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Structure, function, clinical significance and detection technique of Anti-Miillerian homone
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Abstract: Anti-Miillerian hormone (AMH) , which is also called Miillerian hormone inhibiting substance
(MIS) ,was found in the 1950s. It is a glycoprotein with a molecular weight of 140X 10° peptide belonging to a
superfamily of growth factors TGF-f. AMH plays an important role in the differentiation of sexy development
and takes part in the sexual organ oriented differentiation. After birth, AMH adjusts the function of Leydig
cells in male and participates in follicle development regularly. AMH was detected by radioimmunoassay
(RTIA) in the past,and now is detected by Chemiluminescent immunoassay with high sensitivity. AMH is used
in evaluating function of ovary, diagnosing premature ovarian failure, polycystic ovarian syndrome, granular
cell tumor and assisted reproductive technology.

function; clinical significance; detection technique

Key words: Anti-Miillerian homone; structure;

G 30k SRR R L AT 2 5 0 I R AR A . R
AL AMH R A 58 A8 B S0 AR AR B R TR iR
BRI oAb BT, AMH A ¥ B Al TE A b 2 e oY

PU2 ) [ MR CAMHD SRR 2 ) 1G4 30 ) 4
(MIS) ., ETEMIGHPE S 3tk h 2 5 B 1E A8 B E W)
Akt FEB MRS LR S AR AMH TR L 8 R I

Tt a3k ih i L S2 b RS /N8 09 SCRF 20 1 2 8L 35
FHMEZ IR, M5 R A W K R 1k A
ARG A5 AMH R Y 55 1 52 O ) J5 4 M A4 2
. &P AMH TR L 36 Jil b5, 2 6 2 ) R &
BT HOERPAER L. Lt AMH M
SR YR 2 D B 5E 0RL 40 1 2R B, 2 AR AL A i i
ik /L B 3 0 3 ER (FSHD R 52 117 A1 /I 52 R B9 3 /9 50 350
Az AR FH 400 ) 46 2 B 9 Y 55 B R S B A4 K 7L B Ak

HfE & hae, b L AR Ms £ BLALSE 3 K
FSH /K M % (E2) B # N R 00 B & (AFC)
T A H R B S 6f A% T AR T DL i2 W R AR R
(POF) 1 FH T4 B A= B 42 AR CART) X 835 il a2 A~ 4
AR HEDE 75 28 12 W 2 5% B B 255 AE (POCS) ik AT AE
A5 G ORI (GCT) B2 7 F BE N HoAth Pk 16
I 3 R I £ o O SR 6 S T B KR AR 0 T AN 4R It
WA DL B B B SR 5 0 S A X A, T

x» EETHB.EFARFF¥ESTH(31170852) ;) R A H AR #5475 H (2018 A030313548) .

5 OEIEEE, E-mail : gefeiwang@stu. edu. cn,

35 AR MR B e R L A L A P2 ) R R R S5 A L D RE LI PR LT 5 A T R [, [ PR AS 6 PR 2 2R R, 2019, 40 (24) ¢

3061-3066.



+ 3062 - ERteiEF Ak 20194 12 A% 40 %% 24 3 Int ] Lab Med,December 2019, Vol. 40, No. 24

UL s AMH SR RGP 51 20 A i EZE R L IR e 2 1k
P43 WA TR T T TR, A RE T B2 B B PR R
AR5 TCEAE, RIGR LR W 2T EERTEN
FB.
1 MZHREHEZNEN

AMH J& 1 i 8 2 s g R R A R
A FH X4 5B 140 X 10°, (WA A X 4 T ik
70X 10° R R, B TR AERKRE T BBRE
(TGF-p) . A2& AMH % 47 T 19 5 4 o ik g g
(19pl13.3), K 2. 4~2.8X10°, & 5 MM T
275 SRR FE A . AMH B3 7= 4 )2 AMH & A i
& (pro-AMH) . % 560 KM . AMH & F i A
Al K R AT AR XN 3 CAMHN, A5 X 2 it &
115X10°) 5B X C 3 (AMHC , X 43 F B i 25
X10°),AMH C i A iEHE M m 5 2 k6. A
G A B AL A K 7, HOG AL 2 AMH N i 5% &
e . AMH OB AR B 2# 1 FH il AMH 324k 1
(AMHR [)# AMH #Z{& Il CAMHR 1D ry#4t, &
MIFEAE TR M4 M, AMHR 14 805 R 52 1K 25 i il
ALK2,ALK3 fil ALK6 3 ff A ZEA, AMH 5
AMHR-1 %A HEWFEM ), £ 2T AMHR 1 &
EAY2EER . AMH @it 5 AMH 11 Z K8 456 5
g5 AMHR [ Z&RE &R ILE 8 T R 1& % AMH
BEW,Z4 4515 S AMHR-T B & R B % 1L 5 3
Smad & F & AR BEA LI IA% S 5 FEE
2 MBHREHENEEIIRE

16 5P IR G 22 U AR B R . AMH iR L 52 L il
K /N 00 S A 20 I A G 1R T IR 2R 8 JE 43 AMHL,
a5 WE I T2 I, NGS5 W2 ) I
RIE WG 7 —EAMEE — SR KRENEF K
BEATE RS Caks a8 2 DR 28 s ik TIRIIR 5 36
Jii) B 5407 9% B 3 1) UK 20 B O F 4 43 W AMH, 2 #) I
B AR DA BT SR I A B BRI A R B
AR AR B R A Y S LS R AN R B
AMH 8043 AMH JoA: 92736 v, sl AMH 52
BRGS0 W e AMH 454 % ¥ LY 2: 1B %
SR EN 2 ) R K AF 25 5 AR (PMDS) i PR M W
S, AT L AMH 25 00 G B0 B RE 1 4
b 7 IR G 1 SR B b b i R AR A

