5 36 B4 11 1] e YN Vol. 36 No.11
2023 4£ 6 H Journal of Medical Information Jun. 2023 2T AR

IMERNCEVREST- & SO EIRY) )32 319,41 4 \B¥a i
G HE W v 51 35E B L A it i A

& H W

(FEARH T s Efdaft, 2RI KA 154003)
WE.BH BARFRGHEEE(AMH) AP L 54 Z BRI 45 (IVE)AZALHE I F 97 £ BB e FARMNE, FiE wL 2020
1 A-2022 %1 A FRAMT PO ERES IVEBEE 60 Bl WA R £, L P L ohst RiB & 26 4] P L AL B %
344 B BE SR B3 4 T AR B ARATHE I 5 R, SR IE AL IR 9P B A 9P S EF B 4 (23 4 ) 9P BARER LA (17 41) 9P S & B
JEAE(20 1), VoA 97 S oh A AR H 5 07 S Sh AL SR B A ROR B P SRR 406G fn ik AMH AKF | E 4 B 23 9F $ 5 Ak 32 iR & IVE
FATHEIP 5 97 £ RS b T MA . G5 R 9P £ o ik B 09 AMH K-FAK T 97 £ 25 4k £ % (P<0.05) ; 2 ROC W& 54 27,
AMH TR 97 3 3 46 % 1B 69 AUC H 0.805, ZBEH 0.671,4FFHE A 0.792, B EALA 2 ng/ml; AMH 7K-F dy & BI4&AR K A 97
B RO LR > 9 B A RO 4> 97 AR R 2R (P<0.05) 3 2 ROC W & 547 %7 , AMH TR IVE A4 HE 97 5 97 SEAK R R 69 AUC
A 0.825, A 0.702, 455 E A 0.815, B, 5444 2.51 ng/ml; AMH Tl IVE A4 H 97 )5 97 £ 5 R L 69 AUC 4 0.796, 4K
BEH 0.675, 5 FE A 0.641, REALA 476 ng/ml, F5i® i AMH *T97 £ o 4k 3% 3B & IVF BALHEIP 5 97 3 ROR 34 A BAFTR
MAE,
FER RS A I R A AR AR PR RS RGN E
hE S %ES R321 CERFRIRED: A
NEHS :1006—1959(2023)11-0149-04

DOI:10.3969/].i5sn.1006—1959.2023.11.031

Predictive Value of Serum Anti—Miillerian Hormone on Ovarian Function Decline

and Ovarian Response in In Vitro Fertilization and Superovulation
BAI Yu-xin
(Department of Gynecology,Jiamusi Central Hospital,Jiamusi 154003,Heilongjiang,China)

Abstract: Objective To explore the predictive value of serum anti—Miillerian hormone (AMH) on ovarian function decline and ovarian response in
in vitro fertilization (IVF) and superovulation.Methods A total of 60 women who received IVF in Jiamusi Central Hospital from January 2020 to
January 2022 were selected as the research objects, including 26 patients with ovarian function decline and 34 patients with normal ovarian function.
All the subjects were given the same superovulation regimen, and were divided into normal ovarian response group (23 subjects), poor ovarian
response group (17 subjects) and high ovarian response group (20 subjects) according to the number of eggs obtained. The serum AMH levels of
patients with ovarian function decline, normal ovarian function and different ovarian response groups were compared, and their predictive value for
ovarian function decline and ovarian response after IVF superovulation was analyzed.Results The AMH level in patients with ovarian function
decline was lower than that in patients with normal ovarian function (P<0.05). The ROC curve analysis showed that the AUC of AMH predicting
ovarian function decline was 0.805, the sensitivity was 0.671, the specificity was 0.792, and the cut-off value was 2 ng/ml. The order of AMH level
from high to low was ovarian high response group>normal ovarian response group>low ovarian response group (P<0.05). ROC curve analysis showed
that the AUC of AMH in predicting poor ovarian response after IVF superovulation was 0.825, the sensitivity was 0.702, the specificity was 0.815,
and the cut—off value was 2.51 ng/ml. The AUC of AMH in predicting high ovarian response after IVF superovulation was 0.796, the sensitivity was
0.675, the specificity was 0.641, and the cut-off value was 4.76 ng/ml.Conclusion Serum AMH has a good predictive value for ovarian function
decline and ovarian response after IVF superovulation.
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