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H¥: AP ERETERTARE R E (CRANRE) KRR ER (MR RBAPFIER MR EEL B
RAZIE) AMHZRAS FIEIER AR, N 45 B BT PR T A ZUE RS B AR, SRR F A AE
TR R R R R R R ZOiE BRI T VR, BAKAIEIRIEFRAMHISIEFAFE B . k. HEE 1244
AFE B K 1445 AT E, AEESERATEFRTIERIT3IANA, TR EE RIEEMEEN
MEEINH, 2 AT R ASE B EAMHBRH S P EFR R B EEMEE. &5 1) AZUE
HEBEVRIT EAMHBIRITRI TP < 0.01); 2) AZUEH'ERE B HRIT/EAMHBIRITRT FREP <
0.01), NEUEARBEBEIGTEAMHBIGITII (P < 0.05); 3) AEUESA R LEAMH, 55 ER
NEYRTTRTEL, FPAREL. BB A AMHIR R (P < 0.01), MREIHAMHIREE (P < 0.05), HABEBAIA
AMHE R, MREHES5ZMLEEP=0.01), FHRHEAEZHEP<0.05); 5FBEPMEBTEE, KiE
I FFAREL . IR ZHAMHE R (P < 0.01), A RBEIHAMH & B 5, MR EIH 52 #H (P < 0.05);
HF LB FSH/AMH, 5'BBERU/NMAKITRTL, RIERAFSH/AMHRIR(P < 0.01), AFAR. MMpRAEIA
FSH/AMHZMEE(P < 0.05); 5'&FBE/NRTEH, RER. FAZHAFSH/AMHER{E(P < 0.01),

BRBEBIK; 4) AREFRBEBE=ATE/NINLEAMH, FHERBERITE FFP <0.05), 4
LB AMH, 55 BE/NEYEITE . S BEAMHRIE(P < 0.05); 4K LA FSH/AMH, SR ER
WBITIE EF(P < 0.05), AELLHKFSH/AMH, 5EHER/NGTEW, BHEE. BSEEFSH/AMH
fRE(P < 0.05), BFHBEIEBAR; 5) R EHE B EENEGAMHE LR T (P <0.05); 6) &
AT A A H L AMH, 58 B EU/NAMERTH, . KER/NIAMHER (P < 0.01), HHHEIE
FIHAMHE R, M. FFARA 52 M (P <0.01); 5B RE/NHNEEL, FKER/MNMAMHRE (P <
0.01); #E L FSH/AMH, 5% BE/MNAMERTH, KB, FFRE/NIFSH/AMHRIE(P < 0.01), X
PR H RS, MBI /NAFSH/AMHE Z ML (P < 0.01); 5ERA/PAMEEH, FKER /A
FSH/AMH{R&(P < 0.01); 4[] L FSH, 5§ B AL/ M EZ /T LL, B AR 2L /N FSHARAR (P < 0.01);

7) BT EHS BREE =SB/ HA N HLEIFSH/AMH, S BEU/MNME S EFH(P < 0.05); 4IH
ELFSH/AMH, 55 BR/NMEZ G, B58E. B EZRFSH/AMHIRK (P < 0.05), B FHBERHK.
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Abstract

