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Abstract: Objective

menstrual cycle. Methods

To explore the serum anti-Miillerian hormone(AMH) levels in women of childbearing age with normal

136 women of childbearing age with normal menstrual cycle were selected and divided into 5 groups ac-

cording to their ages. Serum levels of AMH and other 6 kinds of reproductive were determinated in corpora luteum metaphase. Re-

sults The comparison of serum AMH levels in different age groups had significant difference. (P=0. 000). The serum AMH level

and age-showed a significant negative correlation with significant difference. (r=—0. 385,P=0. 000). There was no correlation be-

tween the serum levels of AMH and the other 6 kinds of hormones (P >>0. 05). Conclusion

AMH determination for women of

childbearing age can provide reference for the evaluation of reproductive potential of infertile women and duration time of ovarian

function.
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