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fAuthor Year |No |Controls |[PCOS 3

Cook 2002 | 47 2.4+0.2 pg/l |5.3+0.7 poll
Pigny 2003 (104 2.9+0.3ug/l |6.6+0.4 pgl/l
Laven 2004 109 2.1+0.6 pg/l |7.6 £1.8 pg/l

Piltonen 2005 |170 24+0.2 g/l 18.1+0.8pgll
Eldar-Geva (2005 | 52 1.6+0.8pg/l [5.1+1.3pg/l
La Marca |2006 | 34 35+1.5pug/l |7.4+1.7 poll

\\Wachs 2007 | 27 2.1+0.4 pg/l [7.2+0.5 ug/llu

Broekmans, 2008, submitted
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Predictors of recovery of ovarian function during

weight gain in anorexia nervosa

TABLE 3
Association of clinical and endocrine features upon initial screening with time to recovery of
ovarian functi

Univariate Multivariate Hazard ratio
Paramaeter P value P value [85% CI)"
BMI z score 014
08
=,001 008 1.91 (1.20-3,03)
<.001

=.001

B =001 2008 2,06 (1.21-3.52)
& <.001 012 1.74 (1.13-2.68)
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e AMH seems like a useful marker to assess ovarian
disfunction in women presenting with oligo/amenorrhea

s AMH in PCOS
- may be used to assess the extent of ovarian disfunction
- may replace ultrasound for PCO diagnosis
- may predict response to intervention
(weight reduction, Ol, IVF?)
- may identify affected sibs of patients

s AMH may predict and monitor extent of
ovarian damage due to chemotherapy

:} High quality commercially available AMH assay !!
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R =0.477
P <0.001

AMH (ug/L)
=
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Testosterone (nmol/L) Mean Ovarian Volume (mL)

Good Correlation with:

Age, Cycle duration, LH, Adion, Free IGF-I, Follicle number

No correlation with:

CC resistance, Duration or rFSH dosage during Ovulation Induction
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POLYCYSTIC OVARY SYNDROME
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n LH {miU/mL} ratio Ting/dl) A lng/ml) E, [pg/mL)
14.0 = 0.9" 249 +02" 108 = 7° 36202  6L74=528
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REVIEW 2006

Anti-Miillerian hormone: a new marker for ovarian function

Jenmy A Visser, Frank H de Jong. Joop S E Laven” and Axel P N Themmen
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