Objective: This paper aims to study the correlation between different TCM syndrome types and AMH
changes of infertility (already diagnosed as infertility) patients and pre-pregnancy examiners (not
yet developed infertility or not yet diagnosed as infertility), to provide practical basis for traditional
Chinese medicine cycle treatment of infertility, to explore the traditional Chinese medicine cycle
therapy of different TCM syndrome infertility patients treatment sensitivity, and to use AMH to ar-
gument Yin and Yang, deficient and sthenic syndrome. Methods: 124 infertility patients and 144
pre-pregnancy examiners were selected. The infertility patients were treated with TCM cycle thera-
py for 3 months, and the pre-pregnancy examiners received no treatment for 3 months, both of them
were observed. Results: 1) AMH decreased after treatment compared with before treatment of infer-
tility patients (P < 0.01); 2) AMH decreased after treatment compared with before treatment in the
kidney deficiency group of infertility patients (P < 0.01), AMH decreased after treatment compared
with before treatment in the phlegm dampness group of infertility patients(P < 0.05); 3) Comparison
between the infertility groups of AMH, Compared with pre-treatment kidney deficiency group,
Higher AMH were in liver depression and phlegm dampness groups (P < 0.01), AMH was also higher
in the blood stasis type group (P < 0.05). Among them, the phlegm dampness group had the highest
AMH, blood stasis group was lower than it (P = 0.01), liver depression group was also lower than it
(P < 0.05); Compared with that after treatment of kidney deficiency group, AMH was higher in
phlegm dampness, liver depression and blood stasis groups (P < 0.01), AMH was still the highest in
the phlegm dampness group, the blood stasis group was lower than it (P < 0.05); Compared with
pre-treatment Kidney deficiency group, FSH/AMH was lower in phlegm dampness group (P < 0.01),
FSH/AMH was also lower in liver depression and blood stasis group (P < 0.05); Compared with that
after treatment of kidney deficiency group, FSH/AMH in phlegm dampness and liver depression
were all lower (P < 0.01), and the lowest was phlegm dampness group; 4) Among the three kidney
deficiency groups in infertility patients, AMH decreased after treatment compared with before
treatment in the kidney Yin deficiency group (P < 0.05), comparison among the groups, After the
treatment compared with the renal Yang deficiency group, The AMH of kidney Yin deficiency group
was lower (P < 0.05); Within-group comparison of FSH/AMH, rising after renal Yin deficiency treat-
ment (P < 0.05); Compared with the kidney Yin deficiency group after treatment, the FSH/AMH with
renal Yang deficiency and renal Qi deficiency were lower (P < 0.05), and the lowest was kidney Yang
deficiency group; 5) AMH decreased after observation than before observation (P < 0.05); 6) AMH
between pre-pregnancy examination group, compared with the kidney deficiency group, AMH in
liver depression and phlegm dampness group were higher (P < 0.01). Among them, the phlegm
dampness group had the highest AMH, the blood stasis and liver depression group were lower than
it (P < 0.01); Compared with the kidney deficiency group, higher AMH was in phlegm dampness
group (P < 0.01); Comparison among the groups, compared with the kidney deficiency group, lower
FSH/AMH were in phlegm dampness and liver depression groups (P < 0.01), The phlegm dampness
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group was the lowest, the FSH/AMH of blood stasis group was higher than it (P < 0.01); Compared
with the kidney deficiency group after observation, Lower FSH/AMH was in phlegm dampness group
(P < 0.01); Comparison among the groups, compared with the kidney deficiency group before
observation, the FSH in phlegm dampness and liver depression group were lower (P < 0.01); 7)
FSH/AMH among three kidney deficiency group patients in pre-pregnancy examination group, the
kidney Yin deficiency group increased after observation (P < 0.05); Comparison among the groups,
compared with the kidney Yin deficiency group after observation, the FSH/AMH of kidney Yang defi-
ciency and kidney Qi deficiency were lower (P < 0.05), the kidney Yang deficiency group was the
lowest. Conclusion: TCM cycle treatment has a significant effect on reducing high AMH of Infertility
patients in phlegm dampness group, which is worthy of clinical application and promotion. FSH/AMH
shows some correlation with different TCM syndrome types.
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1. 518

