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Anti-Mullerian hormone test and age analysis for 1 665 females in Zigong Area
CHEN Yuehua ,ZHOU Zijing .1.1U Bo
(Maternal and Child Health Hospital ,Zigong »Sichuan 643000,China)

Abstract: Objective To analyzed the relationship between the level of anti-Mullerian hormone (AMH)
and age in women. Methods A total of 1 665 women aged 20 —50 who were admitted to the Reproductive
Medicine Center of the Maternal and Child Health Hospital of Zigong City were selected as the subjects of the
study and were divided into 4 groups according to age. The levels of serum AMH were retrospectively ana-
lyzed between the 4 groups,and the relationship between serum AMH level and age in each group was com-
pared. Results Serum AMH levels showed a decreasing trend in the 20—25,>25—30,>30—35,and >35—
40 age groups, with statistically significant differences (P <C0. 01). AMH levels were negatively correlated
with age,and the correlation was Y=12. 328 —0. 261X (+*=0. 255). The serum AMH levels were abnormal in
infertile patients. Conclusion ~With the increase of age, the AMH level gradually decreased in childbearing
women. This study showed that the level of AMH was related to the incidence of infertility, but it cannot be
used as a measure for the diagnosis of infertility, which indicates some clues for the study between serum
AHM and infertility.
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