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Anti-Miullerian hormone, the holy grail
for fertility counselling in the general
population?

Cornelis B. Lambalk*

Division of Reproductive Medicine, Department of Obstetrics and Gynaecology, VU University Medical Center, Amsterdam, The Netherlands

* D trit budng trirng tinh = su duy trir «duoc thiét [ap trwde» cla cac nodn
nguyén thuy chua hoat déng (hinh thanh trong thoi ky bao thai)

e Du trit chirc ndng hodc dw trir déng = nang thir cap (2 - 5mm) -» AMH

@AmSi chu ky kinh , cac nang thi cap hién dién trong vung du trir dong cé thé’ﬂkhc’ri
dong giai doan phat trién cudi cung, va thong thuong, mot nang nodn duy nhat (=
nang troi) dwoc chon dé rung trirng tir nhom (hodc lan séng) cac nang nodn dang
phat trien nay.

- Cac xét nghiém khao sat 'dy trir budng trirng' khong thye sy ton tai

~» AMH va siéu dm dém s6 lugng nang thir cap la cac xét nghiém thé hién kha nang du trir dap tng
cua budng trirng.




Mini-Review

Anti-Miullerian Hormone and Ovarian Reserve: AM H khéng phél lé mét
Update on Assessing Ovarian Function « khoa hOC Ch I'n h Xa’c»

The Journal of Clinical Endocrinology & Metabolism, 2020, Vol. 105, No. 11, 3361-3373
doi:10.1210/clinem/dgaa513

* AMH duoc tiét bdi té bao hat cta cac nang nodn dang phat
trién tu giai doan so cap dén giai doan thu cap nho.
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Folliculogenesis

Danielle Monniaux, PRC, CNRS, IFCE, INRA, University of Tours, Nouzilly, France
Véronique Cadoret, PRC, CNRS, IFCE, INRA, University of Tours, Nouzilly, France and CHRU Bretonneau, Medicine and Biology of

Reproduction, CECOS, Tours, France

Frédérique Clément, Project-team Mycenae, Inria Center of Paris, Paris, France
Rozenn Dalbies-Tran, Sébastien Elis, Stéphane Fabre, Virginie Maillard, Philippe Monget, and Svetlana Uzbekova, PRC, CNRS,

IFCE, INRA, University of Tours, Nouzilly, France

@© 2019 Elsevier Inc. All rights reserved.
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Can can than khi dung AMH
il & LrG'c tinh tOng du trir budng trirng

different diseases—implications in
fertility preservation

Serum anti-Miillerian hormone
concentration and follicle density

J- Llebenthron +J- Reinsberg?, K. van der Ven?®, N. Saenger?
].-S. Kruessel', and M. von Wolﬁ"

O e N =830 phu ni trit trirng, voi

05" — nguyén nhan tu cac bénh ly lanh va
ac tinh

Khong co moi twong quan giira
AMH va mat do nang noan ¢ phu
ni¥ <20 tudi

AMH huyét thanh c6 gia tri tién
doan thap trong viéc phan anh dy
’ trir budng trirng « thue sy »

0,00 1,00 2,00 3,00 4,00

log10[AMH (ng/ml)]

log10[Folliclecount FC]

Figure 4 Correlation analysis and linear regression analy-
sis of serum AMH values (ng/ml) and FD (primordial and
primary follicles) in women <20 years (r =—0.038) and
>20 years (r =0.289).



O tré em, mit do nang noan cao, nhung nong do AMH thap

: E — N Co moi twong quan thudn manh
: il | R - (r=0,96) gitra sw giam AMH va
/ _ g — . suy giam s6 lvong nang noan

= e— - :m,:n,d khong phat trién sau chiéu mo
: : - (NGF) sau 25 tudi (tudi trung binh
/\/\/ : = cta dinh AMH).
: . N
: E N Trwéc 25 tudi, mdi twong quan
e i e L B S gitta AMH va duv trir buéng trirng

x s 25 years ~ ,

Biéu do: Twong quan gitba AMH va qua trinh rat phirc tap

chi@u mé nang noan xuyén sudt dd tudi sinh san
cla con ngudi.