AMH OB E I AT R T A 45550
WIVEH . EARIE T LRI . AMH i B 55470 9% 52
I B 9 R /0N 52 AR B 360 1) F9URE 48 i 43 06 4 FH 410 ] 4 3
BP0 %) ) 3l 5 I L3 2 3 ) 20 i €6 2 55 & AL il P450
T 35 R RIVER 14 5 00 26 38 K P Ul 2 S i A /N 32 0 3
XF FSH MM P A4 K, 2 5 42 310 D9 i P il 72 1
GR LD SR AL SN S5 4R . T = 5 0 %5 0 iy
PR A, A K AT WA E 7Pk E 2
4 BT 6 T RE LR BA O LG 5 SRR S S e 4
SR, AMH B 56 78 40 9 00 9 19 50K 20 ff B, 24

75 % RGP AMH 45 40 Ak 5L B A B2 N T AR 5R A
o pE Ak i N BT 5 RN SR O L e A 25 8
B ,AMH FF2eRIA TR A E HE 4~6 mm {L# 5P
wWryr=Ad, ¥k E 2K T 8 mm B, # A FSH
HOEE K & B B, JLF A 43 AMH ., B Be B i & &
Wt FSH 923w AT 0L, AMH ik T 46350
YA R R IR TR0, AN, AMH AEIXT
P41 45 B9 900 ok B Y A . (R AM SE G IE L, 6 AMH 4y
WS, 490 2% 57 R B0 96 200 6 1) Uk G 5 R B0 0 400 A ) Ao
T, T B0 % O b G v L /N RS A R B, R )
W AMH 19 BRUSE R B9 30 40 i X FSH B Sk, AMH 52
DR B 700 40 it 4 B I FSH A B (B . DA T 1 55 5% O 90 X
FSH s, 3 /NS0 m A K B F . 78 H K F
SMNIEPE FSH MIMERF 00t i AR K, 3 30F 21
U T RE L BUREOD SR & Ih . L8 ERTARLAMH £
L G A R SR R R L By 1k T & Y O RE
it B0 760 R A B AT 2 2 O B B0 B34 45 IO PE &

AMH 76 AR ) A B8 % sh R B AE LLF J5 - 76 5
PE L AERTE ML AMH K- B R . 2 )5 T+
R KT RS AR e B A, B 52 4
WEY BT, L AMH R B OF T ORAE I R e 4
FE AR K, B AMH 4 Bl fig £ 5 % 0
R T 52 AL IR T 40 AR B4 T R S AL ) 5T 40 A 27 AR A T
I 6 Bk 200 6 %) 1) S50 200 M ) 38 2R R AR AR R )
BIAE R S BE A AR 4 b i M 98 2R L T AR R RS T 19 & AR R
BHWAEMBERE ., U BERE —HIEMEIIfE. &«
PE I A Il AMH 7K P22 32 45 T 55 1 AR i g K
LR S B HEFEBRT AMH I35 /K OF 8% 9 52 5 4
B BT ESR, T H FE WY 24,5 % B3k AMH %
5, L5 & R K, i E AMH K% 80T B, F
S G o I 4 15 A 2 17 N s R
AMH £ A [a) 2 5] AS [6) 4F 8% By 5 A7 AS 7] 43 Wb 7K ~F- K
RF a5, AT LA B W IS [ 4F 8 BE 9 AMH JK -5 Bh i2
W A T M R AR 2R M 12 W B L LR | TN B AR
e,

HoAth 5% 0 1l 3 AMH 7K S #8952 0 38 A5 - Bl %
M AEAER DS, EEM. BASHIF L
P AMH 7K H A Fh 2 AR 08 £ AMH JK IR
TARWE L EST , SOWERS 25100 2 3% 5 57 2 B, 02 4
Mk LA WA e M AMH K ETF T P L B 28 4
TR RESEE AT E L AMH AR
PETE 5 L 25 25 S 0 15 PAE 9 O I AS T D IR T 5 3
BRI, M 25-% 4k 4 E D (25-OH-
VitD) 7K 5 AMH 7K 5 1E AH 1, A7 BF 52 3 D
dert R D ATREVE M S 3 AMH A 5636 K 43 i AMH
IR+, TEAE 2 $E 0P LR G AF Lok b, F0OE B 4K BT i
B e P B, AR B 4 B (BMID) s, BB IR R 14 2
P, M AMH K3l 2 BGnhB) /KP4 BMI i
AL, B H AFC B W25, 0 IR 2 2



EfrfiE¥4F 2019412 A% 40 %% 24 3 Int J Lab Med,December 2019, Vol. 40,No. 24 + 3063 -

IVE A 5y 30 2 00 R I Bt A PR L H R AR i S
 AMH 7K B B HL T AT 48 L 76 /N BRLUSE 56 v 36
B, G 2 0 1T BE O B BE Lot b AMH KO T B Y R
P, AMH B8 e R 2 RS [ 24 2 0F 55 A RE A9 il
BRI R 2 AR I R — e 22 5 4
T AMH K- 5 8] 5% i B 28 B N ) i XA ol (1)
AMH K¥ib A Ffift— L R AR .
3 MZHREFFZIHRUIKA

