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Effects of anti-Mullerian hormone and antithyroid autoantibody on the clinical
outcome of in vitro fertilization and embryo transfer”
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Abstract:Objective To investigate the effect of anti-Mullerian hormone and antithyroid autoantibody on
the clinical outcome of in vitro fertilization and embryo transfer. Methods A total of 174 patients who have
received the treatment of in vitro fertilization and embryo transfer were enrolled in the Department of Repro-
ductive Medicine at the First Affiliated Hospital of Dali University. Analyze their levels of anti-Mullerian hor-
mone and antithyroid autoantibody before controlled ovarian hyperstimulation(COH). Results Patients with
anti-Mullerian hormone levels >>4. 17 ng/mL had more oocytes collected than the two groups with anti-Mulle-
rian hormone levels <{4. 17 ng/mL (P<C0. 05). The abortion rate of antithyroid autoantibody-positive patients
(16.4%) was significantly higher than those antithyroid autoantibody-negative patients (6. 9%), P<C0. 05.
Conclusion The anti-Mullerian hormone levels are closely related to the patient's COH outcome and can be
used as an important reference to the treatment. We should pay more attention on antithyroid autoantibody-
positive patients and avoid abortion during pregnancy.
in vitro fertilization embryo transfer

Key words: anti-Mullerian hormone; antithyroid autoantibody;

B e IO 1) T AR A 22 1) S 2 i S8
PETREW LT . HET RSN Z K- IR R A (IVE-ET)
FEARATY S fifp DR AN 22 1] R 57 125 BOHR S 4% b I IR
fEbRS IVF-ET I R &5 R i) % R B JL N 2, 4T
P B R CAMIED S T 47 o R 552 1 PP A1 O 58 45
DNREN) R AF 4845 I A SCRRR T8 X IVE-ET I R &5
SR AT — i TN A P[] i I A X AR I 2 i
P2 T BN R ORI A B e ik [

FEHUR BRBR B [ B0 (TG-Ab) FlHUAR B 5 48 46 W) i
AR CTPO-Ab) J7K P Fh i U 3 B & A= 7 5 HEAR B
2 1) AU A LT 5 A& A= 2240 )L H IR B T AE 98B AiE 1
AU 23 KR . MOA SCx AMH R HUVIR IR B 5 S
PUAIKE-XF IVE-ET I IRZ5 R 52 w47 17 BT

1 #BRE5HE

1.1 — %R L2015 4E7 H & 2016 4E 12 H Tk
PR 2% 55 — i )@ B5 Be A4 4 5 %4 BHAT IVF-ET fy 174

* BEWE . EEHAREIEE B H (81760269) ; KR 2 1 BHIFAS 3 $8 51 H (KYDBS201612) ; B R 22 55 /At v 77 47 22 R Sk A H:
Fe X R TH EIHE R [2017]2 5 s RBER £ 5T — MR B2 Be 55 — 4t e 0 i 22 (RO BHEE BT H R BE[2016 ]46 5 .

EB R 58050 R I BRI RAL I 2 T2 AN A B8 IR 22 SR BRI s, 2

163. com,

# {5 1E& , E-mail : zrp263000 @



B E%EER 2018 4 11 4% 15 %% 22 #]  Lab Med Clin, November 2018, Vol. 15, No. 22 .+ 3333

BIARZGE B EH A5 R . AR T N A 2 KHK
BR2F AR H 23 5 e T A R MR8 ¥ & 8
TR, A AFRUE: (1) B FH R AR MK 7 & 1T
AL HEDE , il 20~37 B (DO B E MM ER RS
AT B 4 O BUR I BB s (D T A G
PR3 B 9 s A T o e L HOR R A B M e
WD AN ARV E =31 2R =
50% . HEBRARUE. (1D BE A7 7E T 5 R .15 AL
SiE B PR S S RE S 5 (2) BB A AR R IR T R
TUAMESE R B T A D AR AE 55 L At R R T e S
1.2 Jiik