Hum Reprod Update, Volume 20, Issue 3, May/June 2014, Pages 370—-385, https://doi.org/10.1093/humupd/dmt062
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Mot sO yéu td anh hudng dén ndng d6 AMH

* Can hét strc can than khi dién giai két qua AMH & phu nit dang st dung cac
bién phdp nglra thai noi tiét +++

* Nghién clru bénh chirng héi ciru (n = 565) (Landersoe et al., 2020)
Khi so sdnh v&i nhdm phu nit s&r dung nglra thai khong nbi tiét, nong do
AMH:

e Thip hon khodng 31.1% trong nhém str dung vién nglra thai ndi tiét phoi hop
[95% (Cl) -39.6%, —25.9%; p < 0.001],

* Thap hon khoang 35.6% trong nhém sir dung vién ngira thai chi c6 Progestins
(95% Cl -49.0%, -18.6%; p < 0.001)

* Thap hon khoadng 17.1% trong nhom st dung vong tranh thai ndi tiét (95% Cl
-31. 4%, 0.002%; p = 0.052);

* Cé moi twong quan nghich gitra BMI va AMH (Moslehi N et al., 2018)

* Bién dong theo mua (c6 thé lién quan dén nong dé Vitamin D?) : nong do

AM)H thap hon khoang 18 % vao mua dong so v&i mua heé (pennis NA et al., JCEM
2012
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Ovarian reserve assessment in users
of oral contraception seeking fertility
advice on their reproductive lifespan

K. Birch Petersen'!*, H.W. Hvidman!, J.L. Forman?2, A. Pinborg?3,
E.C. Larsen!, K.T. Macklon!, R. Sylvest!, and A. Nyboe Andersen!

MAIN RESULTS AND THFE ROLE OF CHANCE: Ofthe 887 women, 244 (27.5%) used OC. In a linear regression analyses adjusted forage,
ovarian volume was 50% lower (95% Cl45.1 —-53.7%6), AMH was | 9% lower (95% CI 9.1 —29.3%), and AFC was 18% lower (952 Cl | 1.2—24.8%) in
OC users compared with non-users. Comparison of AiMH at values of << 10 pmol/lI OC was found to have a significant negative influence on AMH
(OR1.6,95% Cl |.1; 2.4, P = 0.03). Furthermore, we found a significant decrease in antral follicles sized 5—7 mm (P << 0.001) and antral follicles sized
8—10 mm (P << 0.001) butan increase in antral follicles sized 2—4 mm (P = 0.008) among OC users. The two groups (OC users versus non-users)
were comparable regarding age, BMI, smoking and maternal age at menopause.



Tac dong doc lap cua chung toc trén

Ethnicity/Race and Age-Specific
Variations of Serum AMH in Women
— A Review

Alexander M. Kotlyar and David B. Seifer™

nong do AMH

‘ T ni r - . MINIBE\'IIE'W
e ooy
- . * Phu nlt Trung Quéc: Nong do
=1, AMH cao hon & thoi diém 25
o tudi nhwng sy suy giam theo tuoi
o nhiéu hon so v&i phu ni¥ chau Au

Nelson SM et al., 2020

* Phu nlt My gbc Phi: néng d6
AMH thap hon nhung giam ‘theo
tudi chdm hon so véi phu nit da

trang

R i W Bleil ME et al., 2014, Schuh-Huerta SM et al.,
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The Value of Anti-Mullerian Hormone
in the Prediction of Spontaneous
Pregnancy: A Systematic Review
and Meta-Analysis

Chenxi Lin"", Miaomiao Jing ', Wenjun Zhu?, Xiaoyu Tu’, Qi Chen '3, Xiufang Wang "%,
Youbing Zheng '*® and Runju Zhang™™
Frontiers in Endocrinology October 2021 | Volume 12 | Article 695157

Conclusions: Serum AMH levels have poor predictive value for natural pregnancy. The
predictive value of AMH was poor in the younger and oider suibgroups. Our findings
suggest that low serum AMH levels are not associated with reduced fertility.