AMH A5 I 51 7532 27 S G 5 40 b 2% A6 K% ik
SR RE TR (RIA)  WF 52 A A6 0 J7 o 3 B4 1) T
AMH 7€ 3l W) 40 23 1 52 057 S T BE I 52, X LI A6 I )i
FH R HET BIG IR W, AMH AKF B8 8 16 T -
fhen 90 4EAY, & — 8 AMH Kl ELISA W
7, HUDSON 209 10 LEE 2510 2 37 (1 )5 vk 2 S0
4riEN 0.5 ng/mL.0. 7 pmol/mL., & &1Lk F A
DSL Al #l OIT 28 & BF &, Al AT 455 S 8] 1 Bt 44 K
PR L K DI 5 SR B Bk 22 R 4 4R ELISA
AMH #5015 2 B IR FE S WA &, e R AR AR T 56
— AR BRI F AR A T DSL AR [ B9 470 4R B bR e
HZE R R A T8 — KM ik i 22 %6 ~40% ,HE
AR EMHEEHET ., EEY KRB LT H R
ELISA AMH £ 77 ¥, HA&x il R (LOQ) ik 0. 5
pmol /LM VHFGE #E — # iR S 135 bk AR 78 4% A7 390 18] 119
FoE B ERRAR BRI . B XA S R IR A
FE—2e 2012 4F B USSR SN2 Wi il A Ag 5 AR
R ) & AMH 6 I K S AR T 58 — ARG DU 5
&L 2013 4E 7 H UL Ve B R RG] HE TR I
A 38 G RO B Y 7 L IXCFP R B O 58 TT LA OkE A b A
EEM AN . 7 AMERE 2 h VKT I 7] 42
RN HE R M . AnsLabs 2y 8B & 00 55— 108
DT & a0 2012 4F A8 R FAG K] L2013 4F /Y Pi-
coAMH 5l & . s — A8 ELISA W & H A &1
K 53 435 E RS I FR (0. 08 ng/mL), F] T Kk F
AMH Bk Y, ] i,k T8 A IR & L
TN 45 B0 e fn gt & i R B 205 B R A5k
WHRE D 2014 EB A FEI R L T A SRk
SORJEKI AMH, JF B8 T R R A8 B2t &
F X [ A1 PCOS M2 Wil S48, b i AMH 4 A dhks
TG A2 Ui I8 FH B JF R B DL v B R AR
WHEH T 4 H 31 Access AMH #ll 2 4. VAN
R A | WL/ N U o E R R ol 3 o
55 A0 ELISA Kzl J7 ¥ 48 Lo, B B4 19 A ¢ 1k,
Access AMH #l Elecsys AMH M J5 ¥ 5 58 — ¢
ELISA Kl J5 2 19 0 22 50 30 9 Y6 B 12 %6 . il # 1 4G
T2 B 2 A% ELISA K Iy 35 19 25 RS AR L3
AR HY — SO B R\ R UL v BN F 4 H Eh G
I 22 40 EL A ARG I 5% 22 35 /I8 B 43 A 8 00 4 8 R i AR
SEMELE B 05, S AMH R T I A G 00 485 1 1 mT &
S F B R 28O P rdk £, B2 B A E Ak

R H ARSI R 5
4 MBHKREHIHIERMNHA
4.1 TEAROPRAEASIIAE  LotE T AMH KT E
Sk OF D) BE IR 1 N 5 WA A A, 5 2 1 R R L
PERR R R Z B Qi k] 2 B AR EL L 7 AMH AS i
A & AR AR AR 4k /T LT A 28 8 30 A AT 25 i i)
Ko, BARAE HFTE R W Lt AMH T 5 (R 15 K %
AR A A 2R o R L A R R A
POR T8 OF BOR Z W 22 5 i FH bk 42 25 ) 1 5%
mtt . AMH 5 TSI BAFC) & IE A X
P FEAE SR S0 DA 8 A 0T e bR R . AMH B9 A i AT
DIAE S AR 75 TEA O S5 it 5 T BB S 28 3% L 5 (8 1Y)
F-Bt. UL AHM KF& AR R L 25 3
KB FSH K, M — fE K . inhB /K, AFC T R
B TR S A 12 W B0 SR £ B ) BE 1Y FE A BB E B TT SR
DA O S0 5 T A b L bR F R bR R
AMH J2& H A 2 1 59 S0 £ D BB 4 Sk 1T 5 R A 19 1
T AR bR TG 8 R B 1) B a] AG: 0, 56 & 52 R K R
BRI T T B 12 W BRI A B A
g2 Wik & Z it PCOS,

