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[EE] Br FTRGHEEE (AMH) R F 35k BA 3 B EF RN TH/ IR N T 2 H-FR 64
# (in vitro fertilization/intracytoplasmic sperm injection-embryo transfer, IVF/ICSI-ET) B &= 4= By 649 - 27 TR0 42,
HiE KEAET I R4 2021 53 A %2024 5 1 A 47 IVF/ICSI-ET 8y Ze6g ok B4 3 4R Feo % % 24t
226 A~ ey A K FA, Logistic B AR Hraik A 3 A8 6y IVE/ICSI-ET Bh R4 B ed ek B &, %
X H TAE4F 4E (receiver operating characteristic, ROC) w1 2%, 7+ 5 AMH Rl IVF/ICSI-ET 8 545 5 64 S AE 8 b4,
A3 AMH A Bi1E 5 A 4 A 22( AMH<0. 31 ng/mL) 61 A~ H,B 22 (AMH >0. 31 ng/mL) 165 A& 41, 14z
WUk % B, 5 Logistic 2 B £ W )2 547 & 3L AFC % #h FSH #= AMH 2 % vf sk £ 4 3 40 % % IVE/ICSI-
ET 8h 545 Bty e B % (P <0.05) ; Logistic % B % =1 )2 547 & 3L, AMH 2k £ 4 3 4R By % & IVF/ICSI-
ET 8h B4 B sk 2% B & (P <0.05), AMH Faml sk £ 4 3 20 IVF/ICSI-ET 8) 54 & 69 W & T @ AR (AUC)
4 0.704 , A A BALA 0. 31 ng/mL, 4 83.50% 4575 51.50% . A A BB & A IERES T B
W, EFARITFEL(P < 0.05), A BRI 6 RIERFICT BA, FAREST BA 22745
FEL(P >0.05), £ig  fF AMH K-F ook BA 3 AR5 &5 T B FAm IVE/ICSI-ET 8y 345 5 A — &
# JR % U, AMH 7R BAKSF R ¥ va IR 6 R B VA BJG M REI6 A5 AR 69 JEdR 45 ) .
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[ Abstract] Objective To investigate the early predictive value of AMH level on in vitro fertilization/intracytoplasmic sperm
injection-embryo transfer (IVF/ICSI-ET) outcome in POSEIDON group 3. Methods A total of 226 cycles of POSEIDON group 3 who
underwent [VF/ICSI-ET assisted reproduction at Hefei Maternal and Child Health Hospital from March 2021 to January 2024 were collected.
Logistic regression analysis was used to analyze the associated factors affecting the IVE/ICSI-ET outcomes in POSEIDON group 3, the
receiver operating characteristic curve( ROC) was used to analyze and calculate the optimal cut-off value of AMH, and then divided into two
groups according to the cut-off value of AMH: group A (AMH < 0.31 ng/mL, 61 cycles) and group B (AMH >0.31 ng/mL, 165 cycles)
based on the best cutoff value of AMH for predicting IVE/ICSI-ET outcome. The outcomes of the two groups were compared. Results
Univariate logistic regression analysis found that AFC, basic FSH and AMH were risk factors for predicting IVE/ICSI-ET outcome in
POSEIDON group 3 (P <0.05) ; multivariate logistic regression analysis found that AMH was an independent factor for the outcome of IVE/
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ICSI-ET in POSEIDON group 3 (P <0.05). The area under the receiver-operating characteristic curve (ROC) of AMH for predicting IVF/
ICSI-ET outcome was 0. 704, and the best cutoff value was 0.31 ng/mL, with IVF/ICSI-ET outcome sensitivity of 83.50% and specificity of
51.50% . The rate of cycle cancellation and quality embryo in group A was significantly higher than those in group B , and the difference was

statistically significant (P <0.05).The number of embryo transfer and clinical pregnancy rate in group A were lower than those of group B,

while the implantation rate in group A was higher than that of in group B, but the difference was not statistically significant (P >0.05).

Conclusion

The serum AMH level has certain clinical significance for the early prediction of IVE/ICSI-ET outcome in POSEIDON group 3,

reduced AMH levels did not affect embryo quality as well as pregnancy outcome in later embryo transfer.