Does preoperative antimullerian T
hormone level influence b
postoperative pregnancy rate in
women undergoing surgery for

severe endometriosis? =% T

AMH  ==2 nasmL - AMH <2 nasmL |
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/
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Emanuela Stochino-Loi, M.D.,>® Basma Darwish, M.D.,? Oana Mircea, M.D., Salma Touleimat, M.D.,?
Jenny-Claude Millochau, M.D.,” Carole Abo, M.D.,? Sstefano Angioni, M.D., Ph.D.,”?

and Horace Roman, M.D., Ph.D.59 Kaplan-Meier curves presenting the probability of postoperative

pregnancy in women with normal (group A, red line) and low AMH
(group B, blue line).

Stochino-Lol. Preoperative AMH in severe endometriosis. Fertil Steril 2016.

Conclusion(s): The probability of postoperative pregnancy was comparable between women with low and normal AMH level who were
managed for stage 3 and 4 endometriosis and who were a mean age of 30 years.



Cac bdo cdo mau thuan vé tac déng cla u lac

The distinguishing cellular and
molecular features of the endometriotic A e ? n e 7 . ~ A s
ovarian cyst: from pathophysiology to nOi mac tu cung doi voi dy trir buong trirng
the potential endometrioma-mediated * * *

damage to the ovary

A.M. Sanchez!, P. Vigano?’, E. Somigliana?, P. Panina-Bordignon',
P. Yercellini®*5, and M. Candiani?

Myofibroblast differentiation to a profibrotic 1. Progressive tissue damage and inflammation
phenotype via TGFp- ROS-PAI-1 pathway 2. Change in gene expression profile

Increased 8-OHdAG L Loss of cortex specific stroma
Increased ROS LT = 6:':':: - mo—
.

Increased fibrosi .
[ {e] S e il Sis Smooth muscle cell metaplasia /

Reduced microvessel density ]

Reduced follicular
density

1. Direct vascular damage via ROS
2. High TSP-1 levels stimulate
- endothelial apoptosis

Occurring following various insults
such as chemotherapy

> M6t s6 tac gia dua ra gia thuyét rang su hién dién cla u lac ndi mac tl cung gay tén
thwong 1én budng trirng ngay ca trudce khi cd bat ky can thiép phau thuat nao, va tén
thwong nay doc l1ap véi sw kéo cang co hoc va kich thué'c ciia u.

- Dich u c6 thé la ngudn gay déc tiém tang cho cdc md budng trirng khde manh xung quanh
thong qua stress oxy hoa, phan &ng viém




Nong d6 AMH c6 thé tang theo kich thwéc cua

nang lac nGi mac tu cung

Serum anti_miil!erian hormqne
concentration mc_reases_wnh
ovarian endometrioma size

Louis Marcellin, M.D., Ph.D.,®®< Pietro Santulli, M.D., Ph.D.,*®¢ Mathilde Bourdon, M.D._,?
Clémence Comte, M.D.,® Chloé Maignien, M.D.,*< Pierre Alexandre Just, M.D., Ph.D.,9
Isabelle Streuli, M.D., Ph.D.,® Bruno Borghese, M.D., Ph.D.,*? and Charles Chapron, M.D.*"<

Fertil Steril 2019
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- No6ng d6 AMH tuong dwong nhau &
nhém cé nang lac ndi mac ti cung &
budng trirng va nang budng trirng
lanh tinh khac khéng phai lac n6i mac.

- Sy tang néng d6 AMH cé y nghia
thong ké duoc ghi nhan trong phan
nhém phu nir cé kich thudc nang >70
mm

- Theo hau hét cac tac gia, thay déi
nong d6 AMH & phu nit bi nang lac
ndi mac tir cung duoc xem la hau qua
c6 hai clia phau thuat nang

Streuli et al. 2019



« Nong d6 AMH huyét thanh

nén dwoc quan tam mot cach than trong »

CONCLUSION

In a population of women without a prior history of surgery

for endometriosis, serum AMH levels increased with OMA

size. The positive correlation between serum AMH levels

and OMA size may be responsible for overestimation of the ?
ovarian reserve. In daily practice, in cases of a large OMA, a

high serum AMH level should be interpreted with caution.



Antimullerian hormone is reduced in
the presence of ovarian
endometriomas: a systematic review
and meta-analysis

Ludovico Muzii, M.D_, Chiara Di Tucci, M.D., Mara Di Feliciantonio, M.D., Giulia Galati, M.D_,
Violante Di Donato, M.D., Angela Musella, M.D., Innocenza Palaia, M.D., and Pierluigi Benedetti Panici, M.D.