5 PA A R ANZEF gk O B R IR 2 e B3 = DK™ F R N\ 2R B o i BRE S 2B i
W [L] . RAEAZIEIA 4 BE L LA R, (BA 245 RERRWRARI, JCHEX T
BENA D EEOFEM 5 E M E A, FKERRARER TR HEE N, i DAL
FROALINE TR AW R EERMRE. T REITASE, TS T AZERMIERE, 28677
AT RN B T, SEANE DR, 22T . BUREE 20 T AN 2R R FCBGENT, (HIR T J7 T 4742 Rk,
AR BIVERIR. 2 mss ok als PUBSIA Y VAR & 8 0 5 0K N #8 SRAE TR AN O BL0 % D g
WU, EEBEEFER NG, IEBENRES TR, EH RN th ] By N B % Th s Z AN
IR AR N B ThRE R (POF), SR B RIALE, 25K IVEAZE M EERF[2] [3] [4]- B
IAANZRE 7 R A WER . ReE BORLIOR A T VP Al DP SRLA% 4 DU RE . AMH RN R DU RGN L vy, AR )
fobr, FRdmEd R, BamAtmEmAe s, AAEEPREBEN A RRERFHAET .
[ B 2R AN ZIIRTT 2 0F, FIHRERIA . XPREVRYT, 10 245 J 2o B 1 b R R S RIS & 2 4h,
A HRERARARRAT JiE, N T GrfNg) TR RS, RERGST . R
HRETERA G, WKAME, RIREMSRRE, SR NIRRT, ScBUEgE 2 B 1.

2. ZINEH*E
2.1, FETER

Y54k 2020 4 6 H~2022 4 12 AR, S TTES RS R AR HISAZ0E B 124 F), HpE
FIREE 22 9 BAORESE 19 i B PHMER 10 s BB BE 33 49 JHUARGS 27 ) s e 13 .
AUZERIG T E 144 FIME ARG, A EBHEE 18 B, BAEE 21 B, BRHES 13 6, KENHEE
40 ;s FFASERSE 40 B; FRHFARE % 12 Bl ANZLH4FEHY(30.23 £ 5.646) %, ZART44EH (31,15 + 6.228) %7 5
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PIRAALFEER EM RSt 7 . AV RALA A R EN R FEE, &R E I8 A e
it

2.2. CHIIRE. PNREHIRRE

2.2.1. FEEAREISEHRE

i 1991 FrEFAELS A FSERE R RS SR EARSW HEITI. (AR (4
[E S S5 RO 2 9 M)A RN ARLE: RIARFE, HATRIER, RE2e/b 12 NMHMRZA2E A
HfiE o ANZUE R EHHIE S RS IR O ERIE IS W7 2obndE )« (R 258 29I PR 7 i IR GRAT)) (o
BRIERFE) GOt e (B8 AR A E S5 P R 2 BRI ), KA 2 B A DU KB, Ao SN
RERICEAORAL. B, BRI, AFARRSE AL, FOMIE R, KRN, © B ISAR
i, AGARRASIEH, ZREEED, GF; keHY, BEERERK, g, MEEK: ik, 59,
fkyian, MRIKEE. @ BRHEM. SAARZ, ALER, sAZEHE, SUSHAT, SO, Mk
B, NEA, W NRZ, ERAUK. HTEREAR: kEHEHW, BRIRK, "KZ: RIER, W5
P, BUSHE ERRE, B, KOIRT. @ BRER: BAALS, HAFERT, 2R R HE&EF
W, GEREEL . BTN AIEKEE N F R AL AR, Sk EA, R, FOEA,
RARZAS, ERAEOE, WK, BIb T SRMOgT, &0, Ramskgnt. @ Famass: S
AN, AgsksiE, @EZ/0A40—, A KR NAmhgEs &, WILEKRE, M, 5
By WBASEUA R, Bz, © e ARG, ASZHESEMIER, SR, H
SERATHEMR, 282K~ SERE, G, JFRK. AT R S, g m
M. BEATTTEAMKCANIE, MEACHE; BRI AR A, BHA, HOZmRZmE. © RENE: BA
Rz, ZHEEMGAEER, ALEHRE. B, HUEHAAST: B IEZ, GARELR; k&
O, BRRZE, H R EE G SR B AR, BiE. DRI CUSARZT g, REEW
A (BRI BRI i W . 50 B S B BRHE. B E.

