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Abstract: [Objective] To evaluate the role of serum antimullerian hormone (AMH) concentration in predicting
clinical outcomes in controlled ovarian stimulation and intrauterine insemination (TUT). [Methods] A retrospective

analysis of IUI data from patients with polycystic ovary syndrome and infertility in our reproductive center from January
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2014 to August 2017. According to the clinical outcomes, data was divided into three groups: clinical pregnancy group,
non—pregnant group, and cancellation cycle group due to multiple follicular or no dominant follicular develop. The ovarian
function evaluation indexes were compared such as serum AMH, basal FSH and basal sinus follicle (AFC). The cutoff
values of the AMH to predict multi—follicular development or no dominant follicular development which IUI cycles were
cancelled, and to predict obtain cumulative clinical pregnancy outcomes were calculated according to the ROC curve to
cancel the cycle. [Results] The clinical pregnancy rates of PCOS patients were from 15.9% to 17.1% , while the
cumulative clinical pregnancy rate increased in repeat cycles ( <3 cycles) was 21.6% , significantly higher than the
average clinical pregnancy rate (16.7%) during the first cycle. AMH levels in the cancelled cycle group were significantly
higher than those in the non—cancelled cycle group [ (14.1+6.5) vs (10.3+4.3) ng/mL, (14.1+6.5) vs (9.3+4.3) ng/mL,
P<0.025 ]. Compared with the clinical pregnancy group, cancel cycle group and non—pregnant group, the mean AFC of
the former two groups were significantly higher[ (34.5+11.4) vs (30.7+11.3), (7.8£10.8) vs (30.7+11.3), P<0.025]. In
addition, we found that women’s age, baseline FSH were negatively correlated with the cumulative pregnancy rate of
repeated IUI cycles, and women's baseline BMI, baseline LH, AFC, and AMH were positively correlated with cumulative
pregnancy rates. The number of mature follicles on the HCG triggering day, as well as the value of AMH, may be the
influencing factor of IUI cumulative clinical pregnancy. By ROC curve analysis, we assume that AMH is more suitable than
the AFC to predict IUI cycle cancellation rate and the cumulative pregnancy rate. [ Conclusion] Repeated IUI eycles can be
improved cumulative pregnancy rate of PCOS infertile couples. AMH, as an important index to measure ovarian reserve
function, can be used to predict the the IUI cumulative clinical pregnancy outcomes and cancelled cycle rates: as AMH
increased to more than 6.56 ng/mL, the pregnancy rate increased; but when AMH =14.72 ng/mL, the risk of cancelled
IUI cycles was increased, becasues of multi—follicular developing and absence of dominant follicle development.
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Table 1 Comparison of basic characteristics of patients in first cycle or repeated cycles
n  Clinical pregnancy  No pregnancy Cancelled cycles CPR X P
Frist cycle 552 89 444 19 16.7%
Infertility type
Primary 399 65 317 17 17.0%
Secondary 153 24 127 2 15.9%
Infertility factor
Anovulation 430 71 343 16 17.1%
Mixed pelvic factor 122 18 101 3 15.1%
Repeated cycles 1883 369 1341 173 21.6%" 5.958 0.008
Infertility type
Primary 1174 233 911 30 20.4% 2.047 0.086
Secondary 709 136 430 143 24.0%" 4.550 0.019
Infertility factor
Anovulation 1472 307 1028 137 23.0%" 6.376 0.006
Mixed pelvic factor 411 82 293 36 21.9% 2.542 0.069
CPR: clinical pregnancy rate. 1) significant difference compared to clinical pregnancy rate of the first IUI cycle.
R2 E—FAHITIVINPCOS BE I ABIELILE
Table 2 Clinical Characteristics of PCOS patients undergoing first IUI cycle
Clinical pregnancy No pregnancy Cancelled cycles F P
Agely 28.8 + 3.1 294 +3.5 28.6 + 2.6 1.339  0.263
Body mass index/(kg/m*) 220+3.4 223 +3.7 22.8 +4.1 0.458  0.633
AMH/(ng/mL) 10.3 + 4.3” 9.3 +4.3” 14.1 £6.5 9.200  0.000
bFSH/(U/L) 6.4 +1.6 6.8+ 1.8 6.0+1.8 3.048  0.048
bLH/(U/L) 8.7+59 8.4 +5.7 8.7+3.0 0.017  0.844
AFC 34,5+ 11.47 30.7 +11.3 37.5 +10.8” 6.814  0.001
Doses of Gn initiation/U 51.0+17.9 46.3 £ 24.0 574 +19.3 2.711 0.068
Duration of Gn stimulation/d 93+7.1 7.5+58"% 17.7 +9.0"> 26.170  0.000
Doses of total Gn stimulation/U 607.5 = 719.9” 4535 +561.5° 1603.9+1119.6 31387  0.000
No. of follicles =16mm on HCG day 14 +0.6 1.3+0.6 / 1.127  0.289
Total normal motile sperm count (RP+NP)
Before processing 56.0 +9.6 56.8 + 12.1 / 0219  0.642
Post—processing 95.0+ 1.0 948 + 1.1 / 1.279  0.263

AMH, antimullerian hormone ; FSH, follicle-stimulating hormone ; LH, luteotropic hormone ; AFC, antral follicle counting; HCG, human cho-

rionic gonadotropin. 1) significant difference compared to Clinical pregnancy group; 2) significant difference compared to No pregnancy group; 3)

significant difference compared to Cancelled cycles due to multi—follicle or no—follicle development group.
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Table 3 The correlations between serum AMH concentration and the other clinical and demographic parameters were

analyzed by Spearman test

items r P items r 2
Age -0.305 0.000 Total Gn dose 0.216 0.312
BMI 0.368 0.023 Duration of stimulation 0.312 0.341
FSH -0.560 0.016 Gn started dose -0.209 0.666
LH -0.215 0.003 HCG dose -0.640 0.130
AFC 0.340 0.000 Number of Follicles =16

0.368 0.000
AMH 0.658 0.000 mm on hCG trigger Day

BMI: body mass index; AMH: antimullerian hormone; FSH: follicle—stimulating hormone; LH: luteotropic hormone; AFC: antral follicle

counting; HCG : human chorionic gonadotropin
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A: Predicting COH cancel cycles due to multi-follicle or no—follicle development: AMH concentration AUC: 0.731, 95% CI: 0.593-0.869
(P<0.05) ; AFC AUC: 0.626, 95% CI: 0.495-0.756 (P=0.110) ; B: Predicting cumulative live birth after a maximum of three treatment cycles of
controlled ovarian stimulation and TUL: AMH concentration AUC 0.598, 95% CI: 0.565-0.631 (P<0.001) ; AFC AUC: 0.585, 95% CI: 0.550-
0.619(P<0.001).
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Fig.1 Receiver operating characteristic curve analysis of AMH concentration, AFCs, and serum FSH concentration
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