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[ Abstract] Objective To investigate the correlation between serum anti-Mullerian hormone (AMH)
and pregnancy outcome in frozen-thawed embryo transfer (FET) patients with age—=40 years old. Methods
The retrospective analysis was performed on the relevant clinical data of the elder infertile patients (=40
years old) undgoing the first FET in Xingtai Infertility Specialist Hospitals/Xingtai Reproduction and Genet-
ics Specialist Hospitals from June 2016 to October 2017. The subjects were divided into the group A (AMH<C
1.1 ng/mL,n=39) and group B (AMH>=1.1 ng/mL,n=27) according to the basic AMH level; these sub-
jects were divided into the pregnancy group (n#=17) and non-pregnancy group (n=49) according to the preg-
nancy outcomes. The relationship between serum AMH and pregnancy outcome of FET was compared and an-
alyzed. Results The ages of the group A and B were (43.56£2.04) years old and (41.59+£1.42) years old.
The age in the group A was elder than that in the group B (P<C0.01). The ages of pregnancy group and non-
pregnant group were (40, 2444, 42) years old and (43. 08=%1. 98) years old,the pregnant group was younger
than the non-pregnant group (P <CO0. 05); the serum AMH values of the pregnant and non-pregnant groups
were (2.1642.01) ng/mL and (1.0640.75) ng/mL respectively,and the pregnancy group was significantly

higher than the non-pregnant group (P<Z0. 05). The Logistic regression univariate analysis of clinical outcomes
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found that the age (OR=0.692,95%CI:0. 529 —0. 906, P <0. 05) and AMH level (OR=1.917,95%CI :
1.161—3.167,P <0. 05) had the significant effects on clinical pregnancy;in the multivariate analysis, the

AMH level was found to be the only factor having a significant effect on clinical pregnancy (OR =1.917,95%
CI:1.144—3.213,P<C0.05). The univariate analysis found that the age (OR=1.583,95%CI:1.011—2.477,
P<0.05) and AMH level (OR=0.684,95%CI:0.477—0. 980, P<(0. 05) had the significant effect on clinical
live birth. In the multivariate analysis,no significant effect on live birth was found (P~>0. 05). Conclusion The higher

the basal serum AMH level, the higher the pregnancy rate of FET in elder patients.
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