PR R b R YT F B ioY 549y 5 F
AR 84 5 e e O A% A D RE A AT RE . AR Y A X B
WA BN AT 5 M AMH /K & 3K F
[ i fkt 5 2 P L 55 At 25 9 1 A 97 AR B e 4k L3R
J7IE AMH /K F & 3% BB 2= WO 2], k7 e
AMH 7K1 T Bk T8 97 5 R s & )7 )G
b 55 % £ O A I AL T G K I o T AMH K P 52
B, A R LI O R SR 0T S5 09T A
IPIE WA AR R I AMH 7K 32 % T {8 3
[ E N I 7 N2l O 5 =R L R Bl
AMH 7K FEFEARTT 5 WK & B ALY 7 K - A9 4R 5 e i
S0y i A O LB E A . AR LR R
e G o = 2 N R N 1100 N SN A 4 gl 1L
AMH 7KK AR JF 1 4F N I 2 30 L Ik B A
KAl 0k <Y R R T S N S NG T S
ATy 2 B % 25 T BE () 52 i AS [ L 7 SR B R v ok
R0 NI ol 11N A 5 £ I | 11 I = M =y W | ol 15
IM7E AMH KFFREEEMRSY . a0 A a7 F
BEXF MR B % I s AMH K 19 52 mi A [, 8 5t
AMH Fil i = oy §i6ig & D pe . A M TR AR LA B
R BHEEESE MR TR IESTEAE LT
70 L M BERETE X 10 A B AR AR T AN R AR A IR B
YA VR O B 40 B B 0 B LG T R R M R E S
WA H R T AR TR
4.2 FEUNE R IER IS W R N s e W g i B R
R (POP) & W WA LRI IE . RIRE T 10 A f . K
o JARL ER] = B Sy 0 B0 90 i 4% 3k /0> | B9 36 P B R 0 1ok
P KNAUFF 5 gat oy 201,k e TAE G T
WO R AR W FSH A — 3543 L 1l 2 3% 16 &



* 3064 - ERteiEF Ak 20194 12 A% 40 %% 24 3 Int ] Lab Med,December 2019, Vol. 40, No. 24

A OPEL R i, Ho v FSH IR T2 Wi U s 40 TU/
mL, Ifi L7 AMH 7K F X 12 W7 09 S5 552 i) sk i
AL F 100% . JLF i A B0 58 5 B i AMH /K
AR T 48 222 % X ] L 6 A X T B L 5 A 2 Kok
T FSH .

ME AMH /KR R F I iE FSH KF 0 F 5
BT AFC B T B, B4 2o M i 7 AMH 7K F B
AR RN R R B T AR i AMH UK P
et SRS DU A 1) ) AR AR OK T . 202 8 1 2 R R 5T
B, A AMH /KT DLAR 3 Hb 30000 26 28 4F 0%, H.
FU AR I T A6 v B b T Lo 4 AR BT, IR I Il
AMH 7K 0] DL 15000 B0 505 B 1 %) 52 2 A 4
ZRAEIDS IR A WE AT 2 I SR AE L A & F
BMI. WK 5 75 K W2 6 & im A AMH #1772 [H & 4
B, AT LA 2 AR O 10 AR N 2R RE . A
AMH 12 b7 P 58 g B U8 = A D il 2 B
Al = AR AN 32 22 TR 240 T B v T 45 22 AR R 1Y
RE 7.

4.3 eV E AR R Ed AMH 785 B A
i F AR CART) AR I o] %) g 2 il 8 SR A iR 97 5 &6
A BEVTAL B 55 09 % £ Ty B8 S 0 ST 45 i P 6 HE 5P
(COHD 1Y [z 0 P o 48 1 4F 0k 32, AR JF & 4 A B A
%17 BROER 2" [ Meta 4> #7 % B, 1% AMH
FK R T #5005 B s (POR) B9 ROC fh 26 °F i
0. 8D RFAEW  H L5 3 X FSH KFEF1 BT
AFC, lIfi RIS B 5 5 785 NELSON %5 & fhut fiF 58
FHIH AMH #0042 HE 8P A FBEHESR & L B BT AFC
AR E W, Gl AMH JKF BN I T
W AE R IS (COS) I, B 1F 51558 2 ol 38
ZEAAECOHSS) W I B Al 1A )T &Y . OHSS &
ART f HEOP i BB 1 F 2 R IEZ —, & AMH FoR
O LA o B ) RS R E /D R FSH 50 P R
WE RO R (GnRO FEHLRNIEIT IS I AMH %
7 IR ELAIG B L B ] 2 R A B FSH A5 GnRh #5471
RIFF 2 FRFR BR AMH 5 IVFE A %4
%, IVF AR 535 AMH KF 2 F e, — &%t
RSB 58 0 0 HE O AR 2 ST T I AMH K
FH T T B SRR Y0 L AMH 1. 1 ng/mL h R A
PSR S 0 B9V 5,2, 6 ng/mL g B &L 1 B 90 38 A )
JEH L AMH b B AR B AR TR U 60 U0 L RS i
Hi R TR HE B S 0 L AR R B v T R A AR
HEOD I Z 1 22 AP 00 O Sk B o 3, b BB A A HE
B ) A R0 R B o0 g AR AL T P B AR AR % ARIE .

4.4 HT W ZREIHLE A 2 P00 LA F
(PCOS) &2 MR 3k LA/ HE o 58 JC HEOF L /= B i R
o 5 R AP L 2248 00 5K R AE 19 P 43 0 25 6L A A
BEEANZIEM EER N Z —, USSR A . P-
COS F 2 O 552 17 UP 0 550 LU e 5 Pk 5 A%, 2 4 5P
S50 TR 20 B 43 W 9 AMH FE {8 JE HE B 4o ME s 75