[ Key words ] anti-Miillerian hormone; POSEIDON criteria; pregnancy outcome; fertilization in vitro; embryo transfer
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JULIRE B TRl 3 2 T BE B I B N RS 2 M 1 i
R EREE;Q M EBKER N EE B E KR
W@ SMALYYR | B B TR MBSO B L& D
MG SR @ A IMARTE RS B I IR R R
ARG ETHE M A &% (5.
20210313 ) FF4R75 5 H R & o

1.2 44

W HB B R R Je AMH /K -, AR 98 A T T B2 A
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YEHSAE ( receiver operating characteristic, ROC ) fij £k 1154
AMH TG TVE/ICSI-ET B2 45 5y (B T vl B ARG ) 1
RN, B JS MR 45 ROC 2k AMH 37 {8 53 4 5
41 A 4 (AMH<O0. 31 ng/mL) 61 4~J&#1,B 41( AMH >
0.31 ng/mL) 165 ~J& A, b P AR HE DR &5 )5 IR iR B
AL O J 3 + VRl R 3) AR iR 4 )Ry o
1.3 IVE/ICSI-ET {2HEBp 54

RAEREN 2 ~3 KT BE LRI (Letrozole, LE,
VLI i R 2 A A FR A 7)) 2. 5 mg/d IR, 8] B 46
U 3 55 N 48 22 30 42 P B ¥ R (human menopausal
gonadotropin, HMG , IR £ A W k125 ) , 150 1U/d B
% hCG WHLH . A T IEINEATEN, HILH I E
iK% 16 ~ 18 mm I, 2 9 i A 4B AP IR IR
(human chorionic gonadotropin, hCG , Tji ¥ 4 71 i £k i 24
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1.6 Stk

K] SPSS 26. 0 Fr AT 0T . FFE IES SR
MIERRI x5 IR, 21 1] P AR FH BB ST FE AR ¢ 4
B s AAF B I 534 1Y E B BEOR, 4] Fe R A Mann-
Whitney U #6555 5 P 5ERHH G (% ) s, 20 1] L HER
X KB Fisher K%, HNZ Logistic [H1JH53H7 7 0
WE. 22 il 2 X # T AE 5F 1E ( receiver operating
characteristic, ROC ) Hi£% ) 245 ( Youden ) 5§55 FAH RS AE
e EAEUBTE (cut-off) ,P < 0.05 NZEFAGEE X,
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DA TG AT B MR A PR S 6, AR IR R 26 (R K
AF =0, Y BAH =1) REEFRR K ETEEDE, |
AMH ZZR5 2RI (IVF =0,ICSI = 1) H H AR, 451 5
7% : AFC \bFSH Fll AMH 7K FJ2 i 24 3 41 & 4T IVF/
ICSI-ET J&J A%, Ry A S T B 7 (P <0.05) , L3 1,

¥ Logistic HLEZ FIHMH 45 R HAF#RE X
IR 2 99 A —JC Logistic [8] 5 22 [H & /30 #r, 45 5 B
AMH T FE4 3 4L E AT IVF BhZ o] AR AR
M7 fER R Z (OR =4. 043 ,95% CI;1.282-12.755,P
=0.017) , L3 2,
2.2 AMH KX ZEL 3 4B #F IVF/ICSI-ET 4531
BB M

AMH 7K X} i 264¢ 3 4 % IVF/ICSI-ET 45 )7 (5
TerIBEAEA G ) 1 ROC 245 3 /R, AUC 2y 0. 704,
T {4 0.31 ng/mL, 2% 35 % 0.376, R i )i
83.50% , 5 51.50% , WL 1,
2.3 AMH /K¥EXF3 A 3 4% IVF/ICSI-ET B2 (%
HEBR G, JR) R

A% ROC il 26 AMH 7K -4 Wi (B 40 S P 4: A 4
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P4l BML N Z AR R BE, AN S2AG A S B
PR, ZZRITGITERE (P >0.05) LR 3,

ROC 4
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P <0.001
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1 AMH 7K F3fif ZEL 3 HEH [VF/ICSI-ET

ZRRHMTNMNER ROC Lk

A 4 AFC ZRENEZL MIL 53750 2PN %50, B3 %0
A ARG E8 /0 F B 41, bFSH R 5 I i 56K F- i F
B4, HERAGRITHFEL(P<0.05), WTFTHE3,

F1 HIKESL3 HEE IVF/ICSI-ET £ FHEEZE Logistic B34 47

. 95% {5 X [H]

ey B SE Wald H B P{E OR {§ = T
AR -0.079 0. 050 2.769 1 0. 096 1. 086 0.985 1.197
AR 0. 199 0.297 0.451 1 0. 502 1.221 0. 682 2.184
B -0.030 0. 057 0.271 1 0. 603 0.971 0. 868 1.086
NG e -0.033 0. 067 0.241 1 0. 624 0. 968 0. 849 1.103
AFC 0. 356 0.077 21. 492 1 <0. 001 1. 427 1.228 1. 659
bFSH -0.043 0.013 11.116 1 0. 001 0. 958 0.934 0.982
bE, 0.010 0. 007 2,227 1 0. 136 1.010 0.997 1. 024
AMH 2.251 0. 456 24.392 1 0. 000 9.497 9.497 23.201
TAERA 0.207 0. 304 0. 465 1 0. 495 1.230 0.678 2.232

