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HE . B #HoteF kS E8E (AMH) 5 58 REALMALE & (Gn) 7 & 3F XAFA T34 (AIH) 4
R B TRM AL, TR BB ST 2019482 A—2021 F3 A E KX T H v E R (F W R )IFAIHB A
AR 2E By 143 ) R 595 B 09 e AR TR . ARIEHEIR 25 By 2 ) R i T A e R Sk A, YA PR 4R % 0 16 R TT
#; KR % B Logistic 32 WA 4T AIH G 7 R 5 B8k 4 B2 B &5 h) 234 TAE4F2(ROC)
W, A& T @A (AUC) 54 AMH, SNRE Gn 72 25 F BRA-3AT ATH 74 77 69 R B0 8 Hdehk 25 6y e Tom)
Ak, GER 1436 R G B AR R T F A 21.68%, NS AR R F A 19.20%, AR K ICLLE SFE . RE
JEIRFL . Gn Al B F THER R LL(P <0.05) , =4k % W28 49 & Al 42 97 38 % (FSH) . AMH AKX T4k sk 2 28
(P <0.05), %H% LogisticiZF B1aptrs R R, L[ OR =2.927(95% CI:1.274,6.725) | . R OR =
2.878(95% CI:1.253,6.611) ], AMH[OAR =3.979(95% CI:1.732,9.141) ] % Gn ,ﬂ}d%[o}{ =3.695(95% CI:1.608,
8.489) 139 H4T ATH & 77 W9 R Z 92 B JadR 45 B8 B & (P <0.05) o ROCWES MR B+, Ak AMH, 4F
o Gn A F 2B BA TR AT ATH 3 97 7R 5 % B Rk 25 By 69 3R M 55 3 4 77.429%(95% C1:0.630,0.854)
74.19%(95% CI:0.596,0.828) . 70.97%(95% CI:0.579,0.815), 4FF M5 %] 4 68.75%(95% CI:0.540,0.805) .74.11%
(95% CI:0.601,0.852).98.21%(95% CI:0.882,0.999), AUC %% %4 0.752(95% CI:0.662,0.829) .0.763(95% CI:;
0.674,0.838).0.868(95% CI:0.792,0.925), £5it iy AMH. #MRME Gn i Z & %4 B3 ATH R 45 5 69 Fm)
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Predictive value of serum AMH and exogenous gonadotropin dose on
pregnancy outcome of artificial insemination with husband's sperm*

He Yu-qi, Xie Dan, Song Cai-xian
[Department of Obstetrics and Gynecology, Wuhan No.4 Hospital (Gutian District),
Wuhan, Hubei 430034, China]

Abstract: Objective To investigate the predictive value of serum anti-Miillerian hormone (AMH) and
exogenous gonadotropin (Gn) doses on the pregnancy outcome of artificial insemination with husband's sperm
(AIH). Methods The clinical data of 143 infertile patients with pregnancy outcomes who underwent AIH treatment
in our hospital from February 2019 to March 2021 were retrospectively analyzed. Pregnancy outcomes were counted
and divided into pregnancy success group and pregnancy failure group according to whether the pregnancy was
successful or not. The clinical data of the patients in the pregnancy success group and the pregnancy failure group

were compared. Logistic regression analysis was used to explore the related factors affecting the clinical outcome of
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AIH infertility patients. The receiver operating characteristic curve (ROC) was prepared, and the area under the
curve (AUC) was used to analyze the predictive value of AMH, exogenous Gn dose and their combination on
clinical outcomes of infertile patients with AIH. Results The pregnancy success rate of 143 infertile patients was
21.68%, and the cycle clinical pregnancy success rate was 19.20%. The age, infertility duration and Gn dosage in the
pregnancy failure group were higher than those in the pregnancy success group (P < 0.05), and the basal follicle
stimulating hormone (FSH) and AMH in the pregnancy failure group were lower than those in the pregnancy success
group (P < 0.05). Multivariate analysis showed that age [OR 2.927 (95% CI: 1.274, 6.725) ], duration of infertility
[OR 2.878 (95% CI: 1.253, 6.611) ], AMH [OR =3.979 (95% CI: 1.732, 9.141) ], and Gn dosage [OR =3.695
(95% CI: 1.608, 8.489) ] were related factors affecting the pregnancy outcome of infertile patients with AIH (P <
0.05). ROC analysis showed that the sensitivities of serum AMH, exogenous Gn dose and their combination in
predicting pregnancy outcome in AIH infertility patients were 77.42% (95% CI: 0.630, 0.854), 74.19% (95% CI:
0.596, 0.828), 70.97% (95% CI: 0.579, 0.815); the specificity was 68.75% (95% CI: 0.540, 0.805), 74.11% (95% CI:
0.601, 0.852), 98.21% (95% CI: 0.882, 0.999); AUC were 0.752 (95% CI: 0.662, 0.829), 0.763 (95% CI: 0.674,
0.838), 0.868 (95% CI: 0.792, 0.925). Conclusion Serum AMH, exogenous Gn doses and their combination have