T B RFGR R W, PCOS 4 4 M 1 51 L ik AMH Fl
I AMH 7K R HEOE A M5 3 5 f5 5 2~
3L M AMH H T2 W PCOS B9 558 5 P Fi R %
Sy 92% 5 67% . 3 H B % AMH ¥ K. 2
Wi PCOS Ay A % =, TAL 255 (1 iF 58 % W 34
AMH>10 ng/mL i} ,PCOS 112 3 0] & ik 97 % ~
100% . 75 BEA HEG A 55 5 . AMH /K1)
PIAE R BAC AFC V8 A2 W PCOS M bR S 34 F
SR AMH /K 2. 8~8. 4 ng/mL 1} A[a] A Bt
1 PCOS 2 Wi b1 S . PCOS ##% AMH /K i1
T AT RE S T 0 & B Y HP e S 205E A AN/ 3 O
W BB Wit 2 AMHY . #F5EE£ W, £ PCOS #
B EARSRIRPIAY B M AMH KBS
REBURME EH 0 &, kA & PCOS B LG
AMH 7K LA P 28 09 30 15, 3278 = K AMH 1T LA
S W A 25 B9 5 v B 3 & 7 v T R 0K 40 B ) B 1 22
P AT RER PCOS AT A ERNYY, 5 B &
L 557K AMH X T 5.4 PCOS 2 Wi B A7 J5 1
HE BIA R S 1 L AMH 19 1012 %4 fl T PCOS
L3 32 T K IR T
4.5 AMH 7Ei2 W7 50 5L 008 i 2 B 53 80RE 46 g
JE(GCT) KA R 5 T A B9 M ) 3% ~5% . #F
GCT & .76 % ~93% B £ H AMH /K1
FrE o TE o 2 kT 16 AN 1 B AT A I 5k BE Y
AMH 7K A WL, AMH A7 /E R GCT B9 1L i
kR, IF H v AMH /K- 5 51 5 50R: 240 i i g
MIR/NEE IR e R 5 1% 27 45 3 g M e ok, X
GCT WIGIT KA & WA o B I R 3 XY, 2T
AMH 7E JhJg &2 % w16 A~ H BY o I 21 & v B2 Y
Sz 4R B S TORE 40 MR SR E 2 A I AMH K
F-BE TR A B R R S A kL A BT R ot
BT
4.6 HALRIH MR EWH, AMH £ RSB A K/
B T  F AF AE T 0K A i P FE B0 M . AMH
5 E2 KFEEX N KR, FEALKINE AMH 7 FSH K
R A S A Kl T AR X T R T AR
P 4yt Z2 5| M VLB R . AMH BT AR b F
B NALSAIRYT VO E TR R RS A E PR S
HMUINEE B FR S

T 9 S 50 26 W, 2 O SR 1 B2 40 o e U B
HBESREZBYMR AL . FET AMH 7] LI FHE # K
FIRM S, B M AMH SRIGIT O E LR
AN . MANBIE ST ST e T AMH AT LA ] O 5L
MR KDY, BAMLA AMH X T B0 R
At 20 B 2 A VE FHT 9% . 3k BB 00T 5% Sk B9 S5 98 £ 3L T 8
S AMH B A P R e N T 90 8L 0607
A LA T HoAth 25 36 97 SRR T B AN B AR X
AN OE7 e

TGk il Ko 52 0L G B8 PR, 95 [ W R A R 2R &



EfrfiE¥4F 2019412 A% 40 %% 24 3 Int J Lab Med,December 2019, Vol. 40,No. 24

+ 3065 -

(AUA) F57 2014 4E48 1 AMH 0] Ff T 51 i X 51 B
SEE G S L A I ORI ) ) AMH W) 1 52
JUAL LA AE T X TG S2 0 5 e sk, ] o2
S UG S UAE IR 2 .
5 b 7

HuiE A X F AMH # il IRz & 2R3 F 1
Rt R 132 97 T BE Sl B A= i e R 4 HE B9 O
RS Z ARG BT AMH & [ 0 50l BF 97 5L A
25 L Bl A W H R TR AT B R L PR T B T R B
PO AT H AR T il 988 41 it 5 AH 5G 45 # 1 B 3 5 PR
5 % IR R g 4R L I AR R F 2 25 U T R R A
U SR 25 W M BF 5T, LU K B A SR T
E5 L BEIR AN SR b L Al A AMH AT i
P AN i LR S R B R R U T P R R & R
SN T EF T T AMH 418
P LI SKOV3 41 28 38 55 08 7 52 Wil (14 A1 D& 0F 52, )
AAUEB AMH Xz 20 i 24 A2 08 AR (a1 iE— 2P
W5 AMH X B 598 (9 V8 A, Sy 09 35898 96 7 42 445 3
B,

2% Uk

[1] MARZENA RZESZWSKA, AGNIESZKA LESZCZ, et
al. Anti-Miillerian hormone:structure, properties and ap-
pliance[J]. Via Medica,2016,87(9) :669-674.

[2] 35,2007 BEEr. PUB ¥ B MR G KR LT, B
M2, 2017,8(4) :229-234.

[3] VAN HELDEN J, WEISKIRCHEN R. Performance of
the two new fully automated anti-Miillerian hormone im-
munoassays compared with the clinical standard assay
[J]. Hum Reprod,2015,30(8):1918-1926.

[4] JAMIL Z. FATIMA S S, AHMED K., et al. Anti-
Miillerian hormone:above and beyond conventional ovar-
ian reserve markers[ ] ]. Dis Markers, 2016, 20 (16):
5246217.

[5] GROSSMAN M P,NAKAJIMA S T,FALLAT M E,et
al. Miillerian inhibiting substance inhibits cytochrome
P450 aromataze activity in human granulosa lutein cell
culture[J]. Fertil Steril,2008,89(5):1364-1370.

[6] BROER S L,BROEKMANSF J M,LAVEN ] S E,et al.
Anti-Mullerian hormone: ovarian reserve testing and its
potential clinical implications [J]. Hum Reprod Upda,
2014,20(5) :688-701.

