


































































































































































































































































Three conditions associated with recurrent
miscarriage:

1. Advanced maternal age (> 40 years)
1. Often low AMH

2. Polycystic ovarian syndrome (PCO´s)
1. High AMH
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1. High AMH

3. Systemic Lupus Erythematosus (SLE)
1. Often low AMH

Advanced maternal age

 The risk for miscarriage increases with age, and women in 
the advanced reproductive age who have low ovarian 
reserve are prone to a higher risk of recurrent 
miscarriage

ESHRE 2012 Precongress course 1438

miscarriage

PCO´s

 Common endocrine disorder in young women

 ~ 40% of pregnancies in PCO´s women result in spontaneous
loss

 PCO´s and clinical features
 Obesity → Independant risk factor for recurrent
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Obes ty epe a t s acto  o  ecu e t
miscarriage

 PCO´s and paraclinical features
 Insulin resistance & hyperandrogenism →Associated with

recurrent miscarriage

Smith ML et al. Semin Reprod Med.2011



PCO´s and AMH

AMH in normo-
gonadotrophic anovulatory 
women compared to controls
(L   l  JCEM 2004)
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 Women with PCO´s have elevated levels of AMH compared to 
non-PCO´s women with anovulation and to ovulatory controls

(Laven et al. JCEM 2004)

Systemic Lupus Erythematosus (SLE) 

 Autoimmune disease
 80-90% of affected individuals = women

 20% miscarriage rate (< 20 weeks)

 Three-fold risk of miscarraige > 20 weeks
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 Three fold risk of miscarraige > 20 weeks

 High risk of recurrent miscarriage

 Risk of premature ovarian failure (treatment induced and/or 
ovarian antibodies)

Lawrenz B et al. Lupus 2011

SLE and AMH

 33  i h SLE 
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 33 women with SLE (age 29.8 yr (21-39)) 

 No previous gonadotoxic treatment

 33 healthy age-matched controls (age 29.8 yr (21-40))

 Intervention
 AMH
 Number of previous abortions



Results
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 AMH significantly lower in the SLE-group (p < 0.05)

 5 miscarriages in the SLE-group vs. 2 in the control group (ns)

To conclude..

 Indeed, it is still unclear whether diminished ovarian 
reserve is an independent predictor of RM.

 Some conditions predisposing to RM have an impact on 
ovarian reserve
 F.x. SLE

Th  bi i f d d l d l l l f 
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 The combination of advanced maternal age and low level of 
AMH is a risk factor for another miscarriage
 Low egg quantity and quality

 PCO´s and corresponding high levels of AMH is a risk factor 
for another miscarriage
 Obesity, Insulin resistance, and hyperandrogenism

Future perspectives

 Large prospective studies are needed to further evaluate 
ovarian reserve with AMH in women with recurrent 
miscarriage

 In particular in women with unexplained recurrent 
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p p
miscarriage



Thank You
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Mark your calendar for the upcoming ESHRE Campus events

www.eshre.eu
(see “Calendar”)

Contact us at info@eshre.eu

•	 Basic Semen Analysis Course in Greek Language
	 4-7 September 2012 - Athens, Greece

•	 Basic Genetics for ART practitioners
	 7 September 2012 - Rome, Italy

•	 Regulation of quality and safety in ART – the EU Tissues and Cells 
	 Directive perspective 
	 14-15 September 2012 - Dublin, Ireland

•	 Basic Semen Analysis Course in Spanish language
	 18-21 September 2012 - Galdakano,Vizcaya

•	 GnRH-antagonists in ovarian stimulation
	 28 September 2012 - Hamburg, Germany

•	 The best sperm for the best oocyte
	 6-7 October 2012 - Athens, Greece

•	 Basic Semen Analysis Course in Italian language
	 8-11 October 2012 - Rome, Italy

•	 Accreditation of a preimplantation genetic diagnosis laboratory
	 11-12 October 2012 - Istanbul, Turkey

•	 Endoscopy in reproductive medicine	
	 21-23 November 2012 - Leuven, Belgium

•	 Evidence based early pregnancy care	
	 29-30 November 2012 - Amsterdam, The Netherlands
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