4133 %

high predictive value for ATH pregnancy outcome.
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BRAFAE—E 25, J0A AP HGE , TR ERA0E
(9 2R AL O 10%) 4l Bl A BELEOR 35 Bl Ak 22 AN 2
JE R IH B W Uk o KK N T8 K (artificial
insemination with husband's sperm, AIH) 2 —FhEir B
SRR R A B AR S BOR & HRTIR IT AN 2T
W EREFBZ—, EHIGRERBEARY, iy
i ATH 1Y R ORI R R AR 2 R TER B, HAT
v ok = TN ALTH Il R 25 J 9 s 4 SRR A, iR A00E

S 4k o I HUOK B B R (anti M llerian
hormone, AMH ) J2 IIfii /K - fiti B 8 % & 68 71 () 48 455
SRS /B OIAHOC, Oh LoVE AR B P Bl B2 T
1w HFE An. A R 1 42 P B2 % = (Gonadotropin,
Gn) B ANZE B ATHIRYT s R — iR, 3L
TR o 55 AN 0 BB A IR 4G R AT OGP E I I R
Xof G R 435 Jey R AT T 4 BIF 9 22 4 v TR SR - I
GRS A o G A2 SECIHE S AR BT, I TE AMH K-
Gn 7l & SRS AG IR IG R AE RSG5 R A 6, BEE
AMH 7K FEAR . Gn IR, 4F R R 52 R BB
o MA O ATH AT URSS Jmy i 0F 5% 1 6 WL AROE . 55T
W, ABIFGEIE I 18] B 3 A AT ATH A SR IR 45 )= 1Y)
A2 E B IRBERE, R ILH AMH 5 MR Gn
F LR ATH GE PR 45 J=) 1) T 3 RE -
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[l P 23 BT 2019 4F- 2 H —2021 4F 3 F AE sl il
S5 0 E Be (v B2 X)) 47 ATH FE8 S UR 45 Ja1 1) 143 f31]
Ve 22 B (SR AT 224 VR 9T ) 1Y I TR %E
Bl FEW#23~42%, F1(3082+8.65)% ; 1A
B 45 B0 (BMI) 18.73 ~ 26.46 kg/m®, V- ¥ (22.71 +
2.73)kg/m’; ANZEFERE . JFEVEANZZ2 4] YK
PEARZS1H]; ANZEFERFE2 ~94FE, F34(6.65+
132) 4 I ABRE: F74 (I B ) 55 9 iy A
ZERE 12 W bR T —— T e 2 AR T > 12 A R4
R 22 ~45% ; BEAETCOR S F R ¥R AR HE
DIIRIT TS B AN E Y BE LR
R A7 A ATH IR 7 b v ik RS A4 RS YT [0] 42 2 A
T RH= 10x 10°, HAE 7B TE %< 96%)™; i IR 5%
ﬂmgoﬁ%ﬁﬁ-ﬁfMH‘T%Eﬁ;?E%
W FENBENEESE RS S &IF AR
Uidg . B LR T RE SR W B AT
R PP SN I T RE A A R R . AF
RABPEEERME R SMERZE, BFAFXE
BB A G R E 1
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12,1 ik AMHA&R  Gn vEHHH R B H 5k
1.5 mL, 3 500 t/min &> 10 min 5 23 B 107, B
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1.1