1.2.1 £ EARHEDN (COH) R HMRERK %,
FHT 1A 2 R0 o R O e 42 1 A 3 R O
RS (GnRH-a) /4 7 B2 ¥ &= (Gn) /A 98 & JE A
PERRE R (HCG JFBHIRYY . | %8R GnRH-a # 17
FEARFEI L Y 2N O A MR (FSH) <5 U/L, ik 4
%2 (LH) <5 U/L, M —#(E2)<{180 pmol/L i,
R Hf H A Y L 3 Bl R KT B SRR SE O I RS T
100~350 U/d By Gn #EATAEHEDE . [7) B >R B 22 [ 38 68
AU AR R FE. SHMIESE 14
PEEAKRT 18 mm W 3 M EHAKTF 16 mm
M BELRT , 45T HCG 5 T 0P i, 36 h J5fT 4 s
51 11 B R 20 1 257 0] BT

1.2.2 IVF-ET BPE:4iff FRSME 5% 4~6 h J517
KA Z K 42~45 h J5$% Peter B0 2 ARG 7 R 58
ERE 1~ 3 MO o W Jid 320 7 3 ik ) 1A A% Al 5%t AR Jif 20
TRGHEERES TSNS EHITHEEE. B
i 14 d JEHR 0 B-HCG, angs R4/ i ik . 1 T
FoAE 5 J8 I A7 48 91 16 8 75 i 2 5 AT UR

1.2.3 Il MR R (D TR
A A& 5 2~3 KAmBUR #F bR A< 17 FSH,
LH.E2 % & (PRG) . 22 i (T) . f# 7L #% & (PRL) .
AMH i R B 22 (TSH)  FUR PR 2 (T4) , = i
ARIFEIR (T3) W Es T3, 8 T4, TG-Ab #il TPO-Ab
KB E . (ORI 7 vk MR 6 R A= &
Jeuk oE AT R s AMH SR R Bl R e W B e
(ELISA) #EAT R I 5 HIR R 2 i SR A AL 2% & 6 ik 4T
R s BOIR AR B B O B R P0G S R T AT A

M. TG-Ab>30% H FHYE . TPO-Ab>20 % FHAE .
1.2.4 IGRBERHLAE IR B EER AT ER L
JE PR K (BMD . COH K% & Gn 2 R IIELC. 52 K
TR R BT G B A B FhORE R AT UR R O
R,

1.2.5 43257 (1)2015 4F rh A8 2 2k £ AR Bl 24 4y
220 B W E ) HEED AMH KT 0.5~
1.1 ng/mL {4y W00 B SEARG S o7 4 B 5 A G SRR
i AMH & F 4. 17 ng/mL 4 W 5P 51 &5 & N A
B MUEE T AMH KPR B E o A 4L (AMH<<
1.10 ng/mL) . B 44 (AMH: 1. 10 ~4. 17 ng/mL).C
H(AMH™>4. 17 ng/mL), (2)#% TG-Ab #l TPO-Ab
) BE P 19 0 FB 2 43 o BRIR B ) B G %8 Bt 4R BH 1 4
CE 4D FHVR IR B B g bR B4 (F 40 . F:50 0
XiF 45 41 CE B — ROk A A HE U S BRI IR 45 )R
T

1.3 Siil2gabsE SR SPSS19. 0 #F ik 17 504 4y
MR R L Tt s Fom , IRALIE] 9 EL 3R ¢ K 56
3 YLIE] FL B SR F 5 25 0 M s TH B R AR R R, R
y* HE ;s L P<<0.05 N2 FH G,

2 % ES

2.1 — ¥R JFIRFEEET A 4B 4 .C HBF W
AR R AR B R 5T A R B0 (BMID | 3 Rl K
KL ERTG A FE L (H) P>0.05);E 4 M F 445
FHER A EER BMILL RS E KT, E R
GiitepE L (B P>0.05), lL#E 1,

2.2 fiz AMH JKF-40 41 A 8 A HE I1 7 B0 I R 25 )5
bd s A4 .BY4.C4l Gn A& .COH K%K,
KGR 2B R VR IR B RO 3R AT IR R
R ER TGS P>0.05), 3 4 EEIE
BREL L. C AR BR A T A 41 (P<<0. 05) Fl B 41
(P<C0.05),fH A 41 F1 B 4l [H] 4R ON 5 2 5 R 12+ &
Y (P=0.103), 0% 2,

2.3 HHURAR B B s B B0 21 00 8 12 HE OP
BUANIG RS, J5 Heds E4Af F 41 Gn &8 .COH K
B ARODEL 32K 2 0 R 2R RS A VRIS £ Bl ke R L 4
PR, ER LG4 (X P>0.05), {HE4AHH
BT (16, 4Y0) | T F 4L E 5= %(6. 9%,
ZRA G E X (P<<0.05), Wk 3,

x®1 BHBE-BRABER(TLS)