[7] DEWAILLY D, ANDERSEN C Y,BALEN A,et al. The
physiology and clinical utility of anti-Miillerian hormone
in women|[]]. Hum Reprod Update, 2014, 20 (3): 370-
385.

[8] LEE M M.DONAHOE P K. Miillerian inhibiting sub-
stance: a gonadal hormone with multiple functions[ J].
Endocr Rev,1993,14(2) :152-164.

[9] BLEIL M E,GREGORICH S E., ADLER N E, et al.
Race/ethnic disparities in reproductive age:an examina-

tion of ovarian reserve estimates across four race /ethnic

groups of healthy, regularly cycling women [ ] ]. Fertil
Steril,2014,101(1) :199-207.

[10] SOWERS M R.MCCONNELL D, YOSEF M,et. al. Re-
lating smoking,obesity,insulin resistance and ovarian bi-
omarker changes to the final menstrual period (FMP)
[J]. Ann N'Y Acad Sci»2010,1204(1):95-103.

[11] DU X,.DING T,ZHANG H, et al. Age-specific normal
reference range for serum anti-miillerian hormone in
healthy chinese han women: a nationwide population-
based study[]]. Reprod Sci,2016,23(8):1019-1027.

[12] FREEMAN E,GRACIA C,SAMMEL M,et al. Associa-
tion of anti-Miillerian hormone levels with obesity in late
reproductive age woman|[ J]. Fertil Steril, 2007, 87 (1)
101-106.

[13] WULL Y,DUNNING K R, YANG X,et al. Hight-fat di-
et causes lipotoxicity responses in cumulus oocyte com-
plexes and decreased fertilization rates[]]. Endocrinol,
2010,151(11) :5438-5445.

[14] HUDSON P L,DOUGAS 1I,DONAHOE P K,et al. An
immunoassay to detect human mullerian inhibiting sub-
stance in males and females during normal development
[11.] Clin Endocrinol Metab,1990,70(1) ;16-22.

[15] LEE M M,DONAHOE P K,HASEGAWA L.et al. Mul-
lerian inhibiting substance in humans:normal levels from
infancyto adulthood[J]. J Clin Endocrinol Metab,1996,81
(2):571-576.

[16] BROER S L,BROEKMANSF J,LAVEN J S,et al. Anti-
Miillerian hormone:ovarian reserve testing and its poten-
tial clinical applications[ J]. Hum Reprod Update, 2014,
20(1) :688-701.

[17] WALLACE A M, FAYE S A, FLEMING R, et al. A
multicentre evaluation of the new Beckman Coulter anti-
Mullerian hormone immunoassay (AMH Gen 1) [J].
Ann Clin Biochem,2011,48(14) :370-373.

[18] HYLDGAARD J,BOR P,INGERSLEV H J,et al. Com-
parison of two different methods for measuring anti-mul-
lerian hormone in a clinical series[ J]. Reprod Biol Endo-
crinol,2015,13(1) : 1-4.

[19] LUKASZUK K, LUDWIKOWSKA B, LISS J,et al. De-
creasing quality of the new gene rations of anti-Miillerian
hormone assays [ J]. Biomed Res Int, 2014, 20 (14):
165352.

[20] VISSER J A.LAVEN J S,MCLUSKEY A.et al. Devel-
opment of a well characterized ultra. sensitive hum an an-
ti-mullerian horm one chemiluminescence assay: evalua-
tion of potential clinical applications[ C]. Endocrine Socie-
ty Annual Meeting,2013.

[21] WELSH P,SMITH K,NELSON S M. A single-centre e-
valuation to two new anti-Miillerian hormone assays and
comparison with the current clinical standard assay[]].
Hum Reprod,2014,29(1):1035-1041.

[22] ATTAELMANNAN M, PANDIAN R, SADRIL M, et
al. Development of a broad-range. sensitive. and specific

immunoassay for anti-mullerian hormone( AMH) with no



+ 3066 - El kg e

2019 45 12 A % 40 %% 24 #1  Int J Lab Med,December 2019, Vol. 40, No. 24

dilution issues [ C]. American Association for Clinical
Chemistry Annual Meeting,2013.

[23] GASSNER D.JUNG R. First fully automated immunoas-
say for anti-Miillerian hormone[]J]. Clin Chem Lab Med,
2014,52(8) :1143-1152.

[24] DEMIRDJIAN G,BORD S,LEJEUNE C,et al. Perform-
ance characteristics of the Access AMH assay for the
quantitative determination of anti-Miillerian hormone
(AMH)levels on the Access' family of automated immu-
noassay systems [ ] ]. Clin Biochem, 2016, 49 (16/17):
1267-1273.

[25] VAN H J, WEISKIRCHEN R. Performance of the two
new fully automated anti-Mullerian hormone immunoas-
says compared with the clinical standard assay[]J]. Hum
Reprod,2015,30(8) :1918-1926.

[26] NELSON S M, PASTUSZEK E, KLOSS G, et al. Two
new automated,compared with two enzyme-linked immu-
nosorbent,antimiillerian hormone assays[J]. Fertil Ster-
i1,2015,104(1) :1016-1021.

[27] PEARSON K, LONG M, PRASAD J,et al. Assessment
of the access AMH assay as an automated , high-perform-
ance replacement for the AMH Generation [ manual
ELISA[]]. Reprod Biol Endocrinol,2016,14(1) ;8.

