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The value of AMH and INHB in prediction of ovarian reserve function in ovarian benign tumor
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Abstract: Objective To analysis and discuss the value of AMH and INHB in prediction of ovarian reserve function in ovarian
benign tumor. Methods 210 cases of patients with ovarian benign tumor were selected, which were treated in Tongchuan People's
Hospital of Shaanxi Province from June 2014 to June 2016, the levels of serum AMH and INHB of which were measured by ELISA
before the operation. The levels of serum AMH,INHB between the different age groups (25—30 years old group,>30—35 years
old group,>35—40 years old group and >>40—45 years old group) and different pathological type groups (ovarian cyst group,o-
varian endometriosis cyst group) were analyzed and compared. Results In 210 patients with benign ovarian tumors, there was a sig-
nificant negative correlation between age and AMH or INHB. The levels of AMH and INHB in patients with ovarian endometriosis
cyst were significantly lower than those in simple ovarian cysts,the difference was statistically significant (P<Z0. 05). The levels of
AMH and INHB in patients with bilateral ovarian endometriosis cyst were lower than those in unilateral ovarian endometriosis
cyst, the difference was statistically significant (P<C0. 05). Pearson correlation analysis showed that there was a significant positive
correlation between serum AMH and INHB in patients with ovarian benign tumor. Conclusion The levels of serum AMH and IN-
HB were closely related to the age of patients with ovarian benign tumors, but also correlated with pathological types, therefore,
when the AMH and INHB were used to predict ovarian reserve function of patients with ovarian benign tumors, the results should

be considered combined with the patient’s age, pathological type and so on.

Key words:ovarian benign tumor;

B 5% R AR 2 i PR b 8 8 DL I 0 R B 7 P AR B
i PR MR G B ] S TEAE AR 2 e R A H
B R T TR IO . G0 R I RO Rk 4
20 BT i L R R R R L BB TR Y ISR b
VP AR % S e A A R X T O R AR AR
H o BRI T R BR AR iRy 7 U5 o X BRI R L 3R
%%*ﬂaﬁ?ﬁ(ﬁfﬁ}iﬂﬂ%%%‘ﬂﬁgﬂﬁlﬁ EAL AL LB X B iR ST R
B R AP SCRAET . i PR L B 52 4% % T RE A9 3T H 45 A 6L 45 51
Y@@J‘{fﬁ%(FSH)‘%#%(EZ)&%E%EEE(%&%(LH)’%"E,@ I
TRAE B SR e S B B L L O L BOREBE S L BRI T R IR
B AR B ) R (AMED ik 3% BANHB) 78
gﬂ‘“ﬁ&ﬁﬂb REPENIEE I Z L Z B EWR . O T — P05
AMH . INHB 1 59 5L B % i 528035 99 5L i 4 2 RE b i BT 4

YEE RN ABWBWE . Lo IR BRI E 2 AR

anti-Mullerian hormone;

YA 75 T B BE S o

inhibin B; ovarian reserve function

B K HSZ W R R, B H HEH 2014 4F 6 F 3 2016 4F 6 J fEREVY
AN TN B R Be B A 4 32 T R VA YT 1Y 210 {5 01 5L R 1 i 88
A X R BT T AT R IE T .

1 BRE5FZE

1.1 — ¥R BEHC 2014 4E 6 J] % 2016 4F 6 JJ 76 B V5 44 4
JIT N BB B £ 0 3 32 T ARG Y7 19 210 i B 5L R M o B o
TENBFGER G s SR 25~45 % P2 (34, 654, 8) & s f it & 4
¥ (BMD Jly 16~27 kg/m*, ¥ 210 ] i F H BUAR Y 70 4 41,
45 25~30 B 4H 38 . >30~35 F 4 52 fi], >35~40 % 4
68 . >40~45 B 4 52 Il , & 4 B 7E BML i B AL 45— Mg
R RS E X (P>0.05) , AT ek, AR 4 5%
FRASTY M 210 ] 835 43 D Ao ON SL A M 2R 76 1L BN LT E A
JEE S A5 2 134 i), 2% 20 J8 A 7R 4F % L BMIT 4§ — i B2 R J7 I

