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(Abstract)  Objective To evaluate the diagnostic value of anti-Mullerian hormone (AMH) and sex hormone in ovarian
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reserve of infertile women and analyze the related factors. Methods 43 infertile women diagnosed in the Fourth Department of
Gynecology, Fujian Maternal and Child Health Hospital affiliated to Fujian Medical University from May 2018 to September 2020
were included. Six basic sex hormones were measured on the third day of the menstrual cycle, and AMH was measured on any day
of the menstrual cycle. According to ovarian function ,they were divided into decreased ovarian reserve (DOR) group and normal
ovarian reserve (NOR) group. The levels of six sex hormones and AMH were compared between the two groups. Receiver operating
Characteristic Curve (ROC) was used to compare the predictive value of AMH and sex hormones in evaluating ovarian reserve
function, and the correlation between AMH and related variables was analyzed. Results The level of AMH in DOR group was
significantly lower than that in NOR group, and the levels of estradiol (E2) and testosterone (T) in DOR group were significantly
higher than that in NOR group, with statistical significance (P < 0.05). Among the single indexes, E2 had the largest area under ROC
curve (AUC), with a cut-off value of 49.00 pg + mL". The AUC of combined diagnosis was 0.945, with a sensitivity of 94.70% and
Conclusion AMH has
the stability of menstruation, and the detection is basically not affected by other factors, while sex hormones are easily affected by

specificity of 87.50%.AMH was negatively correlated with age and follicle stimulating hormone (FSH).

menstrual cycle and other feedback regulation. AMH and sex hormones can be used to jointly evaluate ovarian reserve function of
infertile women in clinical practice to increase its accuracy.
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Clinical Study of Low-dose Heparin in the Treatment of Severe Pneumonia in Children

WANG Zheng-ming, TAN Zhi-yong, LIU Yi-ming, LI Jian-ping
(Shaoguan Maternal and Child Health Care Hospital, Guangdong Shaoguan 512026)

(Abstract)  Objective To study the clinical application of low-dose heparin in children with severe pneumonia, in order to
provide some reference and support for the clinical treatment of children with severe pneumonia. Methods A total of 333 children
with severe pneumonia admitted to Shaoguan Maternal and Child Health Care Hospital from December 2017 to March 2019 were
selected as the study subjects. According to the random number table method, they were divided into two groups: 166 cases in the
observation group and 167 cases in the control group. The observation group selects the routine treatment plus heparin treatment, the
control group routine treatment, compared two groups of children with treatment efficient and incidence of adverse reactions, shortness
of breath symptoms to eliminate it, cough, eliminate unavailable, lung's symptoms to eliminate it and resume normal temperature,
and the children before and after treatment serum c-reactive protein and calcitonin original levels. Results The effective rate
of the observation group (92.77%) was higher than that of the control group (76.05%), the difference was statistically significant
(P < 0.05). The incidence of adverse reactions in the observation group (10.24%) was lower than that in the control group (25.75%),
and the difference was statistically significant (P < 0.05). The times for the elimination of shortness of breath, cough, pulmonary rales
and normal temperature in the observation group were shorter than those in the control group, and the differences were statistically
significant (P < 0.05). After treatment, serum C-reactive protein and procalcitonin raw water in two groups were decreased on
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