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Abstract:Objective To explore and select the predictive indicators with higher accuracy of ovarian re-
sponse on ovulation induction. Methods A retrospective analysis of basic clinical information and treatment
outcome among 549 cases of female patients who accepted assisted reproduction technology treatment in Re-
productive Medicine Centre of the First Affiliated Hospital of Army Military Medical University during Janu-
ary to December in 2018. All cycles were divided into three groups according to the ovarian response based on
the number of retrieved oocytes, including high response (125 cases), poor response (88 cases),normal re-
sponse (336 cases). The Logistic regression model was applied to different groups to screen the predictive in-
dicators from age,body mass index (BMI) ,antral follicle count (AFC) and basal follicle stimulating hormone
(FSH) ,serum anti-miillerian hormone (AMH). The results were tested and verified in 992 cases from January
to May in 2019. Results The differences on age, AFC and AMH among three groups were significant (P <<
0.05). The cut-off value of AMH in predicting ovarian response and high ovarian response were 1. 87,5. 22
ng/ml respectively. The predictive value of AMH for low ovarian response was superior to high ovarian re-
sponse. AMH combined with age and or FSH did not seem to have significant improvement to predict ovarian
response. Conclusion AMH was a relatively reliable indicator in ovarian response prediction of ovulation in-
duction. It is essential for each testing center to set its own cut-off value according to different testing methods
and situations. The cut-off values under this experiment condition have a critical meaning as a guidance to the
clinical application for ovarian response controlling.
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