A EE1EE . E-mail:lyxlyx1981@163. com,



BRBES5IEK 2017 £ 11 A% 14455 21 0

Lab Med Clin, November 2017, Vol. 14,No. 21 e 3179 -

ZRTG 2 L (P>0.05) , BA A otk . AL ER®
MR SH .
1.2 AR (DEFEEFARUITEERE, B8 ER
TE 5 em UL b5 (2) FARJG 495 BRAS 25 112 O O S R 2
(AW 25~45 % 5 (D IRYTHI I N R Z MR IBIT
G IE REFRBEXN ARG T .55 T HERZ.
1.3 HeBRFRHME (DB SCE EAUREME RS (OEA T
B U 25 A B B BB 5 (3D RR A TN 40 I 2R 0 1Y R
Hs (O BN b 42 K (0 B 5 (5) FE A 3 R ™ B0 I I A
JIF B S RS B 1 R
1.4 i
141 FRARE 210 E R MM EEHFFRIBITZ
HIF o FHT 5 mL i Uk o ¥, T % IR T & 30 min, L3 000
r/min B0 10 min, ] EZ M 2 mL, B F —70 CE&MHTF
K
.42 Rk (A 0K e g Bt 3 (CELISA) i 47
AMH ZKF (19 #6000, I 52 6 Bl 2l 0. 780 ~50. 000 ng/mlL, A%
KPRk 0. 195 ng/mL, ik #] & W F EIAab 2 7 (G0 ; i
ELISA # 17 INHB 7K 5 &9 K 9, 9 22 & [l 2 15. 6 ~ 1 000. 0
pg/mL, F AR Ry 3.9 pg/mL, il F & 1 T ElAab 2w
(RDO .
1.5 Suil2#4ab# SR SPSS19. 0 Gi it 8 14 o 47 B8 43 7 .
TR E SRR L s 2o .2 IR LR ¢ &
B, Z 4 A L8R S RV T 2540 07 . THECHE R DA 1) Bl 32 3
NG RBCR T o KSR . A &M 43 BT R I Pearson AH 36 ik
To WBAYEKFE a=0.05, Pk P<<0.05 E£nEFHLIH ¥
2 % ES
2.1 AR4EE R AMH,INHB K 4 418 % AMH,
INHB /K- FEAE 8 3 m, 2B FHRER . ZR A5 IT¥E X
(P<<0.05), W1,

1 AEE#AER AMH.INHB 7k F (z£5)

24 5 n AMH (ng/mL) INHB(pg/mL)
25~30 H 4 38 3.79+0. 86 38.62+6.18
>30~35 %4 52 2.96+1.21 33.35+2.13
=>35~40 % 4] 68 2.51+1.36" 30,1044, 24
>40~45 B4 52 1.05+0. 68 22.54+2.19
F 50.51 138. 30

P <<0. 05 <<0. 05

5 25~30 Z 41, * P<<0.05

2.2 REEEHHEIETA M A AMHINHB K O 5 N

I S o7 2 i 4 R 35 9 AMIH L INHB 7K 3 35 B 55 % T+ 8 4l g S

FERMhAL AL A 22 A ST R L (P<<0.05) ., W3 2.
£2 TEMFEXRBAELG AMHINHB KFE (7+5)

205 n AMH(ng/mL) INHB(pg/mL)
4l G 5L i 4 76 2.9120.82 36.754+1. 63
PRI E BESE #E M 134 1.56+0.15 26.59+2. 38
t 18.55 33.06
P <0. 05 <0. 05

2.3 BT EANESMEMANA AMH.INHB K P

TE DA B S 5 B A 2 R U R ) AMHLVINHB 7K F- 2 B 8
IR T B0 8 AL ) e 22 e A R e (P <C0.05), I
* 3,

x3 MEFEANRRUEMARD

AMH.INHB 7k F (z+5)
O 557 A . AMH INHB
S o 5 i e (ng/mlL) (pg/mL)
B 48 2.07+0. 61 28.54+1. 83
XA 86 1.2540. 32 24.09+2, 14
¢ 10. 22 12.14
P <€0. 05 <0. 05

2.4 AMH.INHB Z [A] () # &P /3 #1  Pearson #H 3¢ 1% 2 7
S5 WoN AT O H R M NOE R E i AMH K- 5 IN-
HB 7K ] £ B & 15 A 58 (r=0. 972, P<C0. 05),
3 3 it

B S5 R R R A R R R LR L IR TAEE R A
A JSRUAE 2 A G B i O S b L R 2 R TG R L O LT
BN RS A b R R B O LR R AR Hob, R
A R I R B 2 A g AR O I SR A )T R 2 1 A o ik
B ER . 0P SR PR ORIA YT T DU B R R ER AR O =,
BESRE R R R HR T FRE S S MBI ORI B e
AR TR O SR O AR R S W At e R e Y ), PR
I A0 75 BB AR A5 I S I TS 38 b » LA o 1 I ke B0 £ 1 RE R AR 1R 150 .

