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Abstract

AIM: To discuss the relationship between serum levels of AMH in patients with ovarian endome-
triosis and their clinical characteristics and cyst size. METHODS: 132 patients with OMA hospita-
lized at the Affiliated Hospital of Qingdao University from January 2012 to October 2021 were col-
lected as the study group, and 136 patients with non-coarctation benign ovarian cysts were used
as the control group to compare the differences in baseline data between the two groups and to
analyze the effects of age, fertility status, cyst laterality, and especially cyst size on serum AMH le-
vels in patients with OMA. RESULTS: 1) Stratified analysis yielded no difference in preoperative
AMH levels between OMA and non-OMA groups in terms of cyst laterality; except for the OMA di-
ameter > 12 cm subgroup, the mean preoperative serum AMH concentration increased with in-
creasing cysts and was statistically significant among subgroups (P < 0.001), whereas in the con-
trol group, there was no significant difference in serum AMH levels among subgroups (P = 0.057);
2) Univariate analysis suggested that serum AMH levels in OMA patients were related to cyst size,
age and fertility status, with statistically significant differences (P < 0.05); 3) Multiple linear re-
gression analysis suggested that the positive linear relationship between serum AMH levels and
cyst volume was statistically significant (P = 0.00002). CONCLUSION: Serum AMH levels tend to be
positively and linearly correlated with ovarian endometriosis cyst size, and ovarian reserve should
be more comprehensively assessed in clinical practice.
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1. 5|15

YU ) K (anti-mullerian hormone, AMH) & #6404 KK 7B (TGF-R) KRk it 2 —[1], WFFEIESLdG
FOMB RN INSEESE AMH 225, HAEVIZNI. RGN, SERTAEAS/NT 4 mm [F R SR G
W R ERIE, MIEHEIEHRIERE. AMH W2 H LIS K ThREfeR 2 —, 7RO R, £
FE YN LA AE AN G SR S iR S5 O SRR DB 1A Bs W Ok HE A R [2). WF LRI IfE AMH
AKPAEREAN A & U R EFAEGHE S, 58 BR8], HEikiE, S0 S8 ct, itk
PSR AT, FLifyE AMH ZKFERER[4]. A TFFCHE B SE75 p FEE Ao e R =l B S P SR Aor
FENH (AR ML AMH ZKF-3%4 2 (57124 5.03 + 3.07 ng/ml #14.84 + 2.06 ng/ml, P =0.87) [5]. BEfEA
T B N ALAETFA S (2o PR IS AMH KRB RS, 5 SR A E G C[6].  H T HANE 2 AMH
WS 5 RO SR M ) KNG %o ASTRBE FENT b 1 AR S AR AT 1 5 P IR S ARE TR st i s A,
AMH 7t OMA ## 59E OMA & R A 2 57, R IT AMH 7K 15 5 Z i iR/ INE O IR TE W1 F

2. BRISHA
2.1. HRMER
Y 2012 4 11 % 2020 4 10 757 SR MR BRI £ B S 1) AMIH RIS S IR R A
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PR 1) BT AR PR AR A IS B IR HAE S 2) IRIRTER e, HERRbRME: 1) BEA:UP
HEMFARL; 2) BHZRPELGEEM. BELRME. AZESFIRREThEE S & (TFT) 5% Z K5
WP 3) ARAT 6 AN H P R R B U 37 (gonadotropin-releasing hormone agonist, GnRH-a)
AR R AT 4) RETAR AR E IR ARG . ARAEHEbRE, AW 132
il OMA BFAE NI o dH, 136 fildET5FEON 5 R 1 Je i B 1E Jyxt EZH, B M iR i 100 191,
BERRR B 23 ), REVIRMETRMUR B 13 ), WCHELL AU ARIR(AR). IREIREU(BMI, kg/m®). HIHIAE
W (4F) H & IR [ (%) , B BAS B ] S BEAE TR 2[5 (%)] 2E BRI (%)]~ WRARIR L [51](%)]
IR S [ (%)] % ML AMH  (ng/ml) B F AR TP AR IISS SR o %0t Fid % 8 B s R 45, IHE
B BRI R E RS R S w fm .