2.2.2. ZaiEE P EIER IS EIRE

)iz IS, IWRRBURBE ARG A ¥, K2 RIS R BIAZRERRE, (HAH I
A&, 8, MR, IMEAESE. BIHE. TR RS O e . N A B A T R E
B, WNBIRSHAZREPEIER S Wb, B 78 “ISAAZ” , REZWDILLERITT 2

2.2.3. PAFRE

@ 4Fi# 18~45 5 @ IRHFIZWIbrAERAIZ 1A ZOE o FIZA iR & iR s 20T 2 58 AN G0 o,
S MR IABIARZE S WibR e, FER MR AESS A, HE5RZEREFEREHEGIT¥ER. © W
FEXF R EIE R @ HEREU %0
2.2.4. HiBpREE

O EEEEE, MEHFEWHE. Bk, IABEREAES: @ &IFE L. IF. BREMn R5%
TR R MR B © Rk @ RMMEZESCCE . T EINFERS (), A RE S B sl A
HEHERNHEXARE: © LREEBEBERERE. FRERERBSEIAZES: © BHEA
BRI AE R @ HFR=AH MR .
2.3. AR AE

AHFUR AR G BRI TR T353R VR B35 7 AR K a7 iR B 4L, A B2 i
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TR EEUE BRIV (S N R FFURRSS . s . B I BE), EARI B3 g o AMH. FSH 3R, X
ANFEMH B E R R4 AT BT = AR EE AMH. FSH, Fai Z gl i 5 F 78 E = AN H 5 &£
AMH. FSH, H33[FI 15 FSHIAMH, 3ETHAN KA R DUAS/NEH N B P ERIER S AMH, FSH.
FSH/AMH ZZ A FH S HEAR 2

2.4. MEIGHR

WEZ P K LA 97 3 ARt 70 B TR AT J5 (S Z2E 2 R VR Y7 A « SR ali Z A 25 8 W22 1 J5) ) AMHL FSH.
FSH/AMH 2L 15 o

2.5. HEERTE

251 FEEBHATTA

LR IEBE B 2 N TRBRY AT, RUARYE B3 A & AT TG T 1) SRV 7 LB )
BT, DR BRI, DOEMI R, HAHM AR T 159, Ml 159, AT 1509,
CELA 69, M 109, ZEr10g, #hff 159, FHF 159, #lEH % 109, 1hZ5209, £ A% 309, 44
6 9. 2) HEURHAT UL A BIHEERZIG T, DAS A MBS o E, DUAIEHER . SR ERE ST 99, NI
99, tk{Z 109, £{t 59, 69, 209, 12159, #2109, 7747109, % 109, #5£ 109,
PEEEIE 159, =M 109, FA 109, HE 5 g. 3) BT LLAME AT, LAANEEEE E el 3,
FHAP AR, DABSZRE 0GR, A a4 1 109, Mifd T 109, BE# T 109, EEkK 69, FEM
1109, ZWi10g, #1159, RE 159, #MF 159, L1109, FER 109, 1h%20g. —H
BF IR AR, JRIEIRIRIGRHPERT, FLMES . 4) FHREMR, TETUABREMZIGTT, 77
iR 2 109, Mifd T 109, AT 109, #H % 109, b 209, BN 69, HH6Q, 4L
Wr 109, XSk 159, #pF T 109, EREKIE 109, BEAMT 109. 097 S MASRFAM, S H 157, /KA 400
mL, R R. DURALLMEDY 7 305, ARYE S AMAS L. FIFRPHIEASS &, BEUEI AT B FiE 2
.

25.2. BAEBREIRENELE
KT HAEM 259, (B8 B35 (e S )kt X I8, HidE, &, RRE, SR RN, B
G R B SRR I

26. GitFEAE

THEBURE T & IR, PALE FE BT R AT AN RSB t A 30 B2 RO REAS A Se, DA% +
EZERIR, AR ECRAARER T Z00r tHEBRHIART GRS 7200, P4LIE ELBAT R AR A
5, DA kR, Z2H0A] LLECR A kruskal-wallis H &5 . DL B4 ih TAE R SPSS25.0 X £ #k47 4t
AR, P <0.05 AZERAGI R Lo

3. &R

ARERIT R FH A 3 N AL N TRIAET IS, 7 IREGRE 5 4, v 1 i
BB AES 1 BIAR Y 2 GIRIB R, L aiZEuii A S A M S I IR 3 44, A 2 BIRIB A 1 431
JHARAY, 2R K R A A, Wt 8 At AL RE B MR, ML NEIE ST i 7
IR AN R 119 ), BB 22 ;. BAEE 18 Bl B RHEE 10 Bl IR PP 31 s
JSHRSS 26 f1]; S i E 38 12 6] ZHRiAS &3 141 BIVE N iR, S Bl 18 19l B AUEH 21 s
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B BH R 13 B BRI BHE 38 s R4S 39 il s i = 34 12 f.
3.1. FREBFEKEER

SARMBITI LR, WEITEAZEA B E AMH KK, ZRE%HT %R (P < 0.01), KL
SRS AL RS R . W 1.