B 5 it 25 T B 2 e L M O B PO T I R RO SRR L
PEHE T RE 7 R AR OKSE AR BLTS B AT 0 S A5 T Rk
WG R PE M ik 2 G B IE R A L WK 45, AR 45 B
AREADBAEE AN RBREN AR L. N WKTER, EEL
FSH.E2 . LH &4 5 H A0 5 1) 45 0t 1 5 3 . o b o P A0k
BER 0 2 BE T 4 JE B sl AR Ak, B A BRI AR R,
AMH . INHB 7E 50 §Li#% & i gE P i 35 mAE H B2 i =2 8] 12 %
. AMH = Z2p B S5 PN Uk 40 0 4 00 - 5 A P O 5 T B 1 6
A%V, 5 LH.TSH X E2 X W B X R . R ERN
B S 4% 45 DI AR AE AR VS R . INHB 3222 fy 59 52 550k 48 it 43 1
Ak FSHOLH ., E2 &5 50 4 S50, 1000t 58y 7 4 | ok 7
W, B, INHB == %2 F 46 B A= 58 B 53 . 78 91 52 4f 4% 2 fig 7
I e A R A A SEBIR ST R S - Bl A R 1 3G K B G A
TIE A B iR 1 4 B S OAR L A % 7 2k B0 S 45 T e 1Y
g G EBEMNEEY, ANH,INHB £ Ff4E #5183 B T /%,
HHA b5 FSH.LH.E2 Z A, X de2 T ANH.INHB 7 45
4 56 M A T RE 1 MR TEAN B (T

AWFIE T, A [E 4RI 2 AMH  INHDB 7k - B %5 45 %5 59 3% hn
SR RS B ) R0 E A G, R ANHLINHB
TEUP L R e b O L% 45 T BB T0I A0 1 IHH 2 5 g
BR AT SEFE B AT AR T R WG R 5 AT IR &R . FEXT A ]
ST R AMH INHB AP (9 bbb & 30 01 51 73 9 I
S B 41 BB 9 AMH L INHB 7K ¥ B 5% T 8 41 b 55 2%
Ji 2 A8 5 3R] B H TR 0 B LA i oot B B R T 2 RE 1 R T
59 T U0 5L 75 PR AL B b, (AR O SR A A T RE Z MR R
AMH . INHB 7K A x4 0 . 76 00 5275 o8 5 o7 9% g 41
H S R ) AMH L INHB 7K S 34 B 84 T 50l & 2 . X al
BE F T 00 2R Y 55 — 0 B 1 T AR IE F . AMH L INHB 7K F-
X v BT L CF#:455 3182 7))



- 3182 - BREFHER2017TE1IAF 4 6% 21 H

Lab Med Clin, November 2017, Vol. 14,No. 21

BEAZ T U6 A 38 7 2 R A I RR . (DR BR AR 58 B
A B T 5 T R 85 P 4 5 T A TP 6 T R 1Y
B G A LI % S ek B U 42 2 TR 192/ 3, DL AR IE 3 K D
I A VR R I R R 5 R S S o R A M N OO el 2D ke
SRR 5 52 W) T FL R 308 G RGO B AR 8 O T PR R
W o A A3 Ty A 2E ) B U A Y 0 7 AR R AT A A IR
JE 77 A BARAE A BB A AR R S5 S i i o B IR B R
BRI . AW 2 HORFTRT s TR T M R 2§ RS T
203 X (P>0.05) s RS ARG 3 & i B IR - ¥ {8 & F % BR
M. ZRAFEIT¥E X (P<0.05),

Zi bR, OGIRG IF H P R R R A P s R LAk A
FRIEA AN TR ARG A T B EW ) 315
TR AEEHET .

&k

(1] WM. BRI, 206 E. NR Y BRI &8 LI RIBIT
Ji K P B A SR A 3 1 N B AR A A L) . 1 e B 2
B 4% . 2014,20(9) :1294-1296.

(2] BT Fb 41, R M AR ESLRAGIF AN EIRET
AT FLAE N T b AR R A B A /N S 1 B R 1 9 500 4R
(I b BE 25 ,2014,2(8) :1204-1205.

(3] EAh.2ZAE Apdih, 5. JoaE 2 IR B 18 3 /N 22 U B B
P R A FL AR N T R ARG IT FOBIR &9 A N R
PG PRYF AL LT ] B A=y B2 2= 0 Jé , 2015, 15(29) : 5719~
5723.

(4] FuilE, S, P i @b N TR ARAE T

AIEIT A AL OLIR G I 1 N R R WL LT . AR S
W 538 7 4% .2014,27(6) :611-612.

[5] FEmz. @Azl A L&A ARG W8T BRI
BEARIGYT I OCIR G I N LT ], e R B,
2015,13(9):1432-1434.

