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Impact of Endometriomas on Ovarian Reserve and Exploration of Related Factors
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Abstract;  [Objective] To evaluate the presence of endometriomas on ovarian reserve as assessed by serum anti-Miillerian
hormone (AMH) through compared with other benign ovarian cysts and infertility. Also, the related factors were also analyzed.
[ Methods] From June 2013-January 2014, we prospectively accumulated 40 women with endometriomas, 22 women with other benign
ovarian cysts and 36 infertilities. Serum AMH level were determined preoperatively and compared. Also, correlation analyses were
undertaken in order to identify determinants of related factors to ovarian reserve. [ Results] Compared with controls at baseline, women
with endometriomas (1.53 + 1.37 ng/mL) had lower AMH levels while the difference between other benign ovarian cysts (2.20 + 1.23
ng/mL) and infertilities (2.82 + 1.74 ng/mL) was not significant. There was a negative correlation between serum AMH and age in
endometrioma group, r = —0.54. BMI, cyst size, bilaterality was not correlated with serum AMH level. [ Conclusion] The presence of
endometriomas per se was associated with a decrease in serum AMH but not the other benign ovarian cysts. Bilaterality of the
endometrioma cyst, endometrioma size was not correlated with serum AMH level. But AMH was negatively correlated with age.
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Table 1 The comparison of the general conditions

Endometrioma group A

Infertility group B

Other benign ovary cyst group C

(n=40) (n=36) (n=22) sz P
Age / years 30.38 £5.13 30.53 £4.55 28.68 +3.99 2.22 0.33
BMI 20.44 £ 2.55 21.19 £ 2.58 20.19 +£2.58 2.34 0.31
p 0.90 £ 0.18 1.00 £ 0.22 0.91 £0.35 0.89 0.64
Cyst size / cm 7.70 + 3.66 6.35 +2.88 —-1.45 0.15
Bilaterality / % 16(40%) 4(18%) 3.09 0.08
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Table 2 The comparison of the serum AMH before surgery (ng/mlL)
Endometrioma group A (n=40)  Infertility group B(n = 36) Other benign ovary cyst group C(n =22) H P
1.53 +£1.37 2.82+1.74 2.20+1.23 14.96 0.001
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Table 3 The comparison of preoperative serum AMH

between Unilateral and bilateral (x+s)
group Cases  Preoperative AMH (M,R)
Unilaterality 24 1.56 + 1.17 1.38(0.00-3.92)
Bilaterality 16 1.49 + 1.66 0.88(0.17-6.67)
Z -0.65
P 0.52
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Fig.1 The scatter plot of preoperative serum AMH and age /BMI distribution
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