[28] NELSON S M,KLEIN B M, ARCE ] C. Comparison of
antimiillerian hormone levels and antral follicle count as
predictor of ovarian response to controlled ovarian stimu-
lation in good-prognosis patients at individual fertility
clinics in two multicenter trials[ J]. Fertility and Sterility,
2015,103(4) :923-931.

[29] PEIGNE M, DECANTER C. Serum AMH level as a
marker of acute and long-term effects of chemotherapy
on the ovarian follicular content:a systematic review[ ] .
Reprod Biol Endocrinol,2014,12(1) :26.

[30] HENRY N L,XIA R,SCHOTT A F,et al. Prediction of
postchemotherapy ovarian function using markers of o-
varian reservel J]. Oncologist,2014,19(1) :68-74.

[31] MERTENS A C,YONG J,DIETZ A C,et al. Conditional
survival in pediatric malignancies: analysis of data from
the childhood cancer survivor study and the surveillance,
epidemiology.and end results program[]]. Cancer,2015,
121(1):1108-1117.

[32] IWASE A,NAKAMURA T,NAKAHARA T,et al. An-
ti-Mullerian hormone and assessment of ovarian reserve
after ovarian toxic treatment:a systematic narrative re-
view[]]. Reprod Sci,2015,22(1) :519-526.

[33] BARNABEI A, STRIGARI L, MARCHETTI P, et al.
Predicting ovarian activity in women affected by early
breast cancer: A Metaanalysis-based nomogram[]J]. On-
cologist,2015,20(1) : 1111-1118.

[34] IWASE A,NAKAMURA T,NAKAHARA T,et al. As-
sessment of ovarian reserve using anti-Miillerian hormone
levels in benign gynecologic conditions and surgical inter-
ventions: a systematic narrative review[ ] ]. Reprod Biol
Endocrino,2014,12(1) :125.

[35] BROER S L,EJKEMANS M J,SCHEFFER G J,et al.

Anti-miillerian hormone predicts menopause:a long-term
follow-up study in normoovulatory women[]J]. ] Clin En-
docrinol Metab,2011,96(8) :2532-2539.

KNAUFF E A,EJKEMANS M J, LAMBALK C B, et
al. Anti-Miillerian hormone, inhibin B, and antral follicle
count in young women with ovarian failure[J]. J Clin En-
docrinol Metab,2009,94(1):786-792.

DOLLEMAN M, DEPMANN M, EJKEMANS M ], et
al. Anti-Miillerian hormone is a more accurate predictor
of individual time to menopause than mother’ s age at
menopause[ ] . Hum Reprod,2014,29(1) :584-591.
DOLLEMAN M, DEPMANN M, EIJJKEMANS M], et
al. Anti-Miillerian hormone is a more accurate predictor
of individual time to menopause than mother s age at
menopause[ J ]. Hum Reprod,2014,29(3) :584-591.
DOLLEMAN M, VERSCHUREN W M, EIJKEMANS
M J,et al. Added value of anti-Miillerian hormone in pre-
diction of menopause:esults from a large prospective co-
hort study[JJ]. Hum Reprod,2015,30(8):1974-1981.
L VPR 206, 45 AMH KU PCOS M 3% 47 4
Bl A= B 5 R AR HE B 25 R 0 A (B LD . e DR I 5 A
2019,20(5) :531-534.

BROER SL, VAN DISSELDORP J,BROEZE KA, et al.
Added value of ovarian reserve testing on patient charac-
teristics in the prediction of ovarian response and ongoing
pregnancy:an individual patient data approach[J]. Hum
Reprod Update,2013,19(1) :26-36.

NELSON S M, KLEIN B M, ARCE ] C. Comparison of
anti Miillerian hormone levels and antral follicle count as
predictor of ovarian response to controlled ovarian stimu-
lation in goodprognosis patients at individual fertility clin-
ics in two multicenter trials[J]. Fertil Steril, 2015, 103
(4):923-930.

LA MARCA A, SUNKARA S K. Individualization of
controlled ovarian stimulation in IVF using ovarian re-
serve markers: from theory to practice[ J]. Hum Reprod
Update,2014,20(1) :124-140.

REICHMAN D E,GOLDSCHLAG D,ROSENWAKS Z.
Value of antimiillerian hor mone as a prognostic indicator
of in vitro fertilization outcomel J |. Fertil Steril,2014,101
(4):1012.

LEFEBVRE J,ANTAKI R, KADOCH 1 J,et al. 450 TU
versus 600 IU gonadotropin for controlled ovarian stimu-
lation in poor responders: a randomized controlled trial
[J]. Fertility and Sterility,2015,104(6) : 1419-1425.

LI R.GONG F,ZHU Y, et al. Anti-Miillerian hormone
for prediction of ovarian response in Chinese infertile
women undergoing IVF/ICSI cycles:a prospective, multi-
centre,observational study[J]. Reprod Bio Med Online,
2016,33(4) :506-512.

