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Anti-mullerian hormone in seminal plasma and serum : association with sperm parameters
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Abstract: Objective To explore the association of anti-mullerian hormone (AMH) in seminal plasma and serum with sperm
counts and energy for male. Methods For 215 cases of healthy male selected from our reproductive clinic, with women's reason for
infertility, seminal plasma and serum AMH were detected,as semen parameters(sperm density, living rate, vitality and malformation
rate) ,6 items of serum sex hormone. In seminal plasma and serum AMH respectively as the dependent variable,using multiple line-
ar regression model to explore its quantitative relation with semen parameters and sex hormone levels. Results 215 cases were en-
rolled ,aged 34.28=+5, 70 years, while the median of the seminal plasma AMH was 0. 47, quartile 0. 05— 3. 09 pmol/ejaculation. The
median of the serum AMH was 53. 07, quartile 32. 32—72. 20 pmol/L. Through multiple linear regression analysis,after adjusted
by age and BMI, the seminal plasma of AMH and total number of sperm,sperm concentration,dynamic motility,total sperm activi-
ty,serum inhibin B were positively correlated( P<C0. 05) ; The correlation between sperm morphology and other serum sex hormone
had no statistical significance(P>>0. 05) ; Serum AMH negatively correlated with serum FSH,with serum inhibin B positively(P<C
0. 05) ;Seminal plasma in various parameters and other related serum sex hormone had no statistical significance(P~>0. 05). Conclu-
sion The seminal plasma of AMH were positively correlated with sperm concentration, sperm counts, sperm vitality, with the asso-
ciation for serum AMH not yet found.
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