- 04 -



4131

LR, 5. ML AMH 5 AMNRIEGEAE RG] R TR AL RS R B B Re s

AMH AR & [ Bl 2 B AR AR A ),
BRAE D TR IR 1 TR it 5 I b s o o KR B
TR A, W E AR S AL AL, AR AL
BN [ Vi BE AR v i 50 Ly FR I RE A L 48 I 25
MREA 40 pL, FINPLAR 10 pL, 3| LR, 2
BEGIRS), 37 CHEE 1 h; Wi, FEW
W T, BILMEvERE, #E30s/57E, &
HSUL AT AR A B A5 A B & 50 pL,
EGIRA), 37 CHEJE R4 15 min J5 R FLINAZ 1R
W50 WL 280k ;5 A FH AR SO 0 5 450 nm i
Kb 2% AL B O B R 5 A A o 8 WO B (B TE
NN CIS g = Wy = N DO ITR = ST 17 (938

122 AIH®%7  FTAEBRETHLFE3IRITHA
JIR ik R S K 2 Gl A A R 250 e A7 BR A w1
24 1fE 7 . H22022100, BLA% : 50 mg) 50 mg/d, 1 ¥/,
HEERAS d; Ao RITHEBA KA, &
KGN AR < 10 mm W LA 13 5 Gn 37.5 ~ 225.0 w/d
PRHEDN , ARHEOF I % B B . R R Gn
B0 ¥ B A2 > 14 mm B W I R B K AR &
(luteinizing hormone, LH) ; ¢ U/ # B ¥ FL 42 7 20 mm
2, HA PR LH RS, 5 R KT i 2 R IR P R
BT W B3 0.1 ~ 0.2 mg, WL 1 5F A5 B 4
P 78 % (human chorionic gonadotrophin, HCG ) 500 ~
1 000 u i & HE R 5 {3 5 Gn F1HCG J& 36 h 1T & N
A T. 4243 (intrauterine insemination, TUT) : P& 4 Ak 3
SR L RAIE W, B, UK 7 B 7 0.5 mL
T ANTANE; oo BUB M A6, KR K
WUES B B, BEREIMR, A—RkHEAT
FAGEH R RS EAE BN, 3 ~5s)E
U BR5 4 R JGSF- P 30 min; TULJS 48 h 2 FA i #
FEUESE A HEEN, RS R I AR HE S, AT
HEON )5 24 h N FRRAT TUL; JF FHEBN S 55 2 KLY
S A R T VAL 3 o) 24 B A A BR S w24
F : H33020828 , HLA% : 1 mL:20 mg) 40 ~ 60 mg/d,
LR/, 2 15 ds IFGe it A EME G il

123 JEdRAR A HE T AIHIRIT I 15 d K R
HCG, #12 FIWr 2 5 4R IR , 28 d Ji5 28 B A I &k /s 242
P FIE ML UR BN K 4 R B ) 12 A AT iR A
DI, AR E LN IR WAL s AT R L) = 1T
5% J8 4510 550 A1) B x 100% , J& 399 11 A 4 Uk it 3 2% =
GO 1) R SR T A R BT % 100% o

124 WEARTTAHKSE AR BMIL KN ZAE iR
e OANZERE R A2 A TULIE AL | Ak 38 i ) 1z
kG 1 8. 0 ORI | 52 IR U 112X (antral follicle
count, AFC) \LH  J& Al {2 U 1 38 & (follicle—stimulating
hormone, FSH) 7K . AMH 7K 311 Gn 7] & .

1.3 SZitFEAH*

B o A7 R FH SPSS 21.0 G i i . TR PR
DARSEL = bR 22 (x = 5) RoR , FRBCH R 30 5 71 40%%
LA L B3R (%) Ko, BT xR g 5 S g 0%
BULER RN, WEHABRAGR, RAHZHER
Logistic 1 4 [B1 3 40 #1147 ATH I6 97 A9 AN 229 J 35 4T
DR 25 Jmy 1 52 ) R 3R 5 2 1 32 3803 CAE AR AE (ROC) Hfy
2. P<0.05 hZEFAGIFE L.