21 51 n HEW () ANZFAE R (AF) BMI(kg/m?) FSH(U/L) LH(U/L) E2(pmol/L)
A4 48 30,4441 6.445.1 22.242.8 7.342.9 3.942.7 328.34263.7
B4l 73 32.243.9 5.844.7 21.842.2 6.8+2.5 3.652.4 309.74+213.2
C4 53 31.6£4.0 6.745.3 22.7£2.6 7.142.7 3.942.5 336. 44255, 4
E 4 71 31.343.9 6.344.3 22,3+2.3 7.242.8 3.742.8 327.34258.2
F 4 103 33.143.6 5.944.5 21.942.5 6.9+2.7 3.842.4 332.14247.9




+ 3334 - I ES 5 IE K 2018 £ 11 A % 15 %% 22 ¥ Lab Med Clin, November 2018, Vol. 15, No. 22
F2 ¥ AMH K ESHBRAENBERRERERILE

T H Al (n=48) B4 (n=73) CHl(n=53) F/y? P
Gn H# T+, U) 2 459.6+1 135.3 2 363.4+1 093.6 2416.7+1129.4 0.581 0.564
COH RE(z£s.d) 10.741.1 10.3%1.0 10.32:0.9 0. 848 0. 435
KINE (T L s,m) 5.84+2.3% 7.1+2.2" 9.1+2.0 7.350 0.002
ZHER ) 75.0 72. 73.6 — 0.958
PR Y0 43.8 45 47.1 — 0.941
BHERE (T L) 1.8+0.4 1.9+0.5 1.7+0.5 0.064 0.938
FIAE 2R (20) 20. 6 21.5 19.4 — 0.917
EPRFE D 33.3 35. 37.7 — 0. 899
W R 10.0 10 13.3 — 0.833

W P<<0.05,5 C4lL#

x3 ERRBEEFERENEERASHNBRHD
BRI RE R LR
i H E4H(n=73) F 4 (n=101) P

Gn & (+£5,U) 2466.1+£1095.8 2378.3+£1103.6 0.549

COH K (z+s,d) 10.741. 4 10.3+1.2 0.368
ROE (T £ s, 7.3+2.4 7.9+2.2 0.503
ZRERD 72.6 74.3 0. 807
M2 (V%) 44,7 45.7 0. 854
B R (T s n) 1.8+0.5 1.9+0.6 0. 764
Rt 2 (00) 20. 4 21.0 0. 897
TR ) 34.2 36.6 0. 746
W EC) 16.4 6.9 0. 047
3 i T

3.1 AMH 5 IVF-ET K4/ HAi. 7 AMH K

X IVE-ET 45 Jmy (19 52 i J5 10 B 9% 45 2R 4 — 3. PI-
ERRE Z£1 BF 58 68, AMH J& IVF-ET 4§k 45 = 1
GIE R E R =N O B SO S =R DR QN S 1)
U F R R iR . LIN 2677 2 B, 3 AMH & # .
PR R R N IE VR NI RS 2 Y SR R (2
i AMH 7K, By AMH 7K S %) 3 i oK 4F i
AHEE WA S E O AMH>1. 777 nmol/L
R 2 2 A ) T AT R 1 AR Ak 9. 200 . E
FE ik 86. 5%, FLAVIA 258 %) AMH 7K 43 #
MBI 5T 2 W] AMH 7K P85 e 10 20 A B &5 1 3 O B50RI
E2/FSH B o AH » 3iX 5 A UWAWF I 1 45 AR DA

3.2 HUWRR A &S IVE-ET IRK4 )R RZE
WAMITFE X 3 BT R R B B B i B 14 PR M 25 1 Tl ot
22 R AR AT RN R m T RV R
B 8 BT A AT BB AR B 5 52 RO 2R A 6 9 AT
MZ ATy 1%t IVE-ET Iifi BR 45 J& 7= A= 67 1 52 mt
H AT FEAE R AL A A 72 32 B B0 0 8 2 Uk IR 3 2
B 27 0 FH I I R R A5 24 Uk . (1) B 9 27 Ut - MON-
TELEONE 45" A HUIR B B B s H0 04 v] DL 57 ok