Khi cé nang lac n6i mac, nébng do

AMH truwdc mo thudng thap hon sau mo

Endometriomas

Healthy ovaries

Mean Difference

Mean Difference

Study or Subgroup Mean SD_Total Mean SD_Total Weight IV, Random,95%CI IV, Random, 95% ClI
Chen 2014 1.53 1.37 40 282 1.74 36 9.9% -1.29 [-2.00, -0.58] =

Ercan 2010 162 1.09 47 2.06 0.51 12 12.8% -0.44 [-0.86, -0.02] il

Kim J.Y. 2013 284 298 102 349 332 150 9.1% -0.65 [-1.44, 0.14) =
Pacchiarotti 2013 097 0.59 65 1.72 0.63 130 14.8% -0.75 [-0.93, -0.57] -
Somigliana 2014 227 2.01 122 253 242 113 11.3% -0.26 [-0.83, 0.31] o
Streuli 2012 4 3 77 3.8 29 160 8.9% 0.20 [-0.61, 1.01] ==
Tanprasetkul 2014 284 2.47 39 233 1.91 38 7.4% 0.51 [-0.47, 1.49] il Gl
Uncu 2013 2.81 2.15 30 42 226 30 6.5% -1.39 [-2.51, -0.27] —
Wdowiak 2016 364 194 144 371 2.09 115 12.1% -0.07 [-0.57, 0.43]) = i

Yoo 2011 1.5 0.9 9 4.1 29 48 7.2% -2.60 [-3.61, -1.59] L

Total (95% CI) 675 832 100.0% -0.61 [-0.99, -0.24] ’
Heterogeneity: Tau? = 0.24; Chi* = 37.90, df = 9 (P < 0.0001); I* = 76% " > o 2

Test for overall effect: Z = 3.22 (P = 0.001)

Meta-analysis. Weighted mean difference in AMH in patients with ovarian endometriomas compared to control women with healthy ovaries.

Muzii. AMH is reduced with endometriomas. Fertil Steril 2018.

Endometriomas

Other benign cysts

Mean Difference

Endometriomas

Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV,Random,95%CI IV, Random, 95% ClI
Chen 2014 1.53 137 40 1.82 1.74 22 12.6% -0.29 [-1.13, 0.55] S

Ergun 2015 1.92 2.31 26 3.1 2.64 24 8.2% -1.18 [-2.56, 0.20] -

Jeon 2015 412 242 65 6.02 2.29 32 11.2% -1.90 [-2.89, -0.91] A=

Kim J.Y. 2013 284 298 102 3.99 3.23 48 10.4% -1.15 [-2.23, -0.07] _—

Kim Y.J. 2017 4.3 3.07 59 5.6 - 16 4.7% -1.30 [-3.41, 0.81] ———==—

Kwon 2014 5.03 3.07 68 4.84 2.26 32 10.5% 0.19 [-0.88, 1.26] A
Lind 2015 225 214 18 3.31 3.25 36 7.7% -1.06 [-2.51, 0.39] r——
Salihoglu 2016 3.1 1.9 34 5.7 3.7 33 7.9% -2.60 [-4.01, -1.19]

Somigliana 2014 227 201 122 253 242 113 15.3% -0.26 [-0.83, 0.31] S Tl

Streuli 2012 4 3 77 4.1 35 99 11.5% -0.10 [-1.06, 0.86] .

Total (95%ClI) 611 455 100.0% -0.85 [-1.37, -0.32] <
Heterogeneity: Tau? = 0.39; Chi* = 21.60, df = 9 (P = 0.01); I = 58% _4 _=2 3 2
Test for overall effect: Z = 3.15 (P = 0.002) Endometriomas Other benign cysts

Meta-analysis. Weighted mean difference in AMH in patients with ovarian endometriomas compared to patients with other non-endometriosis

benign ovarian cysts.

Muzii. AMH is reduced with endometriomas. Fertil Steril 2018.

Healthy ovaries



Changes in serum antimullerian
hormone levels in patients 6 and
12 months after endometrioma
stripping surgery

Vera Miodrag Kovacevic, M.D.,” Luka Momir Andeli¢, M.D.,” and Ana Mitrovic Jovanovi¢, M.D., Ph.D.?

