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Abstract: Objective  To establish the reference interval of serum anti-mullerian hormone (AMH) in
women of childbearing age in Karamay area. Methods Totally 1 594 women in need of AMH were screened in
the Health Management Physical Examination Center of Karamay People’s Hospital and Karamay Central
Hospital from March 2018 to October 2021,and 1 498 women meeting the criteria were included. Serum AMH
level was determined by electrochemiluminescence. Serum levels of estradiol(E2) , progesterone(Prog) , prolac-
tin(PRL) , testosterone(Test) , follicle-stimulating hormone(FSH) and luteinizing hormone(LLH) were detec-
ted in 223 women on the 2nd to 3rd day of menstruation. The 2. 5th percentile(P, ;) and 97. 5 percentile(P,; ;)
were selected as the upper and lower limits of the AMH reference intervals. Results The level of AMH de-
creased with the increase of age. The level of AMH of 20— 24 year-old women was 1. 16—10. 95 ng/mL, that
of >24—29 year-old women was 1. 03—10. 53 ng/mlL,that of >29—34 year-old women was 0.49—7. 98 ng/
mL,that of >>34—39 year-old women was 0. 25—6. 41 ng/mlL,that of >39—44 year-old women was 0. 12—
4.91 ng/mL,that of >>44—49 year-old women was 0. 01—2. 23 ng/mL and >>49 year-old women was<Z0. 74

TEB T A E ek, 0. B T AT B0 . £8P R LRI K R M X, ©  BE1EE . E-mail:hehe@wchscu. en,



ERMIEF 4L 202249 A% 43 %% 17  Int ] Lab Med,September 2022, Vol. 43,No. 17 e 2157 -

ng/ml. There were significant positive correlations between AMH and LH and Test in >24 — 29 year-old
women (P<C0.05).In >29—34 year-old women, AMH was significantly negatively correlated with FSH(P <
0.05) ,and was significantly positively correlated with Test(P<C0. 05). There were significant negative corre-
lations between AMH and FSH and LLH in >39—44 year-old women(P <C0. 05). There was no correlation be-
The established

reference interval of AMH in women of childbearing age could meet the clinical needs,and provide a reasona-

tween AMH and six sex hormones in >>34—39 and >>44—49 year-old women. Conclusion

ble basis for the related diseases of women of childbearing age with the combined detection and analysis of sex

hormones.
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