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[Abstract] Objective To study the correlation between postoperative serum anti-Mullerian hormone (AMH) level
and ovarian reserve function in patients with benign ovarian tumors. Methods The clinical data of 107 patients with
benign ovarian tumors who underwent surgical treatment in the hospital between January 2018 and January 2021 were
retrospectively analyzed. According to ovarian reserve function assessed by antral follicle count (AFC) at 3 months after
surgery, the patients were divided into low function group (n=41) and normal group (n=66). The differences in levels
of serum AMH, follicle stimulating hormone (FSH) and inhibin B (INHB) were compared between the two groups of
patients before surgery and at 3 months after surgery. Receiver operating characteristic (ROC) curve was used to analyze
the evaluated efficiency of levels of serum AMH, FSH and INHB on ovarian reserve function. Pearson correlation analy-
sis was applied to explore the correlation between AFC before surgery and at 3 months after surgery and serum AMH,
FSH and INHB. Results At 3 months after surgery, the levels of serum AMH and INHB of the two groups were
decreased compared with those before surgery, and the levels of serum AMH and INHB of low function group were lower

than those of normal group, and the level of serum FSH of the two groups was increased compared with that before
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surgery, and the level of serum FSH was higher in low function group than that in normal group (all P<<0.05). ROC
curve results showed that serum AMH, FSH and INHB had high evaluated efficiency on ovarian reserve function at 3
months after surgery (AUC=0. 825, 0.693, 0.714, all P<<0.05). According to Pearson correlation analysis, unilateral
AFC before surgery was not correlated with levels of serum AMH, FSH and INHB (r=0. 030, 0.013, 0.022, all P>
0. 05), and bilateral AFC before surgery was positively correlated with serum AMH and INHB (r=0. 418, 0. 405, all
P<C0.05) while AFC was negatively correlated with serum FSH (r=-10.312, P<{0.05), and AFC at 3 months after
surgery was positively correlated with levels of serum AMH and INHB (»=0. 614, 0.553, all P<<0.05) and AFC was
negatively correlated with serum FSH (»=-0. 356, P<C0. 05). Conclusion Surgery for benign ovarian tumors can cause

a certain degree of negative impact on ovarian reserve function of patients. Serum AMH, FSH and INHB can be used to

assess the ovarian reserve function at 3 months after surgery, and bilateral AFC before surgery and AFC at 3 months
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after surgery are significantly correlated with levels of serum AMH, FSH and INHB.
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Figure 1 ROC curves of evaluated efficiency of serum AMH, FSH and

INHB on ovarian reserve function
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