Nong d6 AMH giam 6-12 thang
sau mo cat u lac ndi mac

Unilateral (n=37) Bilateral (n=17)

AMH (ng/mL)
H

Bas'ellne Mon’ﬁh 6 Mon;h 12 Bas.ellne Monlﬁh 6 Mon;h 12
Time
An individual profile plot of longitudinal antimullerian hormone (AMH) data obtained from patients with unilateral (n 37) and bilateral (n 17)
endometriomas 6 and 12 months after surgery.
Kovacevic. Serum AMH levels 12 months after surgery. Fertil Steril 2018.

Preoperative and postoperative (6 and 12 mo) serum antimullerian hormone levels (ng/mL) in patients with unilateral (n = 37; 68.51%) and
bilateral (n = 17; 31.48%) endometriomas.

P value®
Endometriosis Baseline 6 mo 12 mo Overall Pvalue® 6 mo vs. baseline 12 mo vs. baseline 12 mo vs. 6 mo
Unilateral (n = 37) SESIR=ER N2 1.43 &+ 1.01 1.72 = 1.23 < .001 < .001 < .001 .056
Bilateral (n = 17) 2.55 + 1.87 0.98 = 0.91 0.89 = 0.82 < .001 .003 .001 .698

2 Repeated-measures analysis of variance.
b paired t test.

Kovacevic. Serum AMH levels 12 months after surgery. Fertil Steril 2018.



Tuy nhién, néng do6 trung binh cia AMH 1 nam sau

mo khong khac biét cd y nghia théng ké vdi gia tri
trung binh trudc mé

doi:10.1111 /jog. 12830 J. Obstet. Gynaecol. Res. Vol. 41, No. 11: 1773—1778, November 2015

Surgical excision of ovarian endometriomas: Does it truly
impair ovarian reserve? Long term anti-Miillerian hormone
(AMH) changes after surgery

Michele Vigna]il, Mohamed Mabrouk?, Erika Ciocca’, Giulia Alabiso’,
Allegra Barbasetti di Prun', Davide Gentilini® and Mauro Busacca®

Table 1 Clinical characteristics of the study subjects
Mean + SD/ Number (%)

Number of patients

Mean age 353x6.17
Body mass index (Kg/m2) 22+ 3.18
Bilaterality

Unilateral 12 (54.4%)
Bilateral 10 (45.6%)
Mean cyst diameter

>4 cm 18 (81.8%)
<4 cm 4 (18.9%)
rAFS classification

Third stage 6 (27.3%)
Fourth stage 16 (72.7%)

rAFS, revised American Fertility Society Classification; SD,
standard deviation.

AMH concentration ng/ml

AMH  concentration ng/ml
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Figure 2 (a) (bilateral group), (b) (unilateral group): Inbo
groups, there was a statistically significant differen
between median anti-Miillerian hormone (AMH) leve
before surgery and at one, three and six mont
(P <0.01). However, no significant difference w
detected between preoperative and 12 months aft
surgery (P > 0.05). The rate of decline (% decline AMI
was significantly higher in the bilateral group.



Anti-Millerian hormone follow-up in young

women treated by chemotherapy for lymphoma:

preliminary results

Christine Decanter ®-°-*, Franck Morschhauser ', Pascal Pigny -
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Figure 2 Longitudinal evolution of mean (+xSD) serum AMH

concentration in the ABVD group (circles, n = 17) and non-ABVD
group (squares, n = 13). AMHO = before initiation of chemother-
apy, AMH1 = 15 days after the first cycle of chemotherapy,
AMH2 = 15 days before the last cycle of chemotherapy and
AMH+3, +6, +9, +12 = every 3 months after the end of chemo-
therapy. = = significantly (P < 0.05) different from the non-
ABVD mean value by ANOVA with post-hoc analysis. // indicates
that the time lag between AMH1 and AMH2 was not the same for
every patient.

Phac d6 ABVD: nong d6 AMH giam ngay sau khai
dau hda tri va ting trd lai & thoi diém 3 thang sau khi
két thic hda tri va tré vé mirc trudce diéu tri & thoi
diém 12 thang sau khi két thic héa tri.

