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[ Abstract] Objective To explore the relationship between low anti-miillerian hormone ( AMH) levels and natural pregnancy
outcomes in young infertile patients,and to provide references for the early evaluation and application of clinical AMH. Methods A
total of 104 young infertility patients, aged 20 ~ 34, who were admitted to the Reproductive and Infertility Center of Zhaogqing First
People’ s Hospital from August 2017 to October 2018 were selected as the research subjects. The patients were divided into 3 groups
according to the AMH level. Group A ;26 cases in the very low AMH group (AMH <0. 5 ng/mL) ; Group B:38 cases in the low AMH
group (0.5 ng/mL< AMH < 1.1 ng/mL) ; Group C:40 cases in the normal AMH group (AMH=1.1 ng/mL). The 3 groups of

patients were regularly followed up and contacted by telephone to monitor the condition of the patients,to guide the intercourse,and to
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understand whether the natural pregnancy and the outcome of the natural pregnancy. Compared the natural pregnancy rate, live birth
rate , miscarriage rate and ectopic pregnancy rate among the 3 groups. Results The natural pregnancy rate of patients in group A
(26.9% ) was significantly lower than that of group C (57.5% ) ,and the difference was statistically significant ( P <0.05) ,but there
were no significant differences between group B and group C,and between group A and B (3 =0. 441 3. 408 , P =0. 507 0. 065) . The
live birth rate (19.2% ) of group A was lower than that of group B (44.7% ) and group C (47.5% ), and the difference was
statistically significant (P <0. 05). The abortion rate of group A (7.7% ) was higher than the latter two group (2. 6% ,5% ) ,but the
difference was not statistically significant (P >0.05). There was no statistically significant comparison of live birth rate and abortion
rate between group B and group C (P >0.05). There was no significant difference in the incidence of ectopic pregnancy among the
three groups (P >0.05). Conclusion For young women without other infertility factors, pregnancy outcomes with AMH levels of 0. 5
~ 1.1 ng/mL are similar to women with AMH=1. 1 ng/mL. Young patients with very low AMH levels ( <0.5 ng/mL) have decreased

fertility and increased adverse pregnancy outcomes. It is recommended to take more active fertility measures, such as artificial

insemination,in vitro fertilization embryo transfer, ete, to avoid missing hirth opportunities.
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