[6] farkU, Fsmeat, sKIS. M AmBEFCREIFANETEA
FEAm bR 5 N LS R A A ARG YT 1% AR LT ] e B
#,2014,20(2) :302-304.

L7] Z5i#h . e S 5. AR BRECA A Tk A
ARVEIT A AL OGIR G I N B I ROR B e 2T ]
[H B= 25 54 ,2015,1(20) : 109-112.

(8] #Fel 2Rl mifE$ 5. O R BRI A N L A
AVAYT A B 6 IR 19T R T ) ). K38 R 2 5 K
2015,12(21) :3194-3196.

(9] MIR. WA ZAE A N LR R E AR EYT H A EE G
MG IF B P s8R 40 i L . ik 25 01 Bl B 2 4R 55
2015,33(4) :460.

[10] Zhuo YH,Wang M, Li Y,et al. Phacoemulsifieation treat-
ment of subjects with acute primary angle closure and
chronic PrimaryAngle-closure glaucomalJ]. J Glaucoma,
2015,18(9) :646-648.

1] EE&EZE. dEF A B Ao B ARBITELREGIF AN
BE[T0. 1L PG BE 25 7% 35, 2014,43(23) : 2808-2809.

e i H #7:2017-04-28 18 H#:2017-07-09)

ChR#58 3179 3D

25 L0 R AR BF 5T &1 o O LR ME OB R L GE S8 AMH,
INHB 545 % [0] {1 A1 56 P K& 2 S48 A7 8] 1) AH 26 387 m] 1)
AMH  INHB #J 59 §5 figf 25 DI RE o [6] 0 » A BF 5% o 4k 52 09 1 [
PR AN R B M ) AMH L INHB K BB 2%, K|
I, SR AT AMH INHB F I 519 52 % % D R 5 N 7843 25 TR AR
5 T2 Y 45 [N 3 £ A DR A S LA SR T A A

S & ik

(1] B3O, E e, S0, 45, DN L R o s 45 R 5
MRI AR FEAE B A0 5@ LT . 55 A i 24 2% 35 2016, 32
(8):1250-1253.

[2] Wu MP,Wu CJ, Long CY,et al. Surgical trends for be-
nign ovarian tumors among hospitals of different accredi-
tation levels:an 11-year nationwide population-based de-
scriptive study in Taiwan[J]. Taiwan J Obstet Gynecol,
2013,52(4) :498-504.

[3] THE, ot RBH % S0 = 4688 5 14 00 56K %
e m I R LT . 1 A PR 24, 2016,56(36) : 56-58.

(4] W A5 2. BRI BRI S ma R R [T . 52 Al id ™ A
7435 .2013,29(9) :643-645.

(5] M=% WEE SR FARIGIT B4 005 R 7
BT . A B AR IR, 2013, 33(21) : 5274-5276.

(6] Az . 5. J6 B8-S JT M6 T AT B 55 R Ji 87 1 R 977 %
B o L Dy REOF5E LT 1. A [ 1 4y £ i, 2014, 29 (2) : 289~

292.

(7] Bt 2258 20 45, OP SR 15 B0 S48 4% T R T R 119 A1
KHEFESHT] THEESFIE.2015,37(4) :327-329.

[8] Henry NL,Xia R,Schott AF,et al. Prediction of postche-
motherapy ovarian function using markers of ovarian re-
serve[ J]. Oncologist,2013,19(1) :68-74.

(9] Wh52. 3K 1. O 55 6% % D BE T BEAH G 3 A9 Logistic [
3BT B Bt i€, 2015, 24(2) : 109-111.

L1070 X4k Je . BRBOte AR 2 L 5. AR IR I5C5 A6 Gl 19 7 40 98 3R K
SF- T BN LA A D RE R MR B LT ] AR T P R 2 5 2
$,2013,22(20):2173-2174.

[11] Li Y. Nie M, Liu Y,et al. The dynamic changes of anti-
Mullerian hormone and inhibin B during controlled ovari-
an hyperstimulation in decreased ovarian reserve women
and the effect on clinical outcome[ J]. Gynecol Endocri-
nol,2015,14(6) :1-4.

[12] weymidd 2830 R 2. S I WA MESFRM KRR
FCT B S S i R ST LT . h AR 1A =R e 3K 2015,
50(5) :352-355.

[13] 5KJ5 . B 45, Jli o . & I Ao 00 55 7 5 1A S 5 92 e 1) e
FANS B HL Ak A Th 68 5 w9 O SE LT . i [ 2R O 2R AR
2015,17(5) :732-734.

s H - 2017-05-06 & 18 H ] .2017-07-17)



