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Effect of preoperative anti-Mullerian hormone and vascular
endothelial growth factor levels on postoperative pregnancy
outcome of patients with laparoscopic endometriosis®

Yu-ping Shao, Fang Wu, Chun Zhou, Jun Zhang, Li-jun Duan
[Department of Gynecology, The First People's Hospital of Jiangxia District (Union Jiangnan Hospital
Huazhong University of Science and Technology), Wuhan, Hubei 430200, China]

Abstract: Objective To explore the effect of preoperative anti-Mullerian hormone and vascular endothelial
growth factor levels on postoperative pregnancy outcome of patients with laparoscopic endometriosis. Methods A
total of 137 patients who underwent laparoscopic endometriosis treatment in the hospital from April 2017 to July
2019 were selected as the research objects, and they were followed up for 2 years. The pregnancy outcome of 2 years

after the operation was calculated, the factors affecting the pregnancy outcome of patients with endometriosis after
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laparoscopic surgery were analyzed, and the relationship between AMH and VEGF before laparoscopic
endometriosis and the pregnancy outcome after laparoscopic endometriosis was analyzed. Results A total of 14 of
the 137 patients were lost to follow-up. Among the remaining 123 patients, 55 were successful in spontaneous
pregnancy, and the remaining 68 failed in spontaneous pregnancy. Multivariate logistic regression analysis results
showed: AMH level [ OR = 4.059 (95% CI: 1.670, 9.865) ], VEGF level [ OR = 3.688 (95% CI: 1.517, 8.962) ], anti-
sperm protein 17 antibody (spl7Ab) level [OAR = 3.662 (95% CI: 1.507, 8.900) ] were factor affecting the
postoperative pregnancy outcome of patients with endometriosis (P < 0.05). The ROC curve showed that the AUC of
AMH, VEGF, and their combination in predicting postoperative pregnancy in patients with laparoscopic
endometriosis was 0.750 (95% CI: 0.652, 0.849), 0.763 (95% CI: 0.665, 0.861), and 0.889 (95% CI: 0.826, 0.952)
respectively, the sensitivity was 72.73% (95% CI: 0.588, 0.835), 78.18% (95% CI: 0.646, 0.878), and 72.73%
(95% CI: 0.588, 0.835) respectively, the specificity was 70.59% (95% CI: 0.581, 0.807), 80.88% (95% CI: 0.692,
0.890), and 89.71% (95% CI: 0.794, 0.954) respectively. Conclusion Preoperative serum AMH and VEGF levels in

patients with endometriosis are correlated with postoperative pregnancy outcomes. The combination of the two is

4324

effective in predicting postoperative pregnancy outcomes in patients with endometriosis.
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