2 #R
21 WFIRER

143 i A 28 5 F8 5 1 Uk A P 31 4 (B 3% i 19
B i 6 1 B AN 3 OBUIG SR 2 4] 22 i A iR
1)) AEUR AR 112 9], G R B %K 21.68% , Jiil 19
e PR A U B ) %24 19.20%
22 FWHEBEEMIEREMEER

BT iR 2 IS R B J T 21 7 BMIT AN 2 28 A
A2 JE R TUT B HIL &b B S 1T 1) 38 3008 150 A0 3
BRI L AFC LH K F- LA, 22 5 gt & L (P>
0.05) o 1 W % T 20 0 4 i J T 401 ) A1 S 2 i S
FE FSH /K AMH 7K Gn F i HL 48, 2 R4 4i it
08 (P <0.05) 5 3 1% 2% W2 118 41 i K 4 iR i 2
AR R T AR R AT 4 L Gn SR T AR R
BN 2H IR 25 W 4H Y FSH . AMH 7K P T 4 8% )ik,
Ui, W1,
2.3 FImiEiREE RN % E 2 Logistic B 47 B35 #7

PIAT ATH VR YT AR Z0E 85 I RS JR) Ry TR AR
CREUR I = 0, fE R M= 1), USRS R ZAE fi 72
AFC . FSH . AMH F1 Gn 71| 5 2 [ 74 5t (AR 35 Ry 5500
{8) , #4172 H & Logistic % 4 [F1 A5 #7 (a , = 0.05,
= 0.10), 45 5 R AR [OR =2.927 (95% CI:
1274, 6.725)]. R 22 £ 5 2 [ O R =2.878 (95% CI:
1253, 6.611)]. AMH [ O R =3.979 (95% CI: 1.732,
9.141) 1% Gn FIE[OR =3.695(95% CI: 1.608, 8.489)]
BIRAT ATH VR YT I AN 220 BB 8 U R 485 Ja 1 5 i R 2R
(P<0.05). W2,
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R1EURAINA IR K WA B E B IR T LR

WFRJCIEZH 112 181 31.87+7.14  22.81+3.06 6.83+1.57 74/112(66.07) 38/112(33.93) 43/112(38.39) 28/112(25.00)
IFIRININAE 31 43 27.04+693  2235+3.14 6.02+1.32 18/31(58.06)  13/31(41.94)  17/31(54.84)  11/31(35.48)
NI RXL:N 3.354 0.737 2.625 0.678 2.696 1.345

PAH 0.001 0.463 0.010 0.410 0.101 0.246

WURRIMA]  31/112(27.68)  37/112(33.04)  24/112(21.43)  19/112(16.96) 142/181(78.45) 39/181(21.55) 21.38 +8.25
RN 8/31(25.81) 9/31(29.03) 6/31(19.35) 5/31(16.13)  38/43(88.37)  5/43(11.63) 24.06+9.18
X2/l 0.043 0.178 0.063 0.012 2.166 1.873
PH 0.836 0.673 0.802 0.912 0.141 0.062

WEURICIGAE  113/181(62.43) 56/181(30.94) 12/181(6.63) 5.56+2.68  843+1.52  581=1.14  283+0.74 2143.85+412.06
IERAGINA]L  21/43(48.84)  19/43(44.19)  3/43(6.98)  6.42+336  796+138  627+126  451+1.19 1674.69 +365.42
X2/l 1.510 1.797 1.854 2.330 11.737 6.851
P{H 0.131 0.074 0.065 0.021 0.000 0.000

®2 FIWITAHBTHARREREFIRG BRI £ B X Logistic B3 2%

AR 1.074 0.435 6.096 0.017 2.927 1.274 6.725
NGy 1.057 0.468 5.101 0.023 2.878 1.253 6.611
AMH 1.381 0.351 15.480 0.000 3.979 1732 9.141
Gn 1.307 0.362 13.036 0.000 3.695 1.608 8.489

2.4 MFEAVMHAMEMEGNFIERFEBEESIT RS RABUSMET B8 77.42% . 74.19% F170.97% ,
AlH BT B A ZE B & 1T IR 45 [ R T3 s B S B R 68.75% . 74.11% F198.21%, HhZk T

ROC MR 43 Ar 45 S WoR, Iy AMH, AMEPE  HAL(AUC) 235 0752 0.763 F10.868 . UL 3 F1
Gn I K P F A TRINAT ATHIR)Y A ZUE B E e Bl

