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[ Abstract] Anti-Miillerian hormone (AMH) is a dimeric glycoprotein secreted by follicular granulosa cell
and sertoli cell. AMH inhibits the recruitment and growth of follicles in female, and adjusts the function of leydig
cells in male. Serum AMH level is a potential marker for ovarian reserve. At present, the article elaborated its clini-
cal application: the level of serum AMH can be used to evaluate ovarian reserve, to predict ovarian response during
assisted reproductive process, to evaluate ovarian reserve of cancer patients, to diagnose polycystic ovary syndrome,
premature ovarian failure and predictive menopause. There are few studies on the detection methods and reference
intervals. With the development of detection technology, AMH has become more widely used in clinical medicine.
The physiology, clinical application, assay methods and reference intervals of AMH are discussed in this article.
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MBHEEE (anti-Miillerian hormone, AMH), X
HEEEMHEY (Millerian inhibiting substance, MIS)
1 Alfred Jost H#RZE_ M WM +HERKI, BHAKK
R H iR 2 AR B 72 KD FRRIE R —
RAWEH, BTHAKEF B (transforming growth
factor-B, TGF-B) #M%F %', AMH FE @ AMH 4k

I (AMH receptor I, AMHR 1II) ﬁﬁi%%"ﬂiﬁﬁmo
AMH ZE BT A K Z T AR BEREAR, 4
YWHERBEEZR, ETHREAMYUTENRFE
I PR R VA e R B A &, JFE— B AR R
FARRLR R BIS B R A BRI P A
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g . TR R EE BB ARG L S AL R A
MAREEE R, 4ri AMH (& BUCTE MR AMH, #IEY
TEAE AMH 2 PR EREG, B4 SBBBEERIE, mKTF
B 5 A E (persistent mullerian duct syndrome,
PMDS) %), Hi AT L, AMH 9 %5 A 5685 3 R 4k
£E, MTFRBHEINSMCERER,

HEHESEEEKEEEEPHNTHIIER

B AMH K EEHARNEEE MR, 25
HFRENEKTEEEEY, ZEREmMa R
TR T, AR R AP, HEEA
FEAEF V8 T AL R AN A B . LR AMH £
T S R ORI A/ 5 BRI X UKL AR MR, SRR AR
fh2R M s BN HE 2~6 mm [#HIEF AMH %
KAKTRE; AFE>8 mm, FANEREE (follice
stimulating hormone, FSH) R R E B I L
Rk AMH! 4 ¥ If & AMH 7KF 5 4 % %5 U
%, Kelsey %1 HBE8S B /R 4k A FF AME K P JT
JFHME, 2 LERHNEENE RN MEE, &
HEPIREE (BETFHERN24.5%), ZEH
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AMH T3E i3 38 20 W R0 ) R AR BRI B R 305 nlaE
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EFEAREHTHMR S, BRMEZEERERNE
YikrEy'® . AMH [ FSH, # % (estradiol, E2).
%IZE B (inhibinB, inhB) FIEIFWITE (antral fol-
licle count, AFC) ¥R i O 4% 4% B4 & T R A0 48
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75 AMH 7K SE-9K &2 64 3 B 5 4b 97 25 0 6 B0 5L 35 1 1
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AMH 7K 3 7 7 5% 75000 28 2 % 4% i T 01 52 00 3
(controlled ovarian stimulation, COS) MR N, FFEME
FAMEIATT TR o Broer %1 i —11 Meta TR &
7R, AMH /K FF B 5P SR B (poor ovarian re-
sponse, POR) B4 FHAHN 0.81, BFE & THER.
FRl FSH /KPR AFC, 5P B33 BRI ER G 1E (ovarian
hyperstimulation syndrome, OHSS) Eas A TR HE R
R EEIF A2 —, M AMH /K F A] % 5 700
OHSS!®- , — Wi HRTHEHEM R E L T HEAREA
AMH 7K S50 {82 HE B 8 2 % 2 00 S4B 02 i D10 fELA
1.1 ng/ml, FGHEES BRI IR 2.6 ng/ml™.
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