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Effect of anti-mullerian hormone on ovulation induction outcome in infertile patients with polycystic ovary
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[Abstract] Objective To investigate the effect of anti-mullerian hormone (AMH) on ovulation induction out-
come in infertile patients with polycystic ovary syndrome (PCOS). Methods From January 2019 to May 2020, 280 in-
fertility patients with PCOS were enrolled in the Department of Obstetrics and Gynecology, Hunan Maternal and Child
Health Hospital. According to the quartile of serum AMH level, the patients were divided into group A (<6.32 pg/L),
group B (6.32-9.58 ng/L), group C (9.58-13.24 pg/L) and group D (>13.24 pg/L), with 70 patients in each group. All pa-
tients were given the same ovulation induction regimen. The ovulation rate and clinical pregnancy rate was compared be-
tween four groups. Multivariate logistic regression was used to analyze the influence of serum AMH level on ovulation
induction outcome. The ROC curve was used to analyze the predictive efficacy of serum AMH level on ovulation induc-
tion outcome. Results There was no significant difference on clinical pregnancy rate between four groups (P>0.05).
The ovulation rate in group D was 64.29%, which was significantly lower than 88.57% in group B (P<0.05), but it
showed no statistically significant difference between group D, and group A or group C, and also among group A, B and
C (P>0.05). Multivariate logistic regression analysis showed that serum increase of AMH level was the risk factor for ovu-
lation induction outcome (OR=1.090, 95%CI: 1.006-1.875, P=0.032). When the optimal cutoff value was 14.65 pg/L, the
AUC of serum AMH level predicting the ovulation induction outcome was 0.675 (95%CI: 0.550-0.729, P=0.014), and
the accuracy, sensitivity and specificity was 80.44%, 82.35%, and 89.70%, respectively. Conclusion The increase of se-
rum AMH level could reduce the ovulation rate after ovulation induction in infertile patients with PCOS. The serum
AMH level>14.65 pg/L could effectively predict the ovulation induction outcome.
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