= Sy xuat hién nhanh chéng clia cdc nang nodn mai
phat trién tiét AMH dwoc tao ra tir ngudn du trir
bubng trirng khéng bi hu hai

Phéac d6 Non-ABVD: tac dong gay doc té bao cla
cac tac nhan alkyl héa: tén thuwong trén ca dw
trir budng trivng va nang trirng dang phat trién ->
Nong do AMH khong phuc héi




Different patterns of ovarian recovery after cancer

treatment suggest various individual ovarian

susceptibilities to chemotherapy

Christine Decanter *?, Marc Cloquet ¢, Audrey Dassonneville ©,

Emmanuelle D’Orazio °, Audrey Mailliez 9, Pascal Pigny “*
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DEPLETION PHASE

|| RECOVERY PHASE ]

CHEMOTHERAPY

LoQ=0.029
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AMH+3 AMH+6 AMH+9 AMH+12

Cac bénh nhan ung thw va & d6 tudi 31.1
+3.9 dwoc nhan cung moét phac do diéu tri
(n=32)

Danh gia tinh nhay cam hda trj cad nhan
trén chirc nang budng trirng , khéng cd sai
sO vé tudi hodc loai thudc:

« Nhém phuc héi nhanh » Vs
« Nhém phuc héi chdm »




One-year follow-up of serum
antimullerian hormone levels in
patients with cystectomy: are
different sequential changes due
to different mechanisms causing

damage to the ovarian reserve? e,

Time Course

£ ab i a,b 3 ab a P . . . .
?;f_ﬁgz;n%‘;gh“ﬂ}gw’m gk;f&:maf(%n“gfh D“"f';'ﬁgi‘é’b';"dﬁ’; MTS‘i%olvl?laasléiTka;aﬁnhcﬁ‘r'me D ab Schematic illustrations of the hypothesis regarding the postoperative
il A T e changes in the ovarian reserve after cystectomy for endometriomas.

Ai Saito, M.D.,*P and Fumitaka Kikkawa, M.D.?
Sugita. Serial AMH levels after cystectomy. Fertil Steril 2013.

Comparison between the decreased and increased AMH groups at the 1-year follow-up evaluation versus 1 month after surgery.
Characteristics and variables Decrease (n = 19) Increase (n = 20) P value

recovery of
follicle growth
@

@y

resection of cortex

Ovarian Reserve

Age (y) 339 +54 346 +45 6902
BMI (kgfmz) 206 4+ 2.3 19.7 &+ 2.2 2282
Preoperative factors
Unilateral/bilateral 12 (637 (37) 10 (5010 (50) 523b
Monocystic/multicystic, n (%) 10 (53)9 (47) 6 (3014 (70) .200°
Cyst size 1 (cm) 6.4+ 2.0 6.1 = 1.2 767°
Cyst size 2 (cm) 3.7+1.3 3.7 2.2 .973%
Cyst size 1 + 2 (cm) 7.7 £ 3.1 7.9+ 3.3 .978¢
Serum CA125 (IlU/mL) 51.7 [25.8, 108.7] 47.4 [27.9, 83.7] .759¢
Surgery
Laparoscopy/laparotomy, n (%) 12 (637 (37) 17 (85)/3 (15) .155P
Blood loss (mL) 77 [26, 259] 175 [20, 377] .715°¢
Revised ASRM score 45 [22, 79] 62 [28, 91] .327°
N f follicles i cimens e — < .035°¢
I 5.87 [2.01, 6.89] 407°¢
Postoperative 1 mo 3.66[1.24, 5.81] .004<
Postoperative 1 y 1.07 [0.52, 3.42] .156°

Note: The values are presented as the mean == SD or median [25th, 75th ggggtile], with £ va Or the decrease versus increaS®
2 Student's t test.
P Fisher's exact test.

< Mann-Whitney U test.
Sugita. Serial AMH levels after cystectomy. Fertil Steril 2013.