Table 1. Comparison of FSH, AMH and FSH/AMH levels in two groups of infertility patients and pre-pregnancy examiners
(x+s)or M(Q)
1. P4HRIFE FSH. AMH. FSH/AMH 7K FEER (X £5)8 M(Q)

51 (B At ] FSH (mIU/ml) AMH (ng/ml) FSH/AMH
RITHT 9.52 +2.07 5.08 +1.84 1.7 (0.95, 3.64)

BITH 119
BIT)E 10.47 +2.89 3.84 +1.03Y 2.26 (1.25, 8.75)
MEEHT 8.30+1.31 4,57 +0.87 1.40 (0.88, 2.86)

MELH 141
WS 5 9.49 +2.10 439+1.12 2.44 (0.90, 6.57)

¥ 5AHIAIT R YP <0.01.

3.2. AZERENAHEIER/NARTTAIEMRKFER

H5ARMIRITAILE, 097 R E R EE AMH AKCFREIC, ZRA4%0H R (P < 0.01), KBAEHE
AMH 7KV, ZRA S5 E (P < 0.05); AAILLE: AMH KF, 5§ BA/NIRITATEL, FASAL.
PRIBAUNE AMH B B, ZRA 4R (P < 0.01), MRA/NL AMH 7R8R, ZRA SR
X (P <0.05), HAZERE/NE AMH s, M A/NS Z A8, TRE St 2 & (P = 0.01), FHAREL/N
HINE G245 (P < 0.05); ZHiE L AMH 7K, %"‘Jﬁﬁ”/béﬂ/‘arﬂt PR, FHARAL, i e A
/N AMH I BAR R, ZRAGFRE P < 0.01), HAggR/N AMH 52 im, i NS
zmw,ﬁﬁ%ﬁ?%x@<a%yﬁmwﬁFMMMHm$,5%@@¢ﬁﬁﬁww,%ﬁﬂ¢ﬁ
FSH/AMH B RAmfiK, ZFF 452 (P <0.01), HAR. M8/ FSHIAMH TREU%, ZRA S
B (P < 0.05); 4imltk#: FSHIAMH 7K, %"x)ﬁﬁéd\éa/‘af“ Jabt, SR, FHREY/NA FSHIAMH 3
B AWAC, ZRE SRR (P <0.01), KRR HEIK.

Table 2. Comparison of FSH. AMH and FSH/AMH levels before and after treatment with each TCM syndrome group in the
infertility treatment group (X+s) or M(Q)

# 2. TBRERTAEREIERNEATTRIE FSH. AMH. FSH/AMH 7K LR (X £5)5 M(Q)

451 B I A FSH (mIU/ml) AMH (ng/ml) FSH/AMH
YT 17.04 +6.08 1.79+0.84 4.93 (2.48, 22.94)

IIR}:E;}T-IJ 50
BT IR 17.19 £5.12 0.94 +0.39% 11.06 (4, 384.68)
RITH 6.20 +1.86 4.37 £2.06" 1.27 (0.92, 2.19)"

JHFA 24 26
BT R 6.84 + 1.50 460 £1.71* 1.43 (1.14, 2.45)*
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Continued
y YEIT R 6.13 +1.47 9.11 +3.35" 0.83 (0.46, 1.36)"
P
P . BT 5.56 +1.11 7.82 £2.899* 1.02 (0.49, 1.32)*
y IRIT T 7.55+2.93 3.93+1.17°" 1.79 (1.27, 3.41)"
e . BT 5.88 +2.07 3.58 +1.05** 2.03 (1.26, 4.97)

W HARMBTRTILE YP < 0.01; HARMAITETILE 2P < 0.05. HFEE/NARITRTLEP < 0.01, “P<0.05, 5
PR RNV TR ELR™P = 0.01, *P < 0.05; 55 B/ NHIGYT 5 LI < 0.01; S59RIB A/ NA YT 5 L P < 0.05.