DEWAILLY D. Diagnostic criteria for PCOS: Is there a
need for a rethink[J]. Best Pract Res Clin Obstet Gynae-
col,2016,37(1) :5-11. CF#%5 3072 5D



« 3072 -

] bR 46 2

$hk

Y

2019 45 12 A % 40 %% 24 #1  Int J Lab Med,December 2019, Vol. 40, No. 24

FH BE R RATR R KRBT X
G IT SR I B SCRHRYT BT AFIE 7 4R,

3

I

&
L8 LPTIR  LPL & — /0 UL AG 1 1 0 B 20 i itk

EVIRT , Bl 2 1 8 15 24 W 0k — 25 BiF 98 KB 24 B A 4
LPL W27 ol m o 3% . o8 & | il 1 6
IgA Fl IgM AT A LPL, Tzt HE N, 455

A I R S B v i Bt — 20 R R k)L B v XTI A
PHKF,
5 % Xk
(1] B s 2 0 Wb 88 L olb 25 51 4 P 4R IR 24 25 1L TR 24

(2]

(3]

[4]

G323 PG I 4988 4 2L vl [ B bk 2L 90 6 . 9 25 4 i
IR /A G E BRI 2 W S IR T R KR
(2016 AFRO [T ], HAR M~ 283 . 2016, 37(9) : 729-734.
YIS H,CUI R,LI Z J,et al. Distinct characteristics and
new prognostic scoring system for Chinese patients with
Waldenstrém macroglobulinemial[ J]. Chin Med J, 2014,
127 (12):2327-2331.

ARAEER  Zy A X A, A Al TgM 2R bk S A bk 12 9
I R S Az 9y 22 e AR W 92 [T . v 42 1l R 2% 2% 7, 2015, 36
(6):493-496.

CAO X,MEDEIROS L J.XIA Y,et al. Clinicopathologic

features and outcomes of lymphoplasmacytic lymphoma

(6]

7]

(8]

(9]

[10]

patients with monoclonal IgG or IgA paraprotein expres-
sion[ J]. Leuk Lymphoma,2016,57(5):1104-1113.

TR ST M, AL T, 2 16 {51 I LR 40 ik e/ 4
ICE R A ML AE I PR 48 3 [ 1. o I S8 3l 3 2 2R
2010,18(6) :1494-1498.

GERTZ M A. Waldenstrém macroglobulinemia: 2017 up-
date on diagnosis,risk stratification,and management[]].
Am ] Hematol,2017,92(2):209-217.

KING R L, GONSALVES W I, ANSELL S M, et al.
Lymphoplasmacytic lymphoma with a non-IgM parapro-
tein shows clinical and pathologic heterogeneity and May
Harbor MYD88 1.265P[J]. Am J Clin Pathol,2016, 145
(6):843-851.

CHAKRABORTY R,KAPOOR P,ANSELL S M,et al.
Emerging therapeutic options for Waldenstréom macro-
globulinemia/lymphoplasmacytic lymphoma [ J ]. Expert
Rev Anticancer Ther,2015,15(10):1143-56.

GERTZ M A. Waldenstrém macroglobulinemia treatmen
algorithm 2018[ J]. Blood Cancer J,2018,8(4) :40.
LEBLOND V,KASTRITIS E, ADVANI R, et al. Treat-
ment recommendations from the Eighth International
Workshop on Waldenstrom' s Macroglobulinemia [ ] 7.
Blood,2016,128(10):1321-1328.

ISR A 2019-05-14 &[T H #:2019-09-15)

(4% 3066 71D

[48]

[49]

[50]

[51]

DEWAILLY D. Diagnostic criteria for PCOS: Is there a
need for a rethink[ J]. Best PractRes Clin Obstet Gynae-
col,2016,37(1) :5-11.

TAL R,SEIFER D B,KHANIMOV M, et al. Character-
ization of women with elevated antimiillerian hormone
levels CAMH) :correlation of AMH with polycystic ovar-
ian syndrome phenotypes and assisted reproductive tech-
nology outcomes[J]. Am J Obstet Gynecol, 2014, 211
(1):59.

PIGNY P,JONARD S,ROBERT Y,et al. Serum Anti-
Miillerian hormone as a surrogate for antral follicle count
for definition of the polycystic ovary syndrome[J]. Am ]
Obstet Gynecol,2006,91(3):941-945.

ILIODROMITI S, KELSEY TW, ANDERSON R A,et al.
Can anti-Miillerian hormone predict the diagnosis of polycys-
tic ovary syndrome: A systematic review and meta-analysis of
extracted datal J]. J Clin Endocrinol Metab, 2013, 98 (8):
3332-3340.

REY R A, SABOURIN ], VENARA M, et al. Anti-
Miillerian hormone is specific marker of sertoli-and gran-

ulose-cell origin in gonadal tumors[J]. Hum Pathol,

[53]

[54]

[55]

[56]

[57]

2000,31(10):1202-1203.

FARKKILA A,KOSKELA S,.BRYK S.et al. The clinical
utility of serum anti-Miillerian hormone in the follow-up
of ovarian adult-type granulosa cell tumors-a comparative
study with inhibin B[J]. Int J Cancer,2015,137(7) :1661-
1671.

STEPHEN A, PEARSOLL L, CHRISTIAN B, et al.
Highly purified Miillerian inhibiting substance inhibits
human ovarian cancer in vivo[ J]. Clin Cancer Res, 2002,
8(8):2640-2646.

A, B PR IR AL -2 050 X 59 5 A 4 )
YRR R P A S5 [T ], BRI 88 12 2%, 2015, 23 (18)
2561-2565.

KERSUAL N,GARAMBOIS V,CHARDES T.et al. The
human Mullerian inhibiting substance type [ receptor as
immunotherapy target for ovarian cancer[J]. mAbs,
2014,6(5) :1314-1326.

KIM H S,SUNG Y J,PAIK S. Cancer cell line panels
empower genomics-based discovery of precision cancer
medicinel J |. Yonsei Med J,2015,56(1):1186-1198.

(Wi fe B #1:2019-05-12 &1 H #1:2019-08-19)