22. PRERMAE

A B ARATHGAT THERS, RIEEE W, BN 480, TEHARY . BHREREZ 5.
MmEFE T AEY), R HUNEEN ., XN EENEMAEEIZM . A0 SN AT N L E
KNEAL) . FBAZE P R /IME SN R B OREAR; ST XUNEEM, B EAREN, BENEMNEREKR
B %2 AT
2.3. AMH W& /3%

JITAS ML AMBH 94 P52 SRR 177 G B A3 i 3 -5 A5 P I K e e MR PR 26 (ELISA) il it AT o o
A AMH S IIET B AR DR Bk da AT -

24. GtFERE

KH) SPSS 26.0 Giit2# 3BT Eudla o b, JESAR B P BMERbRHEZOR, 7 2R 8 DIGIEON i
I RIER . ESAF B R ] Mann-Whitney U K356 t #a56, 4028258 R ° Ki36 .« Fisher ¥ 28i2% ; Pearson
FHRREH T AT AMH K5 R Z A 2ot mIaBRH T2 H R0, HhasmEn
B PRI RILZE RA G R R R. P<0.05 AZERASRIFE L.

3. &R
3.1. TEEENIGRELFFIE

KRWFFEHINT 268 90 FEFERP B, Hh OMA 2H 132 1], XFHEZH 136 fil. OMA 4158 (1T
EG % ERER T4 73508 35.27 + 7.930 5 fl 31.21 +£9.233 % (P < 0.001); 7EJHZ£& /7 1H, OMA
YHIEL B 56 (42.4%)151 551 HEZH 23 (16.9%) B b, 2257 Fiil2# & SL(P < 0.001); OMA #H7EFM KA
KB M, A7 M) 2 3 TS24 (P > 0.05), ot tbi sl AR, SxfIR4IAHEL, OMA 4%
Gy RAEXUMFERT (P < 0.05), 15 OMA ZLAHEL, X EZH ZE P 58 47 & T 45 (P < 0.05); OMA ZH B35 [11-F- )
B R NEGT2 B TR 435 9.433 + 4.846 cm 1 7.939 + 3.643 cm (P = 0.005). #ZHAHif
M3E HF AMH 3% 2 7 AR 2 2 OMA 4124 2.907 + 2.274 ng/ml, X #8414 3.505 + 2.735 ng/ml (P = 0.052),
FIREERIIAERS . A SRR E. AT AR AEE s SRR 7 T, P4 (] 22 3 R Ge it X
(P>0.05), W% 1.

3.2. OMA {Afnx LA T A A/ B Am MM SARET AMH K FRIX &

2 R T OMA AT IELH (170 A <4 cm. >4 cm {H<8 cm. >8 cm {H<12 cm £>12 cm PUANIE4H)
HfLE AMH ZCPREREMT /N ARAE . £ OMA 4, RHATILIE AMH P35 7K PR Fe i /N AR (F =

DOI: 10.12677/acm.2023.134903 6427 I IR = =23t e


https://doi.org/10.12677/acm.2023.134903

BRIk %

7.093, P < 0.001), &VLHEPPIELES, BRIEM EAR > 12 om W4LAN, & WA A AT IS AMH P50
e b (g3 K MG B Seit 24 (P < 0.05), MM EE > 12em A =9)5HMEE <4cm FIIE
H(n = 30)AHLL, ARHTIMTE AMH ZK-FAESE T E IR T 43008 1.044 + 1.365 H13.642 + 2.253 (P = 0.01).
EXTIRZH P IfE AMH 7K I B % R (F = 2.571, P = 0.057), L% 2.

F 3R T OMA 41(F = 0.441, P = 0.644) F15 I 4 (F = 1.535, P = 0.219) 7 IfiLi5 AMH P} 7K P16 %0
WA A B ) ] 22 7 3 TR g vk

Table 1. Comparison of baseline information between OMA group and control group
7= 1. OMA 0 K xof BR4E BLAL TR L AR

%5 OMA #H(132 ) it HR 2.(136 #i]) GiitHE P f&
1. i 35.27 +7.930 31.21+9.233 t=3.849 0.000
2. BMI 23.529 + 5.205 24.677 + 4.597 t=-1916 0.056
3. BRAETFASL[41(%)] x2=3.764 0.052
H 67 (50.8) 53 (39)
¥ 65 (49.2) 83 (61)
4. WA S [ (%)] - 0.493
H 1(0.8) 0 (0)
T 131 (99.2) 136 (100)
5. WA 13.902 + 1.179 13.841 + 1.817 t=0.326 0.745
6. A2 [#H1(%)] x?=1.274 0.259
P 128 (97) 128 (94.1)
PNYRES 4(3) 8 (5.9)
7. BT x? = 2.680 0.102
H 94 (71.2) 84 (61.8)
¥ 38 (28.8) 52 (38.2)
8. JW& s x?=20.973 0.000
H 56 (42.4) 23 (16.9)
T 76 (57.6) 113 (83.1)
9. XU X =19.290 0.000
bl 52 (39.4) 57 (41.9)
P gl 37 (28) 63 (46.3)
XA 43 (32.6) 16 (11.8)
10. AMH 2.907 +2.274 3.505+2.735 t=-1.950 0.052
11, FEhRN 9.433 + 4.846 7.939 +3.643 t=2.859 0.005

v -G E (Fisher’s FRiR56%)

