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Analysis of anti-miillerian hormone in 1 003 cases of pregnancy women"
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Abstract: Objective To detect the anti-miillerian hormone (AMH) levels in 1 003 women of childbearing
age before pregnancy. Methods A total of 1 003 women who received prenatal care from January 2016 to
April 2017 in Dongguan Shijie Hospital were collected. According to the occurrence of irregular menstruation,
sleep time 6 h or below,BMI and anxiety and depression,the women were divided into 2 subgroups respective-
ly,and the serum AMH were detected by CLIA. Results Compared with 20—<(25 years old group,the AMH
was significantly lower in 30 —<C50 years old group (P<C0. 05). Compared with the 25—<C30 years old group,
the AMH was significantly lower in 35—<C50 years old group (P<C0. 05). Compared with 30—<C35 years old
group,the AMH was significantly lower in 35—<C50 years old group Compared with the 35— <C40 years old
group,the AMH was significantly lower in 45— <50 years old group (P<C0. 05). The AMH was significantly
decreased in a way of age dependent manner (P<C0. 05). With the increase of age,the cases of irregular men-
strual bleeding,sleep time 6 h or below,irregular BMI and anxiety and depression had gradually increased. The
AMH in irregular menstrual bleeding,sleep time 6 h or below,irregular BMI and anxiety and depression were
significantly lower than those of regular menstrual bleeding,sleep time over 6 h,regular BMI and non-anxiety
and depression groups (P<C0.05). Conclusion AMH can be used to evaluate ovarian function of women in
childbearing age. With the increase of age,irregular menstruation,sleep time 6 h or below,irregular BMI and
anxiety and depression can be accompanied by the decrease of AMH.

Key words: childbearing age; prenatal care; female; anti-mullerian hormone

*  BEMB . ARZENRERBHECR RS H (201750715011315)
EEB N RSB BER, FENFIERR KR, * HXEE—EE: 2L 5, FEEN, EENFIEIKN T BHIF.
A B{E1EE . E-mail; wweiqing007 @sina. com,
ARSI AR KAy R R L 5E 1 003 1) 7 I H00 2 IO (Lot bW A R R I A AT D). I B R B S 2 2k kL 2018, 39 (20)
2521-2524.



e 2522 E PRI E ¥ 227 2018 4 10 A % 39 %% 20 # Int J Lab Med,October 2018, Vol. 39, No. 20

P LA Sy Lo Pk ) R AR 2 2 X 4 R A PR PR AR
ARG B B B 40U AR T B &
SRR A 2w UG, — @ BER W T AR
H . WAL OP D) AR 09 F8 bR H AT 2 R A 0 I B R
(FSH) (M — s (E2) J 5P SR FR 45, {0 ik SL 45 bR 34 2
T e - A - B SR R R R R AR AR T 48 R R B
() sz 00 o T L 7 W) o P 0 O B T RE TR AN 22 R AR
G F 3 8 Ar o LR T PE AR A ST IR T O &R
T AR Ok B 22 0 5T B, PO A MR (AMED B
A TERE AR B PN 43 U 45T 1 A AMH AU T ¥
g 0 Ve B0 B % 4% T RES L i EL A ] T 0 4t
Y 22 A% 5 R UL O S I RE IR AL P8 AR AN TR AMH R
% o BT A 52 4 (0 52 L i LA SR AN B & R
FRM R E . XTI, AW AR BN 1 003
B W Wty AMH ZKSF, A& 56 1 0F 58 3 472k
B LR AT R SRS, A R B
mr.

1 #REFE

11—k SRS LSRR, WERE
A1 B BS B 2016 4F 1 H & 2017 4E 4 AUy
1003 i3 32 22 iy A fd 2 PE I PR PRt . AR IR 2 /B &
A H AR R AR A (] <6 ho PR R o 4 B AR R
ARy R 2 MW, 20~<C25 % 4H 106 4], 25 ~ <<
30 %4 341 f4i] ,30~<C35 4 234 fii] ,35~<T40 & 4]
168 f5i] , 40 ~ <45 2 4] 94 ffi], 45~ <50 % 41 60 {4,
A XA EBEMERE . AEARZ KR
A% ZAL, RN A SR g4 ai . A &K .
Aahd %, s A 4, 4 i A i B s 5 0. 752 1]
MEOR B 8] 43 > 6 h AI<<6 h. & i & 15 % 1E %
(18.50~<C25. 00 kg/m*) , {4 i 1 5 B 5+ # (<{18. 50
kg/m? 8y >25.00 kg/m?*) . fEEMAREF . B FRILE
T4 AH P IR RMARS 7 45, R 2.4.6,
712 F1 14 S5 H O R AR BRAS 7 AR AR R AR
PR B PIAR . A B A AR R W A (E R 43 0~10 4y
RTCHER s 11 ~21 4 M A7 £ IR ARAE AR .

1.2 HEBRARME  AFERY<<20 X E{>50 % 5 PR K FL
WM s AR B AR A5 S A I R R R E N
WE SRR R E AR (EUEE AR 2
A EGREASARSFF S E B mE: 5 HY
O B R LR G S e BORE A R AR A
A g R R R

1.3 Jrik WERAE ZI ot s N & bk i 5 mL,
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A A CAMH S5 R T4 s w1 R R
KRR AL R 7 2 B sl o K, P<<
0.05 hEFAGIF¥E L.

2 % R

2.1 AFAEBHAN AMH KPR 5 20~<
25 SYH,30~<50 41 AMH B B %, 5 25~<<
30 HA L ,35~<50 # 41 AMH B B &M%, 2 5 A 4
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