F3 IMiEAMH SMNEM Gn I 2R mEBREIT AIHIE T A2 AE B & IR B R N2 ae

AMH 3.18 pg/L 77.42(24/31) 0.630  0.854  68.75(77/112) 0.540 0.805  0.752  0.662  0.829
ANEAE Gn 1 846.59 u 74.19(23/31) 0.596 0.828  74.11(83/112) 0.601 0.852  0.763  0.674  0.838

(LRSS = 70.97(22/31) 0.579 0.815  98.21(110/112) 0.882 0.999 0.868 0.792 0.925
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17 AH 617 R 20 B IR L B i ROC #4:
Wit

ATH i 5 3 6 S0 RS W P AR RS i A &
PEE s 9 DL PR B e Az A — R B B 2207 5K
B/ atEe, o 2 T2 22 W HER
FAd, AP AR ORI WORE =, AR L 7O 3R
T3 1 [F] B 3 23 52 M R B =2 AR SRR AR R R )
ATH {ERES R W sg i R 28, OF F- 4R T0I ATH 4T Bz 45
Jed 1 15 e S PE AR AR R S0 ALH A Wi i D %
MHRERE L, TRAFEAETFBHER . HEKF
AR R R 1 e = BEAR A 4R AR T ATH & Uk
S5, R LG AMH . AR PE Gn 75 5
A XAT ATHIRYT IR RS, R M T R RE , Xl PR IT
fZA B I IR S R R HE M SN E.

AW 5E 143 B A Z26E BB OE U IR T R
21.68% , &I I IR 4T Uik B T 26 Ok 19.20%, 5 BEAE
RIS IR Y 45 AT, HF— 2R S ALH 4T 3R i
DRI . AWFFRAE R R, IR 2R A 1 4T
RFEIRMIH . AR EK T TR A .
Gn ) @& T AR ORI 4, 4 R 2k W 41 9 FSH .
AMH 7K & F IR 4 s £ I8 2K Logistic & 4 7]
B g R B, Bl RZRERTE . AMH X Gn
AT ATH IR TT AN 220 (8 AR UR A5 Jm) 1) 5% ) |81
5 M BRI R RE N Lok B AR S B B, B
i DIfe N RE, BT T8 N 2 R AL
BP 7 5 T R R N 4y W T BB DEGR B AIK T A F AR
T3 A CHE S RN, AR 35 Y AN A
BB TE 223 3 A TULIR YT JE 473 T v 1 oy 4 Uk 3
IO SR (AR ARG — R TG A AR A5 A 7 IR 7 . BB
Syt T RIOR 2 E R B R R, KA E

KB A BT, B R 2B B R g, HOANZE
SEP ARG, RO, BN T AT ATH IR YT
ANZERE BB U R R Y A RN AMH HR DR i
B0 D IR AURL 0 B AR KO B AR I 2
KE TR, GUFRFEUY, AMH 56 R IR
R TEASE, AMH 7K P85 1Y AR 5% B8 38 I IR 45 R
BAf . Gn il 5 ANZE B8 0 AL IR ES R ARG
Gl K, FIRESS I NN BEAN AL . IRJIG 2 (1
A B A A U, 5 e B PR Y 7 A2 M B
A B L BB ER A AE, HE I S I IR iR T A
SCURAT ATH JRYT N 2208 S8 3 W AR IR 45 /™™ o IR
N VE B LA B R XA T ATH IR 97 AR Z20E (838 4T IR 25
JR RS, DA A R s P R . AR HESE ROC i £k
A RN, L AMH . AR PE Gn 75 M i
B T AT ATH VR T7 AN 282 0E J8 35 W WR 45 )= 1) SO vk
3N R 77.42% . 74.19% F170.97%, FE 55 H1A
68.75% . T4.11% F1 98.21%, AUC 43 %] H 0.752.
0.763 1 0.868, F2/~ IfiL{H AMH . #FE M Gn 5 &}
P BE5 WF ATH G R 235 Jad (00 000 A0 (4 75

ZE B, ILVE AMH . AR Gn ) 2 K
156 X ATH U B 25 Jmy i J00 5 R s s, T A Ay G R
VA ATH AT RS R M B E S H 455 . ARIFFRATA R
ZAHET T AR REA R D, Ho B g,
TEJG ZE MR IR T 7 R A G i — LR AW SR

2 % X #
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