S5 B 200 L B 96 9 1L 5 B 5 | R AR 1 4
IS B A0 R A DT 4 B0 B 4. AYESHA
ST R TR WY BRI B B G g BT [ B SR
DIRH I - -2 52 i B L ik 41 D0 L B 3 2y B8 A0 B0 3 i
Ay . (MR BEDIRES UL : GLEICHER 45 4k il 4 U
I fife L) 200 i T L3 5 i 2 e B B BR AR N L A A
AR BB G 2 0 A I i JL AR BE A A 200 1 7E AR R
B A RS - 5 U £ 5N 3 R 7 A S A TR 52
S0 iR B SR WA TR T B B-HCG ME R R
i A A5 S s DT 3 B0 7 R R B I A N
RAERE R . (3) i PRIR 25 27 1L« 4 O 303 B 1R AR
JRIITREXS i LA K R T A RE R OR 7 W B OC
SLRIAE AR R LR HURIR B B e ik, TG-
Ab LIS TG 454 MR RUR IR 40 . TPO-Ab af LA
5 TSH 455 B 08 HUAR i 20 10 i 30 B8R HOIR IR R OK
S IE R HUR IR SE PR B 2852 #5819 0 I AROIR 2 - = BOR
7R P A XU 48

Zi B Frik . AMH R IR B B 5o 5t 0k 7 25 51
B AR5 IVE-ET e PR 45 & 7776 — &
e PR AR Hh s B4R v X FOIR IR B B S 5 BT 1A BH A
A WAL A A Ok B T B R [
Gh A A SOk P AMH RSP #1255 4 e X B
T R IR BB S 5 BT A R HG A 38 3% 2 46 AR 2R 4T
HZREAL 20 A B TR R W A S TVF-ET I JR
45 R I LE Wy S LR S AT R 3 5 A A TVE-ET J 2
FEALHT R RIS AR ST T R

&% ik

[1] ERSAHIN A A, ARPACI H,ERSAHIN S S,et al. AFC
vs. AMH: prediction of ovarian responsein women with
endometrioma undergoing controlled ovarian stimulation
[J]. Eur Rev Med Pharmacol Sci, 2017, 21 (10); 2499-
2503.

[2] GLEICHER N,KUSHNIR V A,SEN A,et al. Definition
by FSH, AMH and embryo numbers of good-, intermedi-

ate- and poor-prognosis patients suggests previously un-



BBES5IEK 20184 11 A% 1545% 22 0

Lab Med Clin, November 2018, Vol. 15,No. 22

+ 3335 -

[3]

[4]

[5]

[7]

[8]

[10]

known IVF outcome determining factor associated with
AMH[J].]J Transl Med,2016,14(1) :172-177.

DE CONTO E.GENRO V K,DA SILVA DS.,et al. AMH
as a prognostic factor for blastocyst development [ ] ].
JBRA Ass Rep.2015,19(3) :131-134.

WP LS A, SO0 SRR R K ABRT ] AFE S
WE4,2015,35(2) :71-79.

20 A% I 7N, DU IR R 5 O LA % S R
PEAR SR T 2k R[], B 45 k27 . 2016,36(8) : 653-659.
PIERRE L.MARIA P V.,JULIO S,et al. Anti-Miillerian
hormone (AMH) : a reliable biomarker of oocyte quality
in IVF[J].] Assist Reprod Genet,2014,31(4):493-498.
LINW Q.YAO L N,ZHANG D X,et al. The predictive
value of anti- mullerian hormone on embryo quality, blas-
tocyst development,and pregnancy rate following in vitro
fertilization-embryo transfer (IVF-ET)[J]. ] Assist Re-
prod Genet,2013,30(5) :649-655.

FLAVIA M,LUCIA S,VALENTINA C.,et al. Anti-Mul-
lerian hormone as a predictor of ovarian reserve in ART
protocols: the hidden role of thyroid autoimmunity[J].
Reprod Biol Endocrinol,2015,13(1) :106-111.

MIKO E M.MEGGYES M,DOBA K., et al. Characteris-
tics of peripheral blood NK and NKT-like cells in euthy-
roid and subclinical hypothyroid women with thyroid auto
-immunity experiencing reproductive failure[ J]. ] Reprod
Immunol,2017(124) :62-70.

BUSNELLI A,PAFFONI A,FEDELE L,et al. The im-
pact of thyroid autoimmunity on IVF/ICSI outcome: a

systematic review and meta-analysis[ J]. Hum Reprod,

[11]

[12]

[13]

[14]

[15]

[16]

[17]

2016,22(6) :775-790.

