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©  ANTI MULLERIAN HORMONE (AMH) GEN II: SERUM ~ 1.88 ng/mL 0.05-11.00

2 by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)

. INTERPRETATION:-

A Corre Bation of FERTILITY POTENTIAL and AMH Bevells are :

OVARIAN FERTILITY POTENTIAL AMH VAL.UES IN (ng/mL.)
OPTIMAL FERTILITY: 4.00 — 6.80 ng/mL
SATISFACTORY FERTILITY: 2.20—4.00 ng/mL
LOW FERTILITY: 0.30 — 2.20 ng/mL
VERY L OW/UNDETECTABLE: 0.00 - 0.30 ng/mL
HIGH LEVEL.: >6.8 ng/mL (PCOD/GRANUL_OSA CEL.L. TUMOUR)

Anti Mull Rerian Hormone (AMK) is alBso known as Mull Rerian Inhibiting Substance provided by serto i cell B's of the testis in malles and by o
granulose cell Bs in females upto antrall stage in females.

IN MALES:
1.1t is used to evaluate testicullar presence and function in infants with intersex conditions or ambiguous genitallia, and to distinguish bet
cryptorchidism and anorchia in malles

IN FEMALES:

1.During reproductive age, foll Bicular AMH productionbegins during the primary stage, peaks in preantrall stage & has infBuence on foll i
sensitivity to FSH which is impoetant in seBection for fol Ricular dominance. AMH Bevells thus represents the poo I or number of primordiall
but not thequa ity of oocytes.AMH does not vary significant By during menstruall cycle { fence can be measured independent By of day of cyc
2.Polycystic ovarian syndrome can elevate AMi 2 to 5 folld higher than age specific reference range & predict anovu latory, irregullar cyc
ovarian tumours Bike GranuBosa cel I tumour are often associated with higher AMH Bevels.

3.0bese women are often associated with diminished ovarian reserve and can have 65% Bower mean AMi Bevells than non-obese women.

4.In females , AMH Bevells do not change significant By throughout the menstruall cyc Be and decrease with age.

5.Assess Ovarian Reserve - corre Bates with the number of antrall foll Ricies in the ovaries.

6.Evaluate fertility potentiall and ovarian response in IVVF- Women with Bow AMG Bevells are more Rike By to the poor ovarian responders
7.Assess the condition of Polycystic Ovary and premature ovarian faillure.

A combination of Age, Ul trasound markers-Ovarian Vo lume and Antrall Foll Bicle Count, AMi and FSH Bevells are usefull for optimall a
ovarian reserve. Studies in various fertillity c Rinics are ongoing to estab Bish optimal AMH concentretaion for predicting response to inv
ferti Rization, however,given be B ow is suggested interpretative reference.
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AMH Bevels (ng/mL) Suggested patient Anticipated Antrall | Anticipated FSH Bevells Anticipated Response
Categorization for Foll Riclle counts (day 3) to IVF/COH cyc e
fertility based on AMH
for age group (20 to 4%
yrs)
Below 0.3 Very Bow Bellow 4 Abowve 20 Neg Bigib Be/Poor
0.3 to 2.19 L_ow 4-10 Usuall By 16 - 20 Reduced
2.19 t0 4.00 Satisfactory 11-25 Within reference range Safe/Normal
or between 11 - 15
Abowve 4.00 Optimall Upto 30 and Abowve | Within reference range Possib By Excessive
or between 11 - 15 or
Abowve 15

INCREASED:
1.Polycystic ovarian syndrome (most common)
2. Ovarian Tumour: GranuBosa cel I tumour

DECREASED:

1.Anorctia , Abnormall or absence of testis in males
2.Pseudohermaphroditism

3.Post Menopause

NOTE:

1.AMK measurement a B one is se Bdom suffcient for diagnosis and resul ts shou B d be interpreted in the Bight of clinicall finding and other rell
test such as ovarian ull trasonography(In fertility app Bications); abdominall or testicular ull trasound(intersex or testicular functio
measurement of sex steroids (estradio I ,Progesterone, Testosterone),FSH, Intibin B (For fertility), and Inhibin A and B (for tumour work up).
2.Conwersion of AMH grom ng/mL to pmo B /L can be performed by using equation 1 ng/mL = 7.14 pmol/L

*** End Of Report ***
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