulating hormone; LH luteinizing hormone; E, estradiol; P progesterone.

Compared the level of MT before and after treatment, P > 0.05. Compared treatment group with control group, P < 0.05. For the concentration of LH

or T, compared PCOS group with control group, P < 0.05. The difference contains statistic meaning . In the comparison of other items, P > 0. 05.
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mL MT MT
74.3 £41.1 ng/mL PCOS
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P> 0.05 3SD
35 2
2
Table 2 Comparison of melatonin , FSH, LH, E, of concentration in serum in mid-menstruation after using Clomid
Item MT (ng/mL)(n=21) FSH (mU /mL)(n=15) LH (mU/mL)(n=17) E, (pg/mL)(n=11)
Before treatment 72.7+39.9 4.2+3.1 5.5+2.3 90.5+44.6
After treatment 74.3 £41.1 14.0£8.9 86.7 +£29.7 38.0+13.9
MT melatonin; FSH follicle stimulating hormone; LH luteinizing hormone; E. estradiol
2.2 70% ~ 80% FSH LH T E,
P < 0.05
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