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Study on the value of AMH combined with FSH in evaluating women's ovarian reserve ability
LIN Pingying .PENG Ming ,GU Xiangming ,CHEN Jianghua ,FANG Ling DU Guoyou
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Medicine, Zhongshan ,Guangdong 528400 ,China)

Abstract : Objective To explore the value of anti mullerian hormone (AMH) combined with follicle stim-
ulating hormone (FSH) in the evaluation of female ovarian reserve. Methods From May 2017 to May 2018,
561 women aged from 21 to 40 years old were selected from gynecological outpatient department,inpatient de-
partment and physical examination center of the hospital as the main observation objects. According to the
difference between normal menstruation and menstrual disorder,there were 129 cases in the normal menstrua-
tion group,432 cases in the menstrual disorder group (in which 103 cases in the menstrual delay group,106 ca-
ses in the premenstrual period group,110 cases in the multiple menstrual volume group,113 cases in the low
menstrual volume group). The data of serum AMH and FSH were compared,and the number of follicles was
determined by color ultrasound,and the function of ovarian reserve was determined. The correlation between
AMH and FSH and ovarian reserve capacity was analyzed by ROC curve. Results There was no significant
difference in AMH level among the five groups in the same age group (P>0.05). The level of AMH in
women with normal menstruation and abnormal menstruation was significantly different among different age
groups (P<C0.01). AMH was positively correlated with ovarian reserve function in normal women, FSH was
negatively correlated with ovarian reserve function (P<C0. 05). The ROC curve of AMH at the critical value of
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1. 60 ng/mL could obtain the maximum sensitivity (83. 35%) and specificity (68.56%) with positive predic-

tive value of 23. 53 % ,negative predictive value of 97. 53% ;the sensitivity (72.23%) and specificity (56. 43 %)

of FSH were significantly lower than AMH. The detection rates of AMH, FSH and combined examination

were 86 % ,76% and 94 % respectively in patients with abnormal ovarian reserve function (P<C0. 05). Conclu-

sion Women's ovarian reserve ability can be assessed by AMH or FSH. The stability of AMH detection is

higher than that of FSH,and the detection rate of AMH combined with FSH is higher. Clinical screening of o-

varian function can choose combined examination to avoid missed diagnosis.
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