Sau phau thuat nang lac n6i mac tor cung:
« Nhém AMH phuc héi » Vs « Nhém AMH khéng phuc hoi »

Ton thuong cap tinh d6i véi mo budng tring binh thudng trong qua trinh phau
thuat c6 thé dan dén viéc gidm thoang qua cac nang dang phat trién va murc
AMH :

2 dang phu héi ctia budng trirng:

~» Nong d6 AMH phuc héi sau 12 thang néu vo budng trirng chira nang so cap
xung quanh u khéng bi tén thuvong do phau thuat

~> N&u md budng trirng binh thuwdng bi tén thuong do phau thuat, gay anh
hudng dén duy trir budng tring: du trit budn trirng giam dan dén sy giam vinh
vién cla néng d6 AMH (va nguy co suy buéng trirng sém)




NOng d6 AMH trudc moé cd thé cd gia tri trong viéc tv van vé nguy co

giam dy tri* budng trirng (DOR) va kha nang sinh san trong twong lai

Impact of Surgical Management of Endometrioma on AMH
Levels and Pregnancy Rates: A Review of Recent Literature

Ana Sofia Pais 1-2,3,4,5.%

, Clara Flagothier ¢, Linda Tebache ¢, Teresa Almeida Santos 17 and Michelle Nisolle ¢

J. Clin. Med. 2021, 10, 414. https:/ /doi.org/10.3390/jcm10030414

Nguy co dap rng budng trirng kém sau phau thuat cé thé duoc du bao
bang viéc do nong d6 AMH huyét thanh trudc phau thuét.

Lwa chon phau thuat cho u lac ndi mac t& cung & budng trirng nén duorc
cd thé hoa.
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Evaluation of factors predicting diminished ®
ovarian reserve before and after

laparoscopic cystectomy for ovarian
endometriomas: a prospective cohort study

Rie Ozaki', Jun Kumakiri'”, Andrea Tinelli?, Grigoris F. Grimbizis®, Mari Kitade' and Satoru Takeda'

thoi diém 6 thang

hau phau

* Phau thuat, cat u Jac ndéi mac 1 bén: 2.1 ng/mL |3 diém cat tot nhat
cta AMH tién phau dé du dodn giam dy trit budng trirng (DOR) &

* Phau thuat cat u lac ndi mac 2 bén: 3.5 ng/mL Ia diém cat t6t nhat
dé duy doan giam dy trit budng trirng (DOR) & thdi diém 6 thang




« O phu nit tré, ﬁi“)ng dd AMH huyét thanh cé gia tri tién lwong

rat han ché déi vdi mat dé nang noan va cho ca viéc wdc tinh
du trir bubng trirng «thuc sw». Von Wolff M, Maturitas 2020

* Cho it nhat 12 thang truwdc khi xét nghiém AMH va kich thich
budng trirng, néu cé chi dinh tri tring dwoc chi dinh sau
phau thuat u lac néi mac t& cung & budng trirng

* Ngay ca khi AMH thap, cé thé thuc hién |3p lai cdc chu ky kich
thich buéng trirng cho cac trirng d3 duwoc trir déng

 Can than trong rang cac bién phdp tranh thai tac dung kéo dai
vi c6 thé dan dén danh gia thap sé lwong nang nodn thir cap--»
«Ngwng thudc» trong 2 thang trwdce khi kich thich buéng trirng
dé tang s6 lwgng nang noan thi cap co thé chiéu méd duoc




O phu nit tré, dirng « qua tin twdng » AMH

trong tu van ké hoach diéu tri hiEm mudn
Va déng thoi, khong dwa vao AMH dé du bdo khd nang

a

ala¥Wa a'laVWa

e Tuy nhién, AMH nén duoc khdo sat trwdc mo ddi véi phu nit trong dé tudi
sinh san bi u lac ndi mac t& cung.

« NOong d6 AMH tién phau cé tbé gilp nhan dién nhirng phu ni* cé nguy co dy
trit budng trirng kém hau phau

> Phau thuat bdo ton budng trirng trong u lac ndi mac tlr cung +++ va nong do
AMH thip: Gay xo hdéa bang Ethanol hodc dot dién thay cho cat u? May cadm
mau thay cho dét cdAm mau (Baracat et al., 2019)

> Chuyén bénh nhan dén phau thuét tai cac trung tam phu khoa cé kinh
nghiém trong bao tén chirc nang sinh san

— Trit tritng trudc phau thuat u lac ndi mac tlr cung & budng trng +++ cd thé
« gom trirng » Legrand et al., 2021, Cobo et al., 2018




