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[ Abstract] Anti-Miillerian hormone (AMH) is a dimeric glycoprotein secreted by follicular granulosa cell
and sertoli cell. AMH inhibits the recruitment and growth of follicles in female, and adjusts the function of leydig
cells in male. Serum AMH level is a potential marker for ovarian reserve. At present, the article elaborated its clini-
cal application ; the level of serum AMH can be used to evaluate ovarian reserve, to predict ovarian response during
assisted reproductive process, to evaluate ovarian reserve of cancer patients, to diagnose polycystic ovary syndrome,
premature ovarian failure and predictive menopause. There are few studies on the detection methods and reference
intervals. With the development of detection technology, AMH has become more widely used in clinical medicine.
The physiology, clinical application, assay methods and reference intervals of AMH are discussed in this article.

[ Key words] anti-Miillerian hormone ; ovarian reserve; premature ovarian failure; polycystic ovary syndrome

Med J PUMCH, 2017 ,8(4-5) :229-234

WEMEHZE (anti-Miillerian hormone, AMH), X
FREFEMHIY) (Miillerian inhibiting substance, MIS) ,
Hi Alfred Jost B AE 220U H4EAUR B, MUY
FO I BN S AR TE Y 72 KD BATE U —
RiEWEEN, JBTHAERKEF B (transforming growth
factor-B, TCF-B) MKMW, AMH FZ5@ 1) AMH &Z{k

I (AMH receptor I, AMHR II) % 4% tE #) 2% 7 112,
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it AR Z B R s, 2 003 5 2 i 1 A
YikrEy ' AMH H FSH ., M 2 (estradiol, E2) .
M Z B (inhibinB, inhB) FIZEIIHIITEC (antral fol-
licle count, AFC) B R fz W B S5 it £ Bl 4 1% T B 14
WO HHAKEARZ A2 SRSk 2 R 2
st BARATR WoR, i HR AR Rt H
ZJAWIN AMH fE7E— 2 e sh ', HIL g shin /N T3
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