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SCEREZ A bv Prediction of age at menopause from assessment of ovarian
reserve may be improved by using body mass index and
smoking status
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SCERZ A PV Antimullerian hormone is a better marker than inhibin B,
follicle stimulating hormone, estradiol or antral follicle count
in predicting the outcome of in vitro fertilization
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SCERE A BV AMH and AFC as predictors of excessive response in
controlled ovarian hyperstimulation: a meta-analysis
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TR A RV Multi-marker assessment of ovarian reserve predicts oocyte
yield after ovulation induction
EEAL Al-Azemi M, Killick SR, Duffy S, Pve C, Refaat B, Hill N,

Ledger W.

MGG, B Y

Hum Reprod. 2011 Feb;26(2):414-22.

EE)

IVF OSBRI OERNCHIE LI IR PR A DS VE EE
HELEDLI LICEY, IIRREO LY LOTFRIET & 7250
EZIRFET Do

WRT A a prospective observational study
TETF VR LAYV 2b

SEERE (FRENRRE) IVF D7 OIIERN 21T - 7= 2tk
YT Y A X N=356

A ART

EEIEEE (= A
2

O WINE, IEIRFER
© AMH, inhibin B, FSH

SR

HRBMENT CiX, 4. FSH, inhibin B & AMH 23880534
PNWZ EETHITAEERETE o, AMH @ eceiver
operating characteristic area under the curve (ROC(AUC)) 3
0.827 L& bE <. T FSH 28 ROC(AUC) 0.721. TH - 7=,
SREMITTIT, 8L LTHE, FSH . AMH #"AEEL LT
7%V . ROC(AUC) 819 & EVMETH o 72, I TH T A 1<0.3
T, TB% DHER TIBIEN X v oL Lotz LinL,0.78 72
& 38N DILIRDATREMEDS & 5, TRINEL. &5 FSH H7- v DIiF
BUIEIR L7 2 L izxbd 5 log model &72o7 (¢ = -0.217,
P <0.001 and r =-0.367, P < 0.001, respectively) . L2>L, F
BIINITRA R D D, .

i

BT IREZHAEDED &, —OORE(AMH, inhibin
B, FSHIZ X B5HfE L 0 ERIFEE D L RIE L 72 B

TR b

Yo TINVETETET

TTARNTI N Tg—
LVERCE

504




TTZRAEZ7 b Tx—h (FFIAXBICOE S 1 HER) 15)-8

R E A RV Role of baseline antral follicle count and antimullerian
hormone in prediction of cumulative live birth in the first in
vitro fertilization cycele, a retrospective cohort analysis
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SCERE A B v Use of ovarian reserve parameters for predicting live births
in women undergoing in vitro fertilization
EEL Lukaszuk K, et al.
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SCERZ A bov AMH as predictor of reproductive outcome in subfertile
women with elevated basal follicle-stimulationg hormone
levels: a follow-up study

EEL Yarde F, et al.
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SCERE A v AMH is a marker of gonadotoxicity in pre- and post pubertal
girls treated for cancer: a prospective study
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SRS T RV Ovarian function in female survivors of childhood
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Impact of cancer therapies on ovarian reserve
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SCERZ A v Assessment of ovarian reserve in adult childhood cancer
survivors using anti-Mullerian hormone
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SERE A RV A 10-year follow up of reproductive function in women treated
for childhood cancer
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EkE A v Pretreatment AMH levels determine rate of postthrapy
ovarian reserve recovery: acute changes in ovarian reserve
during and after chemotherapy
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SCERE 1 bv Changes in markers of ovarian reserve and endocrine
function in young women with breast cancer undergoing
adjuvant chemotherapy
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survivors
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XERE A BV Anti-Mullerian hormone: poor assay reproducibility in a large
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