3.3. REEREZANEE/MIATTRIEMRKFLR

5ARMEITRILE, 697 )E B EAEE AMH KRG, ZF A5 %E (P < 0.05), A IE
AMH /K7, 5ERER/NIGTEE, BHER/NL AMH HERK, Z3 650 %= (P <0.05); 5
AEEITRTHES, HIT R BB EE FSHIAMH AKPTHE, ZRE4iH %R (P < 0.05), 4E g
FSH/AMH /K1, 5B AER/NRIT G, B BB /N FSHAMH BB R(K, %2 RA 59011
X (P<0.05), BFHMEARMK. W4 3.

Table 3. Comparison of FSH. AMH and FSH/AMH levels before and after treatment with kidney deficiency group in the
infertility treatment group (X+s) or I\7I(Q)

% 3. FRAERTHS ERUNEEITRIE FSH. AMH, FSH/AMH 7KL (X £5)8 M(Q)

2H 51 ik f ) FSH (mIU/ml) AMH (ng/ml) FSH/AMH

YRITHT 11.52 +3.61 1.64 £0.66 4.95 (2.38, 8.87)

AR 18
BIT)E 11.69 +3.53 1.12+0.55 9.78 (3.07, 32.15)°
YRITHT 20.31 +5.05 1.46 £ 0.71 7.10 (3.03, 168.3)

' B ke 2 22
BIT G 23.14 £ 4.99 0.41+0.20Y*  269.6 (8.01, 1269.50)"
IRITHT 11.68 £2.23 3.61+1.52 2.25(1.35, 10.81)

' PH i 24 10
BT E 10.01 +1.40 220+ 1.04 4.11(1.91,5.53)°

FE: SAYLAIT R DP <0.05: 5 B ERAV/INLIGYT S P < 0.05; 5B I EEALINALIRYT S LA P < 0.05.

3.4. ZHIEENANREIER/MABTTRIE MR K TR

EARHEMEEH LR, M5 E A B AMH KT FAK, 278 Gt 8 (P < 0.05). 4[A] L AMH
KV, 5B ERUNAM AT, FFARR. BRIRAVN AMH B B 5, ZFA 80 E (P < 0.01),
IRV AMH e, IR FFRBUNL S 2 AL, IRE S (P < 0.01); 55 AL /N 5%
Jatt, FRRANE AMH BB s, 2R SR (P < 0.01). AR FSHIAMH /K7, 55 A
INHAEZRTEG, R RSN FSHIAMH BB ARG, ZRE gt 2258 (P < 0.01), HAkigAH &
i, IMFEANH FSHIAMH 52 1L, ZRIFE ST #E (P < 0.01); 5HEEA/NEANE G, Kiph
/NH FSHIAMH B B RM%, ZRA S5 (P < 0.01). HiE % FSH K, 55 RN R,
PE FHREU/NA FSH B ARG, ZR A %53 (P <0.01). W3 4.
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Table 4. Comparison of FSH, AMH and FSH/AMH levels before and after observation with each TCM syndrome group in
the pre-pregnancy examiners group (X+s) or M(Q)

F 4. BRIKEHEEPEIER/NAMERIF FSH. AMH. FSH/AMH 7K EEEE (X £5)5 M(Q)