BB BR UL BRI D REX oA B Oy g [ ], A= 91
53827 ,2015,35(5) : 339-344.

ANDREA W.ERIC H.VITALY A K.et al. The impact
of thyroid function and thyroid autoimmunity on embryo
quality in women withlow functional ovarian reserve: a
case-controlstudy[ J]. Reprod Biol Endocrinol,2015(13) ;
43-47.

HUANG C Y.LIANG P Y.DIAO L H.et al. Thyroid
autoimmunity is associated with decreased cytotoxicity T
cells in women with repeated implantation failure[ J]. Int
J Environ Res Public Health,2015,12(9):10352-10361.
MONTELEONE P,PARRINI D,FAVIANA P.et al. Fe-
male infertility related to thyroid autoimmunity : the ovari-
an follicle hypothesis[J]. Am J Reprod Immunol,2011,66
(2):108-114.

AYESHA ] V,GOSWAMI D. Premature ovarian dailure;
an association with autoimmune diseases[ ] ]. J Clin Diagn
Res,2016,10(10) :10-12.

GLEICHER N. Does the immune system induce labor?
Lessons from preterm deliveries in women with autoim-
mune diseases[ ] ]. Clinic Rev Allerg Immunol, 2010, 39
(3):194-206.

EHEPE E . BRI B B O L AT Uk B S ZE 5
WA B BIF 0 SR LT 1. A vh B R 2 24 4k (R 27 D - 2014, 43
(1):117-120.

s fa H B9 :2018-03-12 &8 H #9:2018-06-12)

(4% 3331 D)

[2]

(3]

[4]

(6]

(7]

(8]

HMAN N M. Advance in the management of pleural dis-
ease[ J ]. Expert Rev Respir med,2013,7(5) :499-513.
THOMAS R,LEE Y C. Cause amd management of com-
mon benign pleural effusions[J]. Thoral Surg Clin, 2013,
23(1):25-42.

A WU L AR 30 F LIRS R I i T R K 22 i R
PR RAGEK e M EL] PEEZSS
#2.2011,8(19):90-92.

BRAUNSCHWEIG R.YAN P,GUILLERET I.et al. De-
tection of macignant effusions: comparion of a telomerase
assay and cytologic examination[] ]. Diagn Cytopathol,
2001,24(3) :174-180.

HE T M e T A B R TR G b E DK AN VA T A AR M T
RN RACRLT ], o B2 25 542 . 2013,10(15) : 104-105.
EARAS AL m FH. R3S 28 55 IR A 0 12 W 45 A 1 M s
BUOR LT 2 R 2 22 4R (R 2 D - 2012,50(9) - 79-82.
MUNOZ M,EIDENSCHEK C,OTA N,et al. Interleukin-
22 induces interleukin-18 expression from epithelial cells
during intestinal infection [ J]. Immunity, 2015, 42 (2):
321-331.

ZHANG Y, COBLEIGH M, JIAN Q L,et al. A proin-

(10]

[11]

[12]

[13]

flammatory role for interleukin-22 in the immune re-
sponse to h-epatitis B virus[J]. Gas Troenterol,2011,141
(5):1897-1906.

FANG J Y, RICHARDSON B C. The MAPK signaling
pathways and colorectal cancer[ J]. Lancent Oncol, 2005
(6):322-327.

BOSMANN M,WARD P A. Modulation of inflammation
by interleukin-27[J]. J Leukoc Biol, 2013,94 (6):1159-
1165.

YOSHIMOTO T,CHIBA Y.,FURUSAWA ], et al. Po-
tential clinical application of interleukin-27 as an antitu-
mor agent[ ] ]. Cancer Sci,2015,106(9):1103-1110.

XIA S,WEI J,WANG J,et al. A requirement of dendritic
cell-derived interleukin-27 for the tumor infiltration of
regulatory T cells[J]. J Leukoc Biol, 2014, 95 (5): 733-
742,

CUI W, LIU Y, WEINSTEIN J S, et al. An interleukin-
21-interleukin-10-STAT3. Pathway is critical for func-
tional maturation of memory CD8" T cells[ ] ]. Immunity,
2011,35(5):792-805.

s # H 3. 2018-03-11 18] A 4 :2018-05-26)