Table 2. Comparison of AMH between different size subgroups of cysts
2 2. AMH 7E BB E K/ IE4R B A EEER

-3y WiN (1) <4cm >4cm{E<8cm >8cm{H<12cm >12 cm Fagitfd P{E
OMA 4 9,1.044 (1.365)  50,2.178 (1.981) 43,3.632 (2.321) 30, 3.642 (2.253) 7.093  <0.001
Xt R 40 14,5.078 (3.221) 69, 3.454 (2.844)  35,3.191 (2.385) 18, 2.546 (1.697) 2571 0.057
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Table 3. Comparison of AMH hetween different lateral subgroups of cysts
2 3. AMH 7£ B A [0 51 T2 4R (8] A9 L 32

B E 1] y gl Q] F iHE P&
OMA 41 52,2.794 (2.156) 37, 2.755(2.725) 43, 3.175 (1.986) 0.441 0.644
ot B 2 57,3.544 (2.512) 63, 3.748 (2.998) 16, 2.416 (2.255) 1.535 0.219

3.3. OMA 4H1E AMH 7K FREEMFTRA/NTLIFR

N T A 2 B AR T MLTE AMH ZKP5 5 P B R AR I AR 7 B AR B A 2 S AR G &R
Xof I3 AMBH K AT E AR (156 P AR R A X 4/3pR®, SR SOUIN B b, 01 285 R A 38 fi 0 A BRI B 1 4%
X4, OMA AR MG AMH /K-F 1 logl0 S5 FEHHAFIT logl0 2 [ f¥) Person #HCHE A r = 0.454, f&]
281 B9 50 H75% » OMA 4L Log10 IfiLi% AMH 7K Y- 55 Log10 i A8 & IEAI5S(R® = 0.046; A% = 0.422;
95%Cl: 0.278~0.566; P < 0.001). 7EXTHEEL BMI, FAR S50 L s MmO 125K 2 751 5 Logl0
M3 AMH ZKFEEIT SR R M RDA AT, KA Gt 23 B EIR AR R (EER . EF R, Wk 45
lg e AR —H2 4T Z e E A MR, I AMH ZKF 5 38 A fR 2 18] () 1E 26 56 R4 BB St 2
B X (AdjR*=0.395; Z¥ =0.296; 95%Cl: 0.164~0.429; P =0.00002).

Table 4. Multiple linear regression analysis of the factors influencing AMH

3 4. AMH ®ZNE REY % T M EYVAS AT

AMH &R R R? E3 ZHH 95%Cl P&
FERg 0.564 -0.037 -0.046~-0.028 0.000
lg ZE A 0.206 0.422 0.278~0.566 0.000
AT R 0.333 -0.380 ~0.567~0.193 0.000
4. T1ig

PUH )R (anti-mullerian hormone, AMH)J& T3 AEKH T g Kk, &—M_EWEH, MF 7T
PG LR B b A R A, TR, AMH (X HIR) 2R IR . 52T BRI /N 55 B ) R 40 g
PR, IR L U0 S A A T RE A M DN [7] . A FE I8 I B e O (R BT S5 5 K R 7T, SRR O E ME
P B B 2 FARVAIT 0 R O S 38 b 28 O RS AUBEAT T A S5 b, BT i AMH K5 59 5138 oK
/NI R R IHATHIE AL o