2153 1% B[] FSH (mIU/ml) AMH (ng/ml) FSH/AMH
WELHT 12.36 +4.32 2.10 +0.90 3.60 (1.97, 11.75)
=Rt 52
ME G 12.07 +3.04 1.57 + 0.60Y 5.83 (2.13, 207.94)
WLEEHT 5.93+1.94" 5.06 +1.98"" 1.48 +0.69"
AR Y 39
WER 5 6.54 +1.78 4.64 +1.40 2.42 +0.93
WEEHT 5.7+1.66" 7724287 0.88+0.36"
BRI 38
W% J5 4.89+1.62 11.2 +3.63* 0.72 +0.29*
WLEEHT 8.81+2.97 3.07 +1.32" 2.17 (1.35, 2.99)"
it 12
WML f5 12.68 +3.5 291+1.14 2.83 (1.11, 145.23)

e SAEMEHTELE YP < 0.05; 58 B AUNEMEHT AP < 0.01; S5EIBA/NAMERTHE P < 0.01; 55 %
TH/NH WSS EL AP < 0.01.

35 FHIMEE=MEE/MAYEREHRKFER

SR MEERT L, WSS BB e B FSHIAMH /K FTHE, 258 %155 (P < 0.05), ZHH]
Lk FSHIAMH /K, 5B/ IAMEELL, B5E. BHET /N FSHAMH HEmIK, Z7F
Giit R (P <0.05), BRHER B, W% 5.

Table 5. Comparison of FSH. AMH and FSH/AMH levels before and after observation with kidney deficiency group in the
pre-pregnancy examiners group (X+s) or M(Q)

5 ZENEHEBER/NMANERE FSH. AMH and FSH/AMH 7K ELER (X +5)3 M(Q)

4151 1% IS 18] FSH (mIU/ml) AMH (ng/ml) FSH/AMH
MEETT 9.75+2.77 2.42 +0.66 3.20 (1.75, 7.62)
B 21
ML 5 9.86 +3.21 1.30+0.56 5.83 (2.17, 28.04)°
MEETT 14.22 +3.34 1.50 +0.57 5.00 (2.30, 80.94)
B B R 18
bR, 24.07 +4.18 1.35+0.60 265.6 (2.39, 385.95)"
MEEHT 12.34 +2.98 2.34+0.92 3.60 (1.48, 14.73)
5 BH R 13
WEE 5 11.34 +1.68 2.55 +1.09 3.87 (1.56, 8.66)°
VE: SAYIMERET R UP < 0.05; 5 BB ER/INI S L P < 0.05.
4. ¥ig
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i, AU AT o s 25, LA B —— KB —— M —— M B IhRE i — iR k. —
OB <3 ARSI — 108 & 77 I ——#NE B —— B FF =107 (7 BRI [S]. T fFa a4
AP, TR A ZAE IR AARNFE R 7], ANGH0E, GRTME, JFREREmE, PAAMKE A
SR, RN ST EABEAZIE S R TIRe, B RE R A . 2T R
PORBITAFRER S, TR EERABIE PR EA K CRAMR” B FAM” S8, HEaIRES
XoF T G SR S M AR A B A R B SR I — R B M T 7 2 [6] [7] [81

WILAE 44 P e T K IR % NS 50 3, 52 [H 55 B BUMRFERENS, KM SERHEIR . # e L
1B, WHEREE W SR G R TEENAR . HICh, ANARRARYNE R, 75T EIhRE
BEAT S T A R AZ R AR R BB R R R A oA, IR AR EK R E LK
AFERIIRA, HEREMLIZIE, JRRETE. BAEMRMEZ T, FHit, SBEEs5E, xF
RIS AR RERI R E B A B, A&/l a2 0 EEMEN, mERAL, WG
ARG A BRI E 2N [9NE S IR AW 25 N TR Y7 T T I0A T, B0 R B kA T HE OR s
PEANZA B3 17 R0 3 5 UG 2R I3 1 i R T At R A B B 5, R IR BV 3R (FSH) - M —i(E2)
Fhim, AR R (LH) A2 1R (T)KF R, Z R g5 (4 P < 0.05), A F|THEmHEN 4T
grA, M ENBER, SRR AR R, EAIERHET R P ASHE S e A R A
0 E L 25 N R 7R AT, (HR S A FE AR AMH BEAT 2387, 573 AhAC N2 ) K B[l 9 40 SCHR[10]-[17]
Ja HEWT 7t FSH x (UVAMH) (B FSH/AMH) 1] DA AR 3k OR v AR KA H K /)N , 31X 5 (8 7122 Durlinger AL
ZE[18] 1 /) BRI A5 H 1K) “ FSHAIAMH &R X0/ B LG FSHB JE DRI /s BRAFAG B 2 (1 AR I 2518 7R
FEANT A, A NTERTEARF 7T [19]H A BRI 4R FSHIAMH J& B iR a3, H FSH/AMH )
fal ZBCN 4.2, NBRIEMIE, B FSHIAMH & THE 1 AN B, DI Z2 R kG 2 B R 2L f AT g k2 IR 1 R 2
(1) 4.2 %, (HEANZALILE R, 8T FSHIAMH ZZARiaE & 5 B A R R br, SR Ak
FSH/AMH BLABARAN 73 #1%) LU 7T

