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Effect of Anti — Miillerian Hormone Level on the Developmental Potential of Oocytes in Patients with Polycystic Ovarian Morphology com-
bined with Infertility. L/ Xuemin, YANG Guifang, TIAN Jue, et al. The Ninth Clinical Medical College of Shanxi Medical University
(Taiyuan Central Hospital) , Shanxi 030009, China

Abstract Objective To investigate the effect of anti — Miillerian hormone ( AMH) levels on the development potential of oocytes
in patients with polycystic ovarian morphology (PCOM) complicated with infertility during in vitro fertilization — embryo transfer. Methods

A total of 480 infertile patients who met the inclusion and exclusion criteria were selected (160 cases in control group, 104 cases in
PCOM group and 216 cases in PCOS group) , AMH levels were compared among different groups. According to the serum AMH level ( <
4.7ng/ml as normal value, >4.7ng/ml as high value), both PCOM and PCOS patients were divided into normal AMH group and high
AMH group. The differences of oocyte indexes and their correlation between different AMH levels in PCOM and PCOS patients were ana-
lyzed. Results The basal androgen level in PCOS group was significantly higher than that in PCOM group (P <0.01). The comparison
of serum AMH value showed that the control group < PCOM group < PCOS group (P <0.001). Laboratory indexes showed that the num-
ber of mature oocytes, 2PN, fertilization, D3 cleavage and total embryos in the high AMH group were significantly higher than those in the
normal AMH group in PCOM and PCOS patients (P <0.05). The AMH levels was positively correlated with the number of mature oo-
cytes, 2PN, fertilization, D3 cleavage and total embryos (P <0.05). In the PCOS group, the number of dominant follicles, oocytes,
high — quality embryos and available embryos in the high AMH group were significantly higher than those in the normal AMH group (P <
0.05), and the AMH levels was positively correlated with the number of dominant follicles, oocytes, high — quality embryos and available
embryos (P <0.05). However, there was no significant difference in the above indicators among different AMH levels in PCOM group
(P>0.05). Conclusion The serum AMH level of PCOM patients with infertility is higher than that of the control group, but lower than

that of PCOS patients. PCOM patients with high AMH level can obtain better quality oocytes and more embryos, and increase the number
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of transplantation in patients with repeated transplantation failure, thereby improving the clinical pregnancy rate.

Key words Anti — Miillerian hormone; In vitro fertilization — embryo transfer; Polycystic ovarian morphology; Polycystic ovary syn-

drome; Oocyte developmental potential
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