FVE  AFC: SE P34 (antrum follicle count) ; bFSH : ZE7ili B 30 4] #4 2% ( basal follicule-stimulating hormone ) ;bE, : Bl — % ( basal estradiol )

FT2 KEX3ABEE IVF/ICSI-ET £/ S EZE Logistic BEVF43 7
95% & {5 X [H]
whE B SE Wald A Py OR {4
- TR I
AFC 0. 181 0. 097 3.483 1 0. 062 1.199 0. 991 1.451
bFSH -0.011 0.015 0. 497 1 0. 481 0.989 0. 961 1.019
AMH 1.397 0.586 5. 681 1 0.017 4.043 1.282 12.755
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PR IAMT B 41, FIRR & T B 4, HE R TGt
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UP & fi# 45 3 6B 18 B ( diminished ovarian reserve,
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ET B2 & 23 TG 2R O 5t /> T nl B A R G 5 B0UH
AT 2R = A AU, AR <35 2 AR TR, aifak
PSP R AG HE 1 AR T AT R RGBS AR A X 8 R E AT TVE/
ICSI-ET Bl iR 5 ff ke () [ 8, PRt , R85 AMH ZKSF- %)
W IER 3 4 fF IVF/ICSI-ET BhZf 4 Jo i 5 B 3500 40 (i
AL FEAC 3 AN A R I DR U IR 45 J) v TN 4 it
2%,

AMH 3= %2 ply ST 51 6 0 /0N 52 50 30 1) 0K 40 i 5 B
SR, ML AMH JKOF- 5 AFC #9046, (0 3L 150 i
7 N7 T PR RE R A VAL T AFC™ . ARFRE & B
24 AMH < 0. 31 ng/mlL B, J&] BRI 28 (42 45 A 03 o
FTCRI AR ) B 2 T, 35 57. 38% , Horp T vl #4548
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Xt IVF B2 ks 5 BB B Ve 2 . R 2xd
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PERY' HL IVE/ICSI-ET B2 (I iR 45 7 % 2 Fh R £ 5%
Wi , I3 AMH A< B S e BT HSE R bR i 22 £ , T IVE/
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R AMH /K SF 7T Jz ke 595 20 0 5 &, 320 R AR R
REWRE' . Amanz 25" W\ K TS RIS LA, 1 5L
i8> (AMH < 1.3 ng/mL) () f  9& IRJE 8% 5
1%, fH AMH {E X 3R R RTCS R . ABFS &8, R4 A
AR IR /D B ATV MG %5k 69.23% B B & T
B4 (48.37% ), X SAE L% X (P <0.05) , [Fif
AWFFTHE— 243 B IR RE B2 A8 (356 3 fif &1 303 A 7 il ]
W) MR IRSS R & B A I R IR IR 2R (52. 38% ) W& A T
B(53.13% ), 2R T4t E X (P>0.05), 7 A
LTI E T B MBI T, A 4L PR 4T Jk 2 0%
1%, IR T A HBHIEIGE T B 4, RN A H%E

&3 ABAERFRK IVF/ICSIET B2 HIRE R/ LR

25 Fg%E  FRS) BMI(kg/m?) AFC RNZAERR (4E) bFSH bE,
A4 61 29.92+£3.16  22.59 +2.29 2.72 £1.91 2.00(1.00,4.00)  8.97(6.31,41.34) 33.98(28.00,57.92)
B4 165 30.73 £2.71 22,12 +2.71 5.28 +1.95 2.00(1.00,5.00)  7.99(6.32,12.29) 40.46(28.00,59.00)
vZN*E -1.919 1. 196 -8.814 -0.672 -2.105 ~1.494
P 0. 056 0.233 <0. 001 0. 502 0.035 0.135
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B4 165 72(43.64) 93(56.36) 108 (65.45) 57(34.55) 7(4.24) 26(15.76) 3.03 £2.09
VZA* E 1. 051 1. 801 29. 578 -6.608
P{a 0. 305 0. 180 <0. 001 <0. 001
205 JAH% MII 574 2PN % BTS¢ GRZAR(% ) ABELRE IR (%)
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B4 22 74 1.50 +0. 50 51(53.13) 55/144(38.19) 15(29.41)
k! -1.794 0. 004 0. 062 =
P1H 0.076 >0. 999 0. 832 >0.999
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