A TSR AZASNE M AMH P83 TR, YONAZE R U A KR B A0 5L 6E 5
T ERESNE L AMH ACEERARIFTEL AMH T REAE A — NS 52 R ok S A A B 1R
A:[20]0 S ACHTHMFIEE B 0 77 B AR BRI Z EHARAE “2015 FFARIMSIMOETHOR St " EIRAGIT
T AMH I 7E J B B L 4% Th g R B I 3RS € AMMH 2 E RTINS S R, A O L 4 Th RE AR
HARAEVIRRED” o NG U0 ELAE R ThEEIR N I B RO R IR AEIR 2 — . Rosen ZE[21]4H4IE
BT AMH JK-F B 08 3K SO0 I 2 A EAT M T R, X B S S R A B R LR AR IR K
M E . BHIERT L, AMH @& ANAT DU BN S s i Ny AR S 4R bR, B2, 352 520 HE G ik i 5%
maAEE, HAAEEPRERENARMRIERGFNAEE . “HEE” NP REG e —, 3t
A, REIRARGE, @7 JTAEE, “Shf” FREANTCE, e A ias Vb m S, o EMR
THEE, AW R R 2 L .

AT R RAPREN B EIRITE AMH DEHTIIE TR, Rl RN B, HARR
ANZEIRIT B ZE RS 4L, EVRIT R B 225 AMH S8R W i R B . #2825 N[22 F &2 HL. A
PR BIHEIEIR T B FA R 5 PH U0 56k 2% T REIR0R B T U R I B VR TRTIG AMH ZREH SR
TR . 55 FSHIAMH J2 A AT ARE T R BB fa s, BT AR 7R FSHIAMH fEZ2RiAS 120 4 A2
AR RSB R, EARZEMN P A, AAR IR AR IGIT /G IR BUE SRS,
B A FSHIAMH 2101 5 K TR AL FSHIAMH, A 2 IR . Bl g “ B xR " Zib.
BIRIR SIS (RE) ik “HE2 i, FURE” , HREBRIME (MRARREZEL) Mgk KR “H
Wz, FuRE. K'E, fGiEtd. skeEaeasl, Uamz e, BENER” , HPEE (545K
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&, HFWA/, HEZ, FLRE. RISEHAMT D, 7 EAEFR AN T ERTC R %, TR
RNAREGZ AL, W E 2. BERIE (SRR « GAFIRIKGEFRE =T 2) XF ‘A
FABEGG, 5K EW” , BRI T “PEH LS, AR ERE YRR AZRE EERITE AMH
BRI SRR, TS AR BRHEAZE B AMH BIEIRIT RN R, (BB S EE . H
B REA FSHIAMH ANRTEIR YT fa 7R B WS 5 B B it B, HE R KT P FSHIAMH, B <kE
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AL R AR S AR S AN RTERITHT G . WG, RN E RS AMH BEK, A
PRI AMH B . M BRIERUN RIS AR, ANFOERYT HIERTT 6 AMH BT B & TR, (HZHTk 7
MERATE S G AMH H18aT BTt 35 B H 24 8 7 0ot BRI e B AN 20 J8 58 AMH A BB /R
a5 — S E N R IMA 29T I AMH B R FEAHZEAL[24] [25] [26] [27]. Sk oRHT4m ) % “ K
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