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Abstract:Objective To prepare anti-Miillerian hormone (AMH) monoclonal antibody for chemilumines-
cence immunodiagnosis,and to solve the problem of the increase of AMH measurement value after sample
preservation in clinical application. Methods The hybridoma technology was used to prepare monoclonal anti-
bodies combining different amino acid sites of AMH. The antibody pairs with stable measurement values were
screened by detecting the changes in measurement values of samples stored at room temperature. At the same
time, the reasons for the increase of AMH measurement values were explored. Results Antibodies recogniz-
ing 15 different sits on AMH were obtained. The results showed that all the antibodies binding to 351—380 a-
mino acid and part of that recognizing 426 —541 amino acid or 477 —501 amino acid of AMH gave stable re-
sults (<{10%) in measuring samples stored at room temperature for three days. However, significant increa-
ses were observed when antibodies binding to the other sits were used. The study also confirmed that neither
Clq content in sample nor the Fc fragment of antibody caused the rise,and the concentration of recombinant
AMH did not increase after storage at room temperature. Sensitivity up to 0. 08 ng/ml. was achieved by chem-
iluminescence reagent prepared with the obtained antibody pair 260/80,when samples were measured.the val-
ues had good correlation with that acquired by Roche AMH kit (R*=0.997 9),with P =0. 264 ,suggesting no
statistical significance. Conclusion Changes in AMH conformation, rather than complement interference,
causesd the rise of AMH value of stored samples, monoclonal antibody pairs giving stable results were ob-
tained,and chemiluminescence detection suitable for clinical use was established.
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