1) OMA ZANxT B B F nPRRHE R 2 7

X OMA 4RI B4 A M I R RFAE R I : 1) OMA A B FH PR FER R m TR, 5
Garavaglia 25 A [8]%5 A\ B 7t 45 18 2 — B0 BA TR X T A 2 K il SR 440N 1R 95 151 22 e i o e 2
—Z R, FARIBITREE, OMA BHERFARIGEAWHIMGIESE T FARIGITIIN ], SEWF TS RHA
WS I ZE S . 2) AWTFCEIERE] T P HT E P IR B i R A R A R M O SR i BB T 5 R A
2, X5 E AR GRS 39, 3) A4 AE[10]8 A K TN Py I R JE M 61.5% 7 T 42
M, T AR 0 R BLO0 7 B N S B A B 220, SRR, FRATTR I A 2 A 1 R
P ELRER AP R T AP L, MCHOE R, 2 JFRATE SR BT E IR M T EELE OMA
SHAIX R, P9 AR IS AMH W ETC B 2% 5, 4555 Streuli 1. Marcellin 28 A\[111F98F 75— 2.
HR, AFFRABRWRBEYER . HSRIEE. TR L A F s AR 75 TH 1) % 5 .
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2) IMiEH AMH K5 OMA R/NEIELRMEAR, T-EER ST ALK

AT JE 0 o G A I B SR A S S 7 BB (R O LA A D Re B AR . AT, O B P R
A B O AR RS, BRI R R A S — €18, Uncu 2E \[12]0F 537~ OMA & AMH 7K F 15
SRYE T B T FE R AH, (R0 R A g N FOAs B 2R T ) RV OR S B Mo 49, [RIutk, FEANBRIE
B ST AL AMH ZKP BRI BT 5 NS AL 3 b 51 RS, 38 /2 B R SR B MR AR 51 RS . A WAL
FEA[13], THFEXT O Hi6k 25 A T sgne, FOHED, 5 G s v W B A 385 n ] BT O B3 2H 2R AR R
R T, B TR RS R R T O R AR AR T . B, Marcellin 55 A [14] K3 OMA 4
M3 AMH K5 3RR /N 2 IEA S, AT TR RIIE OMA A, 1fiiE AMH KCSEASZIUIL OMA (15
Wi, X GEEAERT RS AE.

TEARWEFLH, T HEFE OMA A B ARHE L /N f i AMH 7K II2m, FRATTARSE UF 5L i B A2 k4T
WA . A S Marcellin 28 NI RAEA—E, (HEE OMA H£ KT 12 cm A4, 1fiiE AMH
TP il T e A% DR/ IN PR3 KT S35 T v o 5 AT 0t 300 19 2 S e 9% 00 14 2 A0 A 00 5 XU ) e 1375
AMH “F¥J7KF-IE I R0, 1 7E BEAE A A SRR JC T BRI M S5 aneT, XU 59 5L 2 i 1) £ 3 1f3E o AMH 7K
SFEUK[L5], X AIRIENLTE AMH 7KF-5 R AL R/ 2 [ 1) ¢ REEHE T BB S . BATH I M +
AMH /K5 B #EFE 2 0AEDC, BEEFER M, IVt EFess, FEINAEIELD, AMH K-S
BT T M. AW IEIE 2 e YE RN T, FERSE] TR AR B ARG AMH KRR R, RIE T
T B IS B A B /N AT RESZ I LS o AMH ZKF o FRATEI S EOX MR ER G 1) WBERR
UL T V2 N EI[16], F8AFF A IS e (S JE P i, AR R A I 3 A bk ™, T R BN R
PR MBI TR, O MBI R ) AMH AT RERE . 380 2) EFmZE, AMH KCHRI B
BUEFEATFAR, SRS X 51 S0k 45 1500 o

AW TR AAE THARIIIET B B R el , A B #5ie 0 I s B2 - R B s BRAE S, 49
I I R BT AR A HERR 1R B2 R B R R B R A R, XS IR HE A M
W, B ATRR I KN, RN AR —SHCRU, EREA U A0 RMAFAE— 2 R PR,
T Se AN T BB T, S5 AN WA 22 ol B TR PEBEH L RIS (RCT) W 7L TS . LRGN B

BB AR D, 15X A I ER B (LT OMA 4, Bk OMA ARFEH AMH x4 E R
ANHHE, FRATH AT DU A A DL R ORI AMH 7K 2 57
5. &

OMA ZH A1 Ath [ 1 5P SL & i 2R BT 155 AMH /KRR M2 R, 1§ AMH KPEAE SR 75
PRI S o B b R/ B2 IR ZR PEAR %, {E AT AMH 5 OMA K/ RIARSCHERT 78478 52 JE 45 T B 7 Bk T % .
HEATH . EAMBIHET, BT ARSI ISR X — 450 . REAT AR, FRATTAT DLTEIR PR 1R
1E OMA F-ARIGIT HI il ON S 6 2% SRS ART JRHEZG W3 24750 2= 1 AU
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