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[ Abstract)
(AMB), follicle stimulating hormone (FSH), luteinizing hormone (LH), and estradiol (E2) levels in patients with unilater-

Objective To analyze the changes and clinical significance of serum anti-Miillerian hormone

al endometriosis cysts after ovarian cystectomy. Methods A retrospective analysis was performed on 106 patients with

unilateral endometriosis cysts undergoing ovarian cystectomy in Weinan Maternal and Child Health Hospital between
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February 2018 and December 2019. Before surgery, at 1 month, 3 months, and 6 months after surgery, levels of serum
AMH, FSH, E2, and LH were detected by enzyme-linked immunosorbent assay, which were compared among patients
with different age, cyst types, cyst sizes, and r-AFS staging before and at 6 months after surgery. After 18 months of fol-
low-up, levels of AMH, FSH, E2, and LH between patients with pregnancy success and failure were compared. The predic-
tive value of ovarian markers for pregnancy success was determined by receiver operating characteristic (ROC) curves.
Results At 1 month, 3 months, and 6 months after surgery, AMH levels were (1.90+0.36) ng/mL, (2.39+0.44) ng/mL,
and (2.86+0.51) ng/mL, significantly lower than (3.82+0.29) ng/mL before surgery (P<0.05). FSH level at 1 month af-
ter surgery was (8.75+1.63) mIU/mL, significantly higher than (6.50+£1.02) mIU/mL before surgery, while E2 and LH
levels were (59.21+6.14) pg/mL and (5.63+0.63) U/L, significantly lower than (69.46+7.35) pg/mL, (6.13+1.08) U/L
before surgery, with statistically significant difference (P<0.05). The change rate of postoperative AMH in patients
aged >35 years was higher than that in patients aged <35 years: (39.23+4.22)% vs (26.07£3.48)%, P<0.05, and also
higher in patients with single cyst than in patients multiple cysts: (34.73+4.01)% vs (30.45+3.24)%, P<0.05. AMH level
in patients with pregnancy success was significantly higher than that in patients with pregnancy failure: (4.11£1.02) ng/mL
vs (3.20+0.33) ng/mL, P<0.05. The area under the curve (AUC) of serum AMH for predicting pregnancy success was
0.731. Conclusion The ovarian function declines in patients with unilateral endometriosis cysts after ovarian cystecto-

my. The decrease of AMH level is the most significant in those aged >35 years, which can be applied as an important se-
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rological index for early evaluation of ovarian function.
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