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Predictive value of combined detection of AMH,FSH,LH and E2 in ovarian reserve function of infertile patients
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Abstract: Objective To explore the predictive value of combined detection of AMH,FSH,LH and E2 in the ovarian reserve
function of infertile patients. Methods One hundred and seventy-eight cases of infertility receiving vitro fertilization and embryo
transfer(IVF-ET) in our hospital from December 2015 to August 2016 were selected and divided into the normal ovarian response
group and low ovarian response group according to the number of obtained follicles. The ovarian reserve parameters values were
compared between the two groups. The receiver operating characteristicCROC) curve was used to calculate the area under the curve
(AUC) of bE2,bFSH,AMH,bFSH/bLLH and combined prediction for evaluating the ovarian response and analyze the sensitivity
and specificity of ROC curve in each indicator. Results There was no significant difference between the two groups in the infertility
age and bE2 level(P>>0. 05). The age,bFSH/bLH value and bFSH levels in the low ovarian response group were higher than that
in the normal group,and the difference was statistically significant(P<C0. 05) ; AMH, AFC and number of obtained oocytes in the
normal ovarian group were significantly higher than those in the low response group, the difference was statistically significant (P<C
0.05). The AUC values of bE2,bFSH,bFSH/bLH, AMH,and combined forecasting were (0. 5740. 04),(0.6440.11),(0. 71+
0.08),(0.8240.15) and(0. 92+ 0. 12) respectively, the difference was statistically significant (P<C0. 05),the AUC value of bE2
had no statistically significant difference( P>>0. 05). The specificities were 52. 61% ,64. 34% ,68. 43% and 81. 64 % respectively,
and the sensitivities were 57. 93%,61. 77%,77. 68% ,87. 25% and 92. 79% respectively. Conclusion The combined detection of
AMH,FSH,LH and E2 has an important value for predicting the ovarian reserve function in infertile patients, which can be widely
used in clinical practice.
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