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[ Abstract] Objective To explore the relationship between serum anti-Miillerian hormone ( AMH )
level and related clinical factors in healthy females, and establish and validate equation of correlation be-
tween age and serum AMH level for healthy females. Methods From March 2015 to December 2016, a to-
tal of 602 females who measured serum AMH level in Department of Nuclear Medicine, the Second Affilia-
ted Hospital of Soochow University were retrospectively enrolled. All cases had relatively complete clinical da-
ta, and were divided into healthy group (484 cases, 20—52 years) and case group ( 118 cases, 20-42 years;
patients with menstrual disorders). Relationships between serum AMH level and estradiol (E2) , tesosterone
(T), follicle stimulating hormone ( FSH) , luetinizing hormone (LH) , body mass index ( BMI) of healthy
group were analyzed by Spearman rank correlation. Kruskal-Wallis rank sum test was used to analyze the re-
lationship between history of gestation and serum AMH level. Serum AMH level of health group was pro-
cessed to establish predictive equation for serum AMH level. Internal (n=27) and external (n=37) valida-
tion group were chosen from healthy females with serum AMH level measured to validate the equation, and
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signed rank test was used to analyze the data. Difference between serum AMH level in case group and

healthy group with corresponding age was explored by independent-sample ¢ test. Results Serum AMH lev-
els were positively correlated with E2 and T (r, values; 0.263, 0.334, both P<0.001) , and negatively cor-
related with FSH, LH, BMI (r, values: from —0.515 to —0.110, all P<0.005). Predictive equation was es-
tablished as LogAMH =-1.208+0.1xage—0.000 042xage’( R*=0.735, P<0.001). No statistically signifi-
cant difference was found between real serum AMH levels and calculated serum AMH levels in the internal

and external validation groups (z values: —1.62 and —1.52, both P>0.05). Females in case group (n=118)

and control group (n=446) were divided into two sub-groups respectively (<35 years and =35 years) ,

and serum AMH levels of case group were lower than those of control group with corresponding age (¢ val-
ues; 18.64, 11.70, both P<0.001). Conclusions In healthy females, serum AMH level is related to some

clinical data. The equation between serum AMH level and age established in the study may provide reference

for clinical diagnosis and treatment.
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ATP ( adenosine-triphosphate ) , =Bl AR

AUC (area under curve) , {2 i fR

CI( confidence interval) , A] {5 [X.[f]

CT( computed tomography) , TTE LK ZH A
CV( coefficient of variation) , 28 5+ 2%

DNA ( deoxyribonucleic acid) , i S A2 A% 1R
FDG ( fluorodeoxyglucose ) , JIf 58 i 2 B

HAV (hepatitis A virus) , BT 4855 55

Hb ( hemoglobin) , Il £ 8 H

HBsAg( hepatitis B surface antigen) , IR R HHTE
HBV ( hepatitis B virus) , Z I HF R K55

HCV (hepatitis C virus) , N EIF R F

MRI( magnetic resonance imaging) ,ﬁﬁfﬁ\:ﬁfﬁﬁigﬁ
PBS( phosphate buffered solution) R £h O v

CEEH - MEH - WE

PCR( polymerase chain reaction) , & 5% S v/

PET
PLT

(‘positron emission tomography) , 1IEHL T & $H A2 R A
(platelet count) , IfiL /M%K%

RBC (red blood cells) , £ 2 fitd

RNA (ribonucleic acid) , B R

ROC ( receiver operating characteristic ) , 3218 & TAEFFE
ROI(region of interest) , /B 4HR X

SPECT ( single photon emission computed tomography) , ¥ F
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SUV
SUV
SUV

(standardized uptake value) , FRIESEH(E
o maximum standardized uptake value) , F KAR SR HUE
ean(mean standardized uptake value) , FEHIHRESEBUE

WBC (white blood cells) , 12 il
WHO( World Health